: 1070972015

102015

Division of Corporations
Flectromc Filing Cover Sheet

——r

B ——r

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

(1115000243151 3)))

A0 O O

H15000243151 3ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page Domg so will g g,encrate another cover sheet,

ro: Gl
Divisioen of. Curporations T G
Fax Number % i (B50)617-6380 SN =3
o «-ci"::u! v . = g
From: ) CohE o =
ﬂ:«"ﬁUSINESS ‘SUPPORT USA RO fi
. ('l'!\{-::. - 7
-
=
, L g8 =
‘ " ‘*:.3,451- e DO ot £ S
**Enter the ema;l addresr- for: th:Ls business entity to be used for Futdre
annual report malilifigs’ Enter only one email address please.**
e (!I :.-a_\_\ M - """""-“"151—4--...'“‘_,___“ e .
' ‘Email Addr-ess' i S IR T T O TN e
= RS e
ﬂm (\,!. m“ﬁi‘ s T . . R
no@ ‘“'*f‘
ol - COR AMND/RESTATFICORRECT OR O/D RESIGN
R Lo
53 on *;.;_“_gf;; - AGOSTAR GROUP CORP.
o s
il ::3 p o lCertlﬁcd Copy
A Page Count _

Est mated Chargc

P i

Electronic Filing Menu Corporate Filing Menu Help
titpe Hefile.sunbiz.org/acripta/eflcove .oxa

L)



]
¥
+

) o - -~ - ¢ .
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COVER LETTER
TO: Amendment Section
Division of Carporations

AGOSTAR RE
NAME OF CORPORATION; "COSTAR GROUP CO 3

0
DOCUMENT NUMBER: P30 OO63606

The enclosed Articles of Amendment and fec are submitted for filing.

Pleose return all correspondence concerning this matter to the following:

YAMILA TRABUCCO
. Name of Contoct Person
PRESIDENT
- Firm/ Company

5665 W 20T AVE STE 102

h Addreas
HIALEAH, FL 330(2
City/ Stawe and Zip Codc

! LENSUR-ACCOUNTING@LIVE.COM

E-mail address: {to be used for future annual report notification)

5on 1y o
*-2Forfurther information coneerning this matter, please calt:

o v

_ YAMILA TRABUCCO 305 4390246
il -"14'-.-»4!?‘;“‘_.:_,‘:‘-‘"3::':"‘".'.('.:"".""’"‘Pfl’_lq'l‘f"ﬂ-‘"—‘—'- “e aeam . — e — ag‘( i ) — N . o
: "Name of Contact Person ~ " "Arca Code & Daytimé Telephore-Number & ™~
e e g g

A

’ooa

7.7 W %35 Filing Fec [1843.75 Filing Fee &  [1$43.75 Filing Fee &  [0552.50 Filing Fee * - <~ #% - =
- Certificatc of Status Certified Copy Certificatc of Starus '
S A (Additional copy is Certified Copy .
encloscd) {Additional Copy '
is coclosed)
Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahagsee, FI. 32314 2661 Executive Center Cicle

Tallahassee, FL 32301
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Articles of Amendment : FH.,EB . .
to
Articles of Incorporation WS0CT -9 AKI0: ¥
of
AGOSTAR GROUP CORP o SEChT T pE S TATE
Y JALY Jm2ocma oo Anin —
(Name of Corporation as currently flled with the E!F;ig;' Depl, of Siate) 0

P13000063606 e L . e

{Document Number of Corporstion {if knowm)

Pursunnt to the provisions of section 6071006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

f amending name. enter the pew pame of the corporation:

The new

rname wust be distinguishable and contain the word "corporation,” “company,” or "incorporaied” or the abbreviation
“Corp.."” "Inc.,” er Co.,” or the designation "Corp,” “Inv,” or "Co". A professional corporation nume must comain the
word “chartursd,” “professtonal axsoclation, " or the ahbreviotion "P.A.”

