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850-817-8381 7/1/7201% 11:51:58 AM PACGE 17001 Fax Sarver

July 1, 2015 E ;
FLORIDA DEPARTMENT OF STATE

AGOSTAR GROUP CORP. Divsiom of Corporations

407 LINCOLN RD BTE 11 H
MIAMI BEACR, FL 3313%

BUBJECT: AGOSTAR GROUP CORP.
REF: P1l3000063606

Wa received your alectronically transmitted document. Eowever, the
dooument has not bean filed. Pleasa make the following rorreotions and
refax the complete deocument, including the electronic filing cover aheet.
The registered agent must sign accepting the designation.

If you have any questions concerning the £filing of your document, plazaa
call (B50) 245-6050.

Annetta Ramsey FAX Aud. #: B1l5000156007
Ragulatory Specialist II Letter Number: 315A00013802

P.O BOX 6327 — Tailahassee, Flonda 32314
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Articles of Amendment

to ) " 30 PH 7 55

Articles of Incorporation 2“5 Juib
of . . e "'
JOSTAR GROUP e i T
N R et
(Name of Corporation as eurrently fil i Shady D
113000063606 B o

""[Dommcnt Number ol Corporation (il knnwnl)

Pursuant 1o the provisions ol section 607.1006, Florida Statutes, this Flerida Profit Corporation adopis the following smendmeni(s) to
its Arttcles of Incorporation:

A. I amending name, enter the new name ol the corporation:

e, The new
neme must be distingeishable and contain the word “corporation,” “vompuany,” or Vincorporated” or the abbreviation
“Corp, " "Ine." or Co. " or the destgnation "Corp.” “Inc,” or "Ca’. A professional corporation nanie must conlein the
word “chenrered, T “professional assoctation, oy the abbreviation “P.A.”

407 LINCOLN RD STE 1H

H. Enter new princinnl office nddress, if applicable;
(Principal office addresy MUST RE A STREET ADDRESS ) MIAMI BEACH. F1, 33139

(. Enter new muiling address, if applicable: 407 LINCOLN RD STE 11H

{Maiting nddress MAY BE A POST QFFICE BOX) e
L MIAMI BEACH, FI1,33139

). If amendinyg the repistercd apgent nnd/ur repistered office addresy in Floridg, enter the nume of the
Bew registercyd prent and/or the new registered office address:

LUZ MARINA VELASQUEZ,

407 LINCOLN RD STE [ 1H

(Flarida siresl oddrest)

MIAMI BEACH X )
New Registered Office Address. o s , Florida 5
(Ciry) (Zip Conle)
New Registered Apent’s Signature, if changing Reyistered Apgent:

{ hereby accopt the appointment as regisiered agent. I ane fomiliar with and g pations af the position.
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If amending the OfNicers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of cach Officer and/or Dircetor being added:

{Anach additional sheets, if necessary)

Please note the officeridivector title by the fivsi fetter of the office tile:

1= Proesident: Ve Vice President; T= Treasurer: S~ Secretury: D= Dirvector: TR Trustee; C = Chairman or Clerk: CEO - Chigf
Lxecutive Officer; CKQ = Chief Financial Officer. If an officer/director holds more than one fitle, list the fivst fener of sach uffice
held. President, Treasurer, Director wonld be P10,

Chunges should be nowed in the following manner. Currenify John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as u Change.
Mike Jones, ' as Remove, and Sally Smith, SV as an Add.

Example:
X Change PY.  lohnDoc
¥ Remove h4 Mike Jones
_X Add SY Salty Smith
Jype of Aclipn Jitlg Namg Address
(Check One)
P/& NELSON ODLELLA 13360 NW A6 &V
1) Change e - —
Add MIRAMAR, F1. 33027
,,,,,, Remove
P{s LUZ MARINA VELASQUEZ 407 LINCOLNRDSTE 1 IH
2y __ .. Change . . el
X Add MIAML BEACII, fl‘-l:_3_3_139
_ Remove

J) .. .. Change

Add

. Remaove

4} _.___Change

Add

e e -

. Remaove

3) . Change

Add

L P e ——

Remove

6) ... .. Chimge

Add

Remove
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E. Ilamending or adding ndditional Articles, enter chanpe(s) here: : |
(Atlach udditional shees, if necessary).  (Ue speeific) ‘

—————y - - " . - — |
|
rovisions for lm ing the amendment if not contained jy the amendment itself
(if nor applicable, indicate N/A)
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(0643072015
The date of each amendment(s) adoption: _

dute this document was signed,

06/3072015
Effective date if applicable: __  _

e v e ., if other than the

Pk we .

{ntr more than 90 dl;):’:‘ z.r_.flfzr amendment Jile dute)

Note: It the date inseried in this biuck dues not meel the applicable statutory liling requirements. this date will not be lisied as the
document’s elTective date on the Depariment of State’s recards.

Adoption of Amendment(x) {CHECK UNE)

2 the amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O] The amendinent(s) was/were approved by the sharcholders through voting groups. The follmving statement
must be separately provided for each voiing group entitled to voie separately on the amendment(s):

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

by __ o "
{voting group)

W 'he amendment(s) wasfwere adopied by the board of directors without sharcholder action and shareholder
wehian was npl required,

O The amendment{s) was/were adopled by the incorporators without sharehokder action and shareholder
action was not reguired.

0R730/2015
Dated

-
L Smmmee T

(By a director, presidenTor other ulficer — if directors or officers have not been
selected, by un incorporator — if in the hands of a reeciver, trustee, or other court
appointed lidueiary by that fiduciary)

AEL RO DLt
T (Typed or printed name of person signing)

FE Lt T

B Ti‘i{le ufperson signing)

Signature

Pt b1 —
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