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Articles of Incorperation

of
GROUP DLS CORP
e of ion 28 en(ly filed with the Florida De ¢
P11000059620 '

(Pocument Number of Corporation {if known)

Pursuant 10 the provisions of section §07.1006, Florida Statutes, this Flarida Profit Corporation adopts the following smendment(s) i
fis Articles of Incorporation:

{ amending name, enter the n ame of the tion:

The new
name moust be distinguishable and contain: the word “corporation,” “eompuny,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.,” or the designation “Corp,™ “inc,” or “Co”

. 4 professional corporation name must contaln the
word “chertgred,” “professionat assoeiation, " or the abbreviation “P4."

B. Enter new principsf office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; L_ﬁ
{Mailing address MAY BE A POST OFFICE BOX) o
o=
<
Y
Vs
e
D. J[amending the registered agent and/or repistered office address in Florida, ¢nter the name of the ::_z
Tegiste oW tered offlee gddrass: <
‘ (&)
Name of Nevw Regisicred Agent o
(Fiorida street address)
N istgred O €33 -, Plocida
iy {Zip Code)

New Registered Agent’s Signa if changing Registerad Age
F hereby accepr the appoinimen: as vegisterad agent. | am familiar with and aceept the obligations of the position.

Signature of New Reglstered Agen, If ehanging
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Example:
X Change BT John Doe
X Remove ¥ Miks Jones
_X Add _ §¥  Sally Smith
- Type of Action Title Name . Address
(Check One)

' 1) Change P LISETH A LAMBRIGHT 2902 SW 115 AVE # 307
D_Add MIRAMAR, FL 33025
D_Remove

2 V] chenge VP LUIS S QUINTERO 14750 SW 26 ST STE 215
D_Add MIAMI, FL 33185

/2032 0258 #6833 P, 003/005

H15000C238 D1

If amending the Ofifcers and/or Direttors, enter the title and name of each officer/director being removed and title, unmc.'srll
address of each DiTicer and/or Director being added:

{Atiach additional sheets, if necessary)

Please note the officer/director title by the first letter of !he office title:
P = President; ¥= Vice President; T= Treasurer; §= Secreiary; D= Director; TR= Frustee; C = Chairman or C‘Ir.rk CEC = Chipf
Exscutive Qfffcer; CFO = Chief Financial Qfficer. If an officer/direstor holds more than une fitle, lisi the first letter of each offige
held President, Treasurer, Director would be PTD. _
Changes should be noted in the following manmer. Currently John Dae Is lsted as the PST and Mike Jones is listed o3 the V. There bs

& change, Mike Jones leaves the corporation, Sally Smith is named tha V and S, These shouid be noted as John Doe, PT as a Changt.
Mike Jones, ¥V ae Remove, and Sally Smith, SV as an Add,

D_ Retmove '
3) D_ Change

] ac

u Remove

4 D_ Change

[aaw
D_ Remove

L)) D_ Change
T ase
[]_ Remove

6) D Changs
(. ase
D_ Remove
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E. Ifamending or eddi ditinnal Arth enter ¢ 8) hero:
{Attach additional sheets, if necessary).  (Be specific)

F. mendment provides for an ¢xcha reclassification, or cancellation of i ne
rovisions for implomenting the amendment if not i teell:
(if not applicable, indicate N/AY}
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The date of each ameadment(s) adoption: 01/26/2015

#6833 P.005/005

, if other than t

a

date this document was signed.

Effective date if applieable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) ONE)*

hc atncndmeni(s) wasfwere adopted by the shareholders. The numbet of votes cast for the amendment(s)
by ths shareholders wasfwere sufficlent for approval,

DTha rendment(s} wasiwere approved by the shareholders ttmonph voting groups. The following starement
must be separaely provided for aach veting group entitled 16 vote separvately on the amendmeni(s):

“Fhe number of votes cast for the amendment(s) was/were sufficient for approval

by ’: 13
{boling group)

D‘l‘m amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
setion was not reguired.

D‘l‘ho amendmeni(s) was/were adopted by the incorporators without shareholder seron and sharcholdes
action was not requirsd.

e N
Signature \-k/ W‘W ﬁ ’

(By a dir president o o — if direciors or officers kave not been
selected, bykn incorporafor = Jf ingthe bands of a recaiver, trustoe, or other court

d fiduclary by that fiduclary)

Uis S QUINTERO

{Typed or printed name of person signing)
PRESIDENT -

(Title of pecson signing)
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