B. Entc rincipal office icable: -407 LINCOLN RD
{(Principal office address REET ADDRESS ) STELLH

7 B - MIAMI BEACTT, FL 33139

-
A P S L P 4

C. Epter new ma address, if applicable: LT 4071

(Mailing address MAY BE A POST OFFICE BOX) '3 o, . ) ) N(fgeli?s R'D .

S A TER-Ja
PR

i e MIAMI BEACH, FL 33139

| new reglstereg agent end/or the new registered office addressz- - .. " - .. . .
SR “'"":‘Nﬁ'm"{'ét &ewﬂeg iﬂergd izgu‘ Tt e e T TR Ll e L s ) . L L
- . - - = TR Dy
(Florida streef addreis) '
w Registar : rexs: RS T . Florida
(Cigf) ) {Zip Cotde)
New tered Apeqt’ if changing Repistered Agent:

1 hereby accept the appolniment as regisiered ageni, § am familiar with und accept the obligations of ihe position.

Signature of New Registered Agent, if changing
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1070872015 16:30 FAX 3054582010 B Bood

If amending the OMicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direclor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Exccutive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more thap one iitle, list the first letter of cach office
held, President, Treasurer, Divecior would be PTI.
Changes should be noted in the fotlowing manner. Currently John Due Is Hisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and S. These should be noted ax John Due, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.
Example:

X Change BT John Dog

Mike Joney
Sally Smith
ame Address

X Remove

X Add

Type of Action
(Check One) -

E!g b

P/S YAMILA TRABUCCO 5665 W 20TH AVE
1) Change -

Add STE 102 T

—

HIALEAHN, FL 33012

L Remove:

LAURA PERDOMO 5665 W 20TH AVE o

APT102 %% a. .

HIALEAH, FL33012 . "

I T e N L AN PR PN

S A DO .
e - R s

T RHOVE

-—u'. - -

. Sy e o ce e e ‘
‘4) __Cl:angg“ - — T ‘
|

[

Add - .

. Retiove )

“3) _.;:Changc — . . ) SR TLIL RN

Add

__ Remove

) Change - c—

Add _ |

Remove
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E. If amendi ing additional Articie ter cha
(Allach additional sheels, if necessary).  (Be specific)

| B
1 —— - R
st s .':fu.‘ 1 E\' .'; Yo

i FPRSCTIE
e
l l- “ tom -

H -¢,_:.p [N
- .- ~eat Ly

.~ - B 1f an amendment provides for an exghange, reclassification, or canccljation of issucd shares

i lementing the ame st if. not containgd in the. ndmeptlisells -- - tmsssecae oo
{if nut applicable, indicate N/A) L ot -
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10/09/2015 '
The datc of each amendment(s) adoption: ., if other than the

dute this document was signed.

Effective date {f appficable:

(1o more than 90 days after amendment fila date)

Note: T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as thc
ducument’g effective date on the Department of State's recards.

Adoption of Amendment(s) C E

[ The amendment(s) was/were adopled by the shareholders, The number of voles cast for the amendment(s)
by the sharcholders wes/were sufficient for approval,

[1 The amendinent(s) was/were approved by the sharcholders through vating groups. The following statement
must be separately provided for each voting group entitled 1o vole sepoaruiely on the amendment(s);

“The number of volcs cast for the amendmeni(s) was/were sutficient for approval

by . ,
(vating group)

B The amendment(s) was/were adopted by the board of dircctors without sharehalder action and sharchalder
action wag not required.

R ST
Pow

O The amendment(s) was/were adopted by the incorporators without ﬁhareholdcr getion and shareholdt.r

action was not required. Y

S
N

IO’OQQOIS . [ . St s ARttt -
Dated AR y )
L I} by AR
Signature . ‘ S
. (By & dirg sident or other officer —.if directora or, uﬂ' igers have not been
selected,

incorporator — if in the hands of o reccwer, trustcc or othcnconrt
appointed fiduciary by that fiduciary) i

AT TR s & e WAMILA TRABUCCO.. .. roi

{Typed or printed name of person signing)
PRESIDENT - o o

(Title of person signing)
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