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TO: Amendment Scction
Division of Corporations

NAME QF CORPORA'TION:

COVERLETTER

DOCUMENT NUMBFER: 'PE3OU{)U.63(1(J(,

The enclosed Articles of Amendment and fec are submitted for (iling,

DPlease return all correspandence concerning this matter 1o the ollowing:

114 MARINA VIILASQUEZ

PRUSIDENT

Name ol Contact Person

6187 NW 167111 51" 8TE. H20

MIAMLE, 1. 33015

" Fimd C vmpeany

/'\h dress

LENSUR-ACCOUNTING@! IVE.COM

Li-mail address: (1o be used for fulure annual report nolihcation)

For further information coneerning this metter, please call:

305 3648824
a1

L.UZ MARINA VELASQULZ
| Aren Code & Daytisme Telephone Number

Mame of Contact Person

Lnclosed is 1 cheek for the fdlowing amount made puyable to the Flerida Department uf Stale:

B $35 Filing Fee F1843.75 Filing lee &

Curtificate of Status

Mailinp Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tullabasses, FL 32314

[1$43.75 Filing Fee &  [3$52.50 Filing Fec
Cenified Copy Certificate of Suatus
{Additional copy s Certified Copy
enclosed) {Additional Copy

2 enclosed)

Street Address

Amcndment Section

Divigion of Corporalions
Clillon Building

2661 Lxeeutive Center Circle
‘Fallzhassce. F1. 32301




08/21/2018% 15:47 FAX 3084582810 B

Articles of Amendment
to

Articles of [ncorporation
of

AGUSTAR GROUP CORP

(Nnmc af Corporation us carvently fided with the Flori X of State)

l’l 3000063606

(Document Number nfﬁbrporminn (if‘ known)

Pursuant Lo the provisions of scction 607.1006. Florida Statutes, this Florkle Profir Corporution adopts the following smendment(s) Lo
its Articles of Incorporation;

A. If amending name, enter the new name of he corporntion:

—— e The new
name moust he dmfmgmslmhlr: and contain the word - (.mparnmm Teompany, ' ar vincorporated” o the abbreviution

“Corp..” "Ine.,” ur Co.” or the designation "Corp,” “Ine.™ or “Co". A professionol corporaiion nume must contain the
word “charlered, " Uprofessional association, ” or the ubbreviation P4,

B. Enter now principsl office nddress, | licable:
(Principil vffice address MUST BE A STREET ADDRESS )

!
C. Enjer new mailing addvess, i applicable: f
(Mailing aiddress MAY BE A POST QFFICE BOX, i e e+ e e e e :

the repistered agent and/or resisiered office

new tegistored apent andfor the new registeved office address:
- YAMILA [RABULCO

5665 W 20 AVIESTE 102

R I

Name of Neve Regrstered Agent

- ]
(I loride sireer nddr-e.u)
4
. HIALEAR 33012 %
New Registered Qffice Addess: 0 e blonda :
{Cirp) (72 Ct ude) .
i
New Repistered | X : 3
! hareby accept the appeintment as registersd agent. ! am familior with and accept the abligations of the position. i
F
- ]
T Signuiire qu ‘New Rgistered /i;{;;},'-l'?changfug o
}
]
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If amending the Officers andfor Directory, enter the tHile and name of cach officer/director being removed ond title, name, and
uddress of each Officer and/or IHrector being added;

(Auach additional sheels. [f necessary)

Please noty the officer/director title by the first leiter of the affice title:

¥ = President: 1= Viee President: 1+ freasurer; §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ - Chief
Exeeutive Officer; CFO = Chisf Finaneial Officer. If an officer/divector holds more than one ritle, fist the first letter of each aoffice
held. President. Treaswer, Director would be P10,

Changes should be vuted in the following mannar. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o chgnge, Mike Jones leaves ihe corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as o0 Change.

Mike Jones. IV as Remove, and Sally Smrith, S17as an Acdedl,

Example:
X Change P John Do¢
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action .Title Name Address
(Check One)

P1s LUZ MARINA VELASQUEY, 407 LINCOLN RD STE 1111

1) .. Change

MIAMIL BEACH, F1, 33139
A o o

__Remowve R e

B/S Y AMILA TRABUCCO 5665 W 20TIL AVE 811102

2) __ Change 5 .
HIALLEALL FL 33012
* Add P P

T R —

. Remove e

3) . Change e am e -

Add — -

Hemove — ¢ ——

4y . Change e e e .. _— - .

o A v - —

_... . Remowe e e ——————— s

5) ... Change

Add .

. Remove e .

6y, __ Change -- ) e -

L Add e e e

Remove . R

Page 2 of 4
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E. i amending or adding additianal Articles, enter ehungefs) here:

(Attach additional sheets. if necossery).  (Be speeific)

F. Wan amendment provides for an exchauge. peclassification, or cnncellation of issupy shares,
rovisions far im tng the ameadment if not contwined in th endment ilsell:
{if not applicable, indicare N/A)

Page 3 ol 4
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OR/Z172015
The date nf cach amendment(s) ndoption- ___ o il other than the
date this document was signed,

OR/21/2015

Eflective date if applicable:

o (10 more !th 9 dervs qﬂe;" c;}héndmem_ﬁfe 3::!2)

Note: I the dale inserted in this block does not meet the applicable sialutory filing requiremients, this date will not be listed as the
document’s eliective date on the Departiment ol Staie's records,

Adoption of Amendmeat(s) (CHECK ONL)

(3 The amendmeint{s) wasiwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflivient for approval,

O The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be seporarely provided for each voling group entitled to voie separaiely on the amendment(s):

“I'he number of voles cast tor the amendment(s) was/were sullicient for approval

fvoting group)

B The amendinent(s) wasiwere adopted by the board of dircetors without sharcholder action amd sharcholder
aclion was not required

[ Ihe amendment(s) wasiwere adopted by the incorporators without sharehulder setion and sharcholder

action was nul reguired,

OR/21/2015
Daled

Signatwe 'C_ - - e oot ..
(By a direetor, president or uther officer — if divectors or olticers have not been
seleeted, by sn incorporator — il fn the hands of o reeeiver, trustee, or other court
appointed tiduciary by that fiducian

1.UZ MARINA VELASQUEY,

{lypud;:ur;_);ﬁtz:d name of pcrbon signing}

PRUSIDLENT

(litle of pcrson;igning)
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