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Articles of Amendment
to

Artleles of Incorporstion
of

. CGES SERVICES,INC

(Name of Corporation ag currertly filed with the E}on'ggl Dept, of State)
P12 000C HBORLp

(Document Mnuﬁer of Corporation (if knowr)

Pursuant to the provisions of section 607.1006, I-'Iunda Statutes, this Florida Profit Corporations adopts the following amendment(s) to
its Articles of Incorporation;

A. Il amending neme, enter the new name of tJu corporation:

The new
name must be distinguishable and contain the word "“corporation,” “company,” or “incorparated” or the abbreviation
"Corp., " “Inc.” or Co.." or the designation “Corp,” “Inc,” or "Co". A professional earporation name must coniain the
word “chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if a l[*abi:.
{Principal office address MUST BE A STREETIADDRESS )

C. Enter new mafling address, if applicable: ;
(Mailing address MAY BE A POST OFFICE BROX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the . RS
new registered agent and/or the new pesistered offfos address:

, Name of New Repistered dzeni

(Flerida sreer oddress)

New Registered Office Address: : Florida
‘ (Ciny (Zip Code)

New Reeistered Avent’s Sipnature. if chanetng Registered Agent:

1 heredy accept the appaintment as registered agent. I am fumilicr with and accept the obligations of the pasition.

Signarure Eof New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nome, and
address of each Officer and/or Director being added;
{Astack additional shegls, if necessary)
Please rote the officer/&irector title by the first letter of the office title;
P = Fresident; V' Viee President; T= Treasurer; §= Secratary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chlef
Exgeutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Director would be PTD,
Changes should be noted in the following mannar. Currently John Doe Is listed as the PST and Mike Jones ic Hsted as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and 5. Thasa should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Exsmple:

X Change PT John Doe

Milee Joney
Sally Smith
Name Address
VP ENNIO DE VITA 7290 NW 70TH ST
MIAMI,FL33166

X Remove

g' <

X Add

Type of Action
{Cheek Qne)

-3
=
c»

1) Change

xAdd

Remove

2) _ Change VP MAURICIO FRAJLICH 7290 NW 70TH ST
MIAMI,FL 33166

Add

X

Remove

3 Change

Add

Remave

4) Change

————

Remove

5) Change

Add

Remove

&) ____ Change

Add

Remoye
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:

E. [fameading or adding additlonal Artlcle&ientcr change(s) here:

(Attach additional sheets, if nacessary).  (Be specific)

F. Xfan nmendrgmg provides for an exchangg reclassification, or cancellation of ixsued shares,

provivions for implementing the nmendmgnt j{not contained In the smendment itself;
(if not applicable, indicate N/d)

SERGIO D'AGOSTINO 75%.

ENNIO DE VITA 25%

Page 3 oi4
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The date of each em¢ndment(s) adoption; O$/25/201 3

06/25/2013

Effective date if applicable;

| (no more than 90 days after amendmeni fjile date)

Adoption af Amendment(s)} (CH‘&C‘K ONE)

O The amendment(s) was/were adopted by the siharcholdm's. The number of votes cast for the amendment(s)
by tha shareholders was/were sufficicnt for approval.

O Tr.e amendment(s) was/sers approved by the shateholdess through voting groups. The following stalement
must be separavaly provided for each voting group entitled to vote separaiely on the amendment(s):

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

by -
(von]ng group)

Jhe amendment(s) wasiwere adopted by the board of directors withour shareholdar action and sharcholder
action was not required.

[0 The amendment(s} wesiwere adopted by the i moorporatom without shareholder action and sharsholder
action was not required.

e 06/25/2013 /

Signature

Bys d;ﬁﬁ/‘rpﬁsi#lem o other otfipfr— if directars or officers have tot boen
e

select an incorporatar — if in the hands of 8 reotiver, trustee, or other court
appointed fiduciary py thet fiduciary)

' SERGIO D'AGOSTINO

{Typed or printed name of person signing)

PRESIDENT.

(Title of person signing)
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