- PUISAIS

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

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.

(((H15000018430 3)))

Note: DO NOT hit the REFRESH/RELLOAD button on your browser
from this page. Doing so will generate another cover sheet.

To: '
Qﬂ@ Division of Corporations

JAN 26 2013 Fax Number . (850)617-6380

From:
R. WHITE Account Name

SERGUEY PUERTAS MATA

Account Number : I20130000007
Phone t (786)439-9847
Fax Number : (786)360-3201

*»Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please_w»

Email Address: 56"%6)&}’““@ %VML(@W’I

&

— . '::Ll';"*p

~ 5. COR AMND/RESTATE/CORRECT OR O/D RESIGN /> S =

Q r‘.‘_.‘_ ¢, PROFESSIONAL GROUP INVESTMENTS, CORP. &= ;
.. Lé: x | Ia:—rtiﬁcatc of Status i 0_] c—%
' ad o l[Centificd Copy Lo | =




L

01/22/2015 11:51PM FAX % ¢ @o002/0005

: ‘ FHED

Articlos of Amendment 15 JAN 23 AM18: 12

Articles o:[lt:cnrpomtion SEp TR - f:i".?‘._
of TALUEEE S pLORgA
Professional Group Investments, Corp.
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(Document Number of Corporation (if known)

Pursuant w the provisions of section 607.1006, Florida Stututes, this Florida Profit Corparation udupts the following amendment(s) to

its Articles of Incorporution:
A. Humending nnme, enter the new namc of the corporption;

The new
rame muxt be distinguishable and contain the wurd “curporation,” "company,” or “inenrporcied” or the abbreviation
“Corp. ™ “ine,"” or Co.,” or the designation “Corp,” “Ine," or “Co”, A professional corporation nume must comain the
word “charlered,” “professional associatlon,” or the abbreviation “PA,™

B. Entcr new principal office address, if wooljcable:
(Principol office addrecs MUST BEA STREET ADDRESS )

C. Entor new mailing address, if applicablie;

(Malling address
D. lfamending the repintered sgent and/or repistered office addrexs in Florida, enter the name of the

(Florida street uddrexs)
i g ne: . Floridy,
(City) {Zip Code)
*s Si i in nt:

1 hereby arcept the appoimment as regisrered agent. I am familiar with and aceepn the obligutions of the position.

Signature of New Reginered Agent, if changing
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if amending the Ofﬁccfs and/or Dircetors, enter the title and name of each officer/director being removed and titie, aame, cnd
address of cach Qfficer and/or Director heing added;

{Attach additionui sheets, if necessary}
Please note the officer/director title by the first letror of the affice title:

P = Presideni; V= Vice President; T Treasurcr: 8= Secretary; D~ Divector; TR™ Trustee; C = Chairman or Clerk; CEO = Chivf
Executive Qfficer; CFQ - Chiof Financial Qfficer. )f an officer/direcior holds more than one title, list the first lgtter of each office
held, President, Treasurer, Divactor wonld be PTD.
Changes should be noted in the followirtg manner. Currenly John Dye is listod uy the PST and Mike Joney is listed ux the V. There Iy
a change, Mike Joncx leaves the corparation, Sally Smith is named the ¥ and S, These should be noted ax John Doc, PT us a Change,
Mike Jones, V ax Remove, and Sally Smith, SV us an Add.

Example:
X Change

X Remove

K Add

{Check One)

Change

| J—

—Add
_)S__ Remove
2) ___ Change
___Add
. Remove
3) _._ Change
—Add
—e Romowve
4y Change
e Add
— Remove
S5) _—. Change
—Add
o« Remove
6) __ Change
Al
. Remove

EI  lohnDes
¥ Mikeloncs
S5Y  SulixSwmith
Tiuls Nome
P Lourdes Bringas

Address

9085 Grand Canal Dr.

Miami, FL 33174

USA

Pape 2 074
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{Atmch additional sheets, {fnecessary).  (Be spreific)

F. fanaom hange, reglassificaty ign of issw

{if not applivable, indicate N/A)
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The date of cach amendment(s) adoption: 01/22/2015
Effcttive date i applicable: 01/01/2018

(o murc than 90 days after amendment file date)
Adoptlon of Amndment(s] m

1 'The smendment(s) was/were adopied by the sharcholders, The number of votes cast o the amendment(s)
by the sharcholders was/wers sufficient for approval,

O3 'rhe umendment(s) was/were approved by the sbarcholders through voling groups. The following statement
miust be separately provided Jor cach voting group entitled o vote separately un the amendment(s):

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

by .
(veting group)

M Tix amendment(s) wos/were ndopted by the board of direclors without sharcholder action and sharehalder
action was not required.

3 The umendmeni(s) wasiwere adopted by the incorporators withowt sharcholder action und shareholder
uclion was not tequired. .

Dateg 01/01/201W /

Sigruture K—M&%//

(By a direclor, pro& they'olficer - if dircctors or officers have not been

selocted, by un igcorpbrator - i in the hands of « recciver, truslee, or ather Sourt
appointed fiduch that Nifugiary)

Alexis Lopez-Silvero

(Typedfor printed nams of person signing)

President

- {Title of parson signing)

TN 471-25429H
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