ocmw@ ‘5 &

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

(114000244806 3)))

O

+H140002448083A8CS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tp)
- bl Pivision of Corporations
W = Fax Number . (B58)617-6380
E: - Sl w3
o o e 2 ;
PR Account Name : EXPRESS CORPORATE FILING SERVICE ¢N§L. =
;-'i - Account Number : I20e6@002146 3 A
i =] Phane : (305)444-4994 Tl o =
. & Fax Number : (385)444-4377 E o rr':]
- ; g.‘_r_‘\""" [
e
**enter the email address for this business entity to be used for t;-ur*e‘-c-:—-D
annual report mailings. Enter only one email address please, T C.'>
: i)
S 2
Emall Address: 2,

COR AMND/RESTATE/CORRECT OR O/D RESIGN
THREE STARS INVESTMENTS GROUP, INC

Certificate of Status 0
Certified Copy -—m
h’age Count 05
[Estimated Charge $35.00 |

Electronic Filing Menu Corporate Filing Menu Help 1 ] 1



0CT/20/201 /K08 11:26 AM BAY No. ' . 002

s ot
Q e
Articles of Amendment !}_\'\l Qt"\ s o 5ﬁ§é&%
Articles ufh:oworatlon % \: —‘: : ;’;:f:"J‘E—E’ 1
' THREE STARS INVESTMENTS GROUP, INC f.b"

i 'i'p12000035845

(Doonment Number of Corporation (If known)

iy Pursuant fo. ihe provlslons of section 607.1006, Florida Statutca, this Florida Profit Corperation adopts the following amendment(s) to
‘1ts Arm:lea of Incorpormoxl

.

Al mg ter the new name of the ¢o thon:

The nrew

name st be distinguishable and contain the word "corporaiton,” “compay,” o “inporperated” or the abbreviation
"Corp,” “Inc,” or Co., " ar the designotion "Corp,” “Inc,” ov “Co". A professienal carporation nome musi contain the
word “chariered, ™ "professional association,” or the abbreviation “P.AY

Or nEW addyess

B, Enter new prineipal office address, I anplicablst
(Principai office addrass MUST BEA STREET ADDRESS )}

C. Enter new mafing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)
e
' -0 Dy Harendin t ed a nt and/o st offi Addre orida, emter the name of the
! MR tored agent and/or stered €
| Y emmtiton regmraddz PBEL GONZALEZ
: 2525 Ponce de .e6n Bivd. STE-300
: (Flana'a strest address)
eistered Ofice Addrases 0OTE! GADIES  Florida 39134
{Ciy) {Zip Codle)
L NewRe s ! 8, if chan 1 ont:
" Lhereby accept the appoirdment as registared agens. [ lar with and eccapl the abligarions of the pasition.

—

Signature of New Regisiered Ageni, {f cbangfné

Papelofd
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H amending the Officers and/or Directors, enter the title and nama of ench offleer/director belng removed and title, name, and
address of each Officer and/or Director belng addad:

- (Aftach additional sheets, [f necassary)
Please nota the officer/director titla Ly the first keiter of the office tille:

« P = President; V= Vice Fresidem; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chatrman ar Clerk; CEO = Chigf
Executive Officer; CFO =~ Chlef Financlal Qificer. If an gfficer/diractor holds mora than one thile, lst the first laiter of aach office
held. Prasident, Treazurer, Direetor would be PTD,

Changes should be noted in the following marar. Curvently John Doe s listed o3 the PST and Mike Jones is listed as the ¥, There is
& change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should ba noted as Jobn Dos, PT as a Change,
Mika Jeras, ¥ as Remove, and Sally Smith, ¥ a3 an Add,

- Example:
" '-:'XChanga ‘ PT  JohnDoe
L e N
' X Add SY  Sally Smith
. . (Check Oue) _
" 1 L Change © ALEXIS GONZALEZ 2525 Ponce de Ledn Blvd
ELAdd 300
[V Remove . Coral Gables, FL 33134
2 [_] change P ABEL GONZALEZ ~ 2525 Ponce de Leén Bivd
. Add . . 300
[ Remove - ' Cora! Gables, FL 33134
331 Change VP JUANG.MACIAS . -  2525Poénce de Len Bivd
Y | - | ' 300
o (VERarove ' Coral Gables, FL 33134

L] cuaneo

T
5 D_Ch!mge
- ﬂMd .
. D__Ramove

‘.; 6). D Change
D_ Remave

Page20f4
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E. epding or gd ditional Articles, enter change(x) hepa:
(Attach additianal sheats, it nacesyary).  (Be specific)

he amond:

(if not applimb!, indicate NA)
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This date of each n{mendmeut(s) adoptigns 10/17/2014 , If other than the
* date this document wag gigned.

Efective dato [f apolicablg; _10/17/2014

(no more than 90 days after émendmm  file dats)

Adoption of Amendment(s) {CHECK ONE)

'he arsendment(s) was/were adopted by the shareholders. The oumber of votes cast for the amendment(s)
S by the shareholders wasfwere sufficlent for approval,

o ’ c amandment(s) wasiwere approved by the sharchotders through voting groups. The following stetement
TN mmrbe separately provided for each woting group entitled to vote separately on the amendment(s):

- .;ljﬁe nmnber of votos cast for ths emendment(s) waswere sufficient for approvat

by - -
(vating group)

rhe drusadment(s) wesfwere adopted by the bomd of dirertors without sharshotdet action and sharcholter
* action wes got required.

‘ DT‘he amendment(s) was/were adopted by the incorporntors without shareholdar action and sharcholder
notion was not required.

Dated 1071772014 R

Bignature \gg,h

| .o (By = director, prestdent or other offlcer —if directars or offlcers bave not besn
EERE . selected, by e incorporator — if in the hands of a receiver, trustee, or other court
appointed Aduclary by thet fiduciary)

ABEL GONZALEZ )
{Typed or ptinted name of petson sigiing)

TR PRESIDENT

(Tite of p;raun sxgmag}
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