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Articles oi_' Amendment
. to . 1L 2]
Articles of Incorporation ¢
of

DADE PROFESS!ONAL INVESTMENT GROURP,.CORP.. S

ame of Cor currently filed with the Florida Dept. of State mohen

| P14000052024 :

{Document Number of Corporation (if known)

Pursnant f.o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparm;ian adopts the following amendment(s) to
its Article:s of Incorporation:

A. I amending name, enter the new name of the corporation;

; The new
name muilst be drm'nguishable and contain the word * corparation, ” “company,” or “incorporated” or the abbreviation
“Corp., " “Inc.,” or Co.," or the dgsagna:mn "‘Corp,” "Inc,” or “Co”. A professional corporation rame must contain the
word "cﬁarterad * “professional association,” or.the abbreviation "P.A."

B. Euteg new principal office address, if applicable:

(Principdl office address MUST BE A STREET ADDRESS )
|
|

C. E ter new mailing address, j icable:

(Mailing address MAY BE A POST OFFICE BQX)
]

I
D. If amending the regi d/o i ce address in Florida, enter the e of the
repistered agent and/or the new registered office address:

.:?\’a_mg of New Registered Agent

i
;
; —

(Florida street address)
New Registeréd Qffice Address: , Florida
% (City) (Zip Code)
|
New lteredA ent’ ature, if changing Regis t:

I hareby nceept the appointment as registered agent. I am familiar with and accepi the obl;ganons af the position,

|
]
I
|

Signature of New Registered Agens, if changing
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amendﬁng the Ofhicers and/or Directors, enter the title and name of each officer/director being removed and title, name, n\

ATCI EHO
H140001540183

\ ddress of each Officer and/or Director being added:

(Attach ac.idmonaf sheets, if necessary)

‘ Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman cr Clerk; CEOQ = Chigf
,E.xecur:ve- Officer; CFO = Chief Financial Officer. [f an officer/divector holds more than one title, list the first letter of each office

held. Presza’enr Treasurer, Director would be PTD,

Exumple‘
X Change

). 4 Rcmo!ve
!
X Add|

Type of };{ction
! (Check One)

! 1 D_ Change

2 [_] brange
gAdd

[ e

3 )QChmgc
[Liaas

D_ERemove

4) DjChanga
D_;Remavc

i
5) D;Change
[ 1 as
i
|:L' Remove

6) I:I. {Change
El Add
]:L Remove

BT Ichn Dog

v Mike Jones
BAY Sally Stnith

Titlg Name

VP.D CRUZ, MARIA
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Nt

Changes .'fhaufd be noted in the following manner. Currently John Doe is listed as the PST ana’ Mike Jones is listed as the V, There i3
a change,! Mike Jones leaves the corporation, Sally Smith is named the V and S. These shou!‘d be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, § V as an Add,

-
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i
i

E. If aﬁénding or adding additional Ai‘ticlﬁ, enter change(s) here:
(A additional sheeis, if necessary).  (Be specific)

|
i
|
!
'
i

i
7
i
]
]
i
|
D
i
i
f
i
1
i
F. Ifan amend provid oy an exchanse, recla cancellati isaned sha
" provisiops for implementing the amendment if not contained in the amendment itself:

(if not aprlicable, indlcate N/4)
|
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;

!
The data’l of each amendment{s) adoptinn: 06/25/14 : , if other than the
date this gocument was signed. :

Eﬂ'ectlve% dste if applicable: 06/25/14

i‘ . (no riare than 90 days dfter amendment file date}
i

Adnpuoq of Amendment(s) {CHECK ONE)

Dl’he endment(s) was/were adopted by the sharebalders. The number of votes cast for thc amendment(s)
by the sharebolders was/were sufficient for approval.

DThe amendment(s) was/were approved by the shareholders through voting groups. The foilowmg statemers
must be separately provided for each voting group entitled to vote separately on the omendmeni(s):

fThe number of votes cast for the amendment(s) was/were sufficient for approval

y .. - .” .
(voting group) '

.Ih endment(s) was/were adopted by the board of directors without shareholder action and shateholder
action.was not required.

I:]rhe mnen_dment(s) was/were adopted by the incorporators withouf shareholder action and shareholder
action was not required.

0 D 0625014 ya _
r Signature W

. (By a direclor, president or o}} officer — if directors or officers have not been
i selected, by an incorporator 4 if in the hands of a recejver, l:rustee, or other eourt

! appointed by that fiduciary)
| & TEJERA, LAZARO

i (Typed or printed name of person signing)
* PRESIDENT
i

(Title of person signing)
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