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Articles of Amendment
i

to

Articles of Incorporation
of
FLORIDA PMG, CORP.

Name of Corporation ns currenily fited with the Florida Dept. of State)
P1a000042511

{ Document Number of Corporation (if known)

Pursuant W the provisions of section 607.1006, Florids Swtutes, this Florida Profit Corporation sdopis the following amendmenys) to
its Artickes of Incorporaiion:

A. ]f amending nume, enter the new name of the ¢corporation:

The new

rame must be distinguishable and conmtain the word “corporation,” “company.” or “incorporated ™ or the abbreviailon
“Corp.,” “Inc..” or Co." ar the designaiion “Corp,” “Inc,” ar "Cu™. A professionul corporation name must conidin the
word “chartered, " “professional association,” or the abbreviation "P.A."

100 SW 10TH STREET, STE 702
B. Enter new principal office address, il applicabie:
{Principal office address MUST BE A STREET ADDRESS )

MIAMI, FL 33130

C. Enter pew mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

oo
100 SE 10TH STREET ., STE 702 =i
MIAMI, F1.33130

e
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
w registered

a3nid

!
7 Wd 81907 LIk

-
4 .~

MO
ent end/or the new registered office address: - e
as "y
Name of New istered Agent i

(Florida sireet address)
New Registered Office Address: . Flerida
(City}

Zip Code)
New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obiigations of the position.

Sigrature of New Registered Agent, If changing

(Chriom21a go2 )
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If amending the OfMcers andior Directors, enter the Htle and name of cath ofMicec/directar heing removed and title, name, and

address of ench (Mficer and/or Directar heing added:
{Artach additiona sheets, f necessary)

Plewse note the officertdirector title by the first leaer of the office title: oy
P & Presidens: V= Vice President: Te Treasurer! §= Secretary: Dm Director; TR= Trustee: C = Chairmun or Clerk: CEQ = Chief

Executive Cfficer: CFQ w Chief Financial Officer. If an afficeridirector Rolds more than ane title. list the first lerer of rach office
keld. President. Treasurer, Direcior would be FTD.

Changes should be noted in the following snanner. Currently dohn Doe is listed ay the PST and Mike Jones i listed as the V', There &
a change, Mike Jones leaves the corporanon. Sally Smith 15 named the V and 5. These should be notwd as John Doe, PT as a Change,
AMike Jones, V' as Remove, and Saily Smith, SV as an Add.

Exampie:

X Change Pr ohny

X Remove ¥ Mike jones
_X Add sv Sally Smith
Ty of Action Title Neme Address
{Check One)

E) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remowve

3} Change

Add

Remave

&) ____ Change

Add

Remave
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E. 1 r i 1
{Atach additional sheeis, if necessary).  (Be specific)

F. H3n amen ¥ides for an excha iffcation ncellation of sha

isions or implementing the amendment if pot contained in the amendment itselt:
(if nor applicable, indicaie N/A)
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UHUNCcoRiIm8ng 1)

if ather than the

The date of each amendment(s) sdoption:
date this document was signed.

Effective dite |f applicable:
{80 more than 90 dayvs after amendment file dase)

Note: If the date inserted in this block does not meet the applicable statutory 1iling requiremems, this datc will not be listed as the

document’s effective date un the Depurtment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

{1 The amendment(s) was/were adopted by the shareholders. Yhe number uf votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

[ The amendment(s) was/were approved by the sharehoiders thraugh voling groups. The following starement
muss be separately provided for each voting group enntled to vore separately on the umendment(s):

“The number of voles cast for the amendment(s) wosswere suflicient for approval

by
{voring group)

O3 The amemndment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action was not required.
t shareholder action and sharcholder

B The amendment(s) was/were adopted by the incor;):or.tmrs wi
action was not required.
07212017 i

ident or othegrGificer — if directors or officers have not been
'ncorpin the hands of a receiver, trustee, or other court
beCthat-fidudary)

SANTIAGO ALBERLAEZ

(Typed or printed name of person signing)
DIRECTOR

(Title of person signing)

(AT sce 33
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