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Articles of Amendment 15 FEB "3 A4 H} 2q
to

Articles of Incorporation - . A

of ";5-9,.,‘ F1aT oL ..:'; ---“ b b

Firpabaa, AT e am ol
Professional Group Investments, Corp.
rrently filed wit j { Stat

P14000099751
{Document Number of Corperation (if known)

Pursyani 10 the provisions of scction 607.1006, Flaridy Statstes, this Florida Prafit Corperation adopts the following umendment(y) o
its Artlgles of Incorporution:

A. l{amending name, enter the new samg of the corpegation:,

The new
narte musi be d:'sﬁngul'.rhablc and contain the word "mr;mra.’ian " “eompany,” or “incorparuted™ or the abbreviation
“Corp.." “Inc.," or Cu,," vr the designation "Corp,” “Inc,” or “Ca", A projesvienal corporation name must contain the
word *'chartered.” ", mfemanul assngiotion, " or the abbreviation “P.A."

B. Enter new origcipa) office agdress, if spplicable; 6923 W. Flagler St.
{Prinvipal office address MUST BE A STREET ADDRESS) Miam, FL 33144

C. Enter new matling nddress, fLapplicable:
(Mailing address MAY RE A POST QFFICE BOX)

D. he repi nrent an ¢ T r the na
cw registe nt and/or the new repistered offjce &
Noume of New Regivered Agent
(Flurida sirees address)
Neew Registered Office Addrese __, Florida,
(City} (Zip Cods)

1 hereby accept the appolntment as regiviered agent. 1 am famillar with and accept the obligations of the position.

Signaruee af New Registered Agent, if changing
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If amending the Officers and/or Dircctors, cater the title and neme of cach officcr/director being removed und titie, name, and

address of cach Officer nnd/or Director belng added:
(Artach udditionaf sheets, if necessary)

Please rote the ufficer/director tisle by the first letter of the office ritle;

P« President; ¥ Viee President; T= Treasurcr; 5= Secretary: D= Director; TR= Trusree: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFG = Chief Financial Qfficer. If on afficer/dircctar kolds mure than ane titde, Ust the first leer of each affice

held, President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the carporation, Selly Smith is named the V and 8, These should be noted as Jahn Doe, PT as a Change,

Mike Jones, V as Remove, and Sallv Smith, SV us an Add.,
Example:

X Change PT John Doe

X Remove v Mike Jongs
X Ad Y Sally Smith

{Cheek One)

Address

1) ___ Chunge —

Add

et

Remove

2) .....Chanpe

— - Add

___Remove

1) Change

Add

A E———

Remove

4) __ Change —_

Add

Recmove

—————

5 Change

Add

Remove

8} .. Chanpe

Add

e Rermove

Page2ofd




02/02/20'15 11:08PM FAX Booo4/0003

E. [[am 1 ndding additiona

{Atch additional sheers, if neceysary).  (Be specific)

M A

tained inthe a ment

F. 1{an amendment provides for an cxchange, reclossification. or canceliation of lisucd shares,

(if not applicable, indicate NiA)
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The date of ¢cach umendment(s) adoption: 02/02/2015
Effective date i{ wpplicable: 01/01/2015

{10 more thay $0 days afier amendment file date)
Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) was/were ndopled by the sharchelders, The number of voles cust for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) washwere spproved by' the shareholders through voling groups. The following statement-
must be separotely provided for cach voling group entiiled to vote separately on the amendmeni(s):

“The number of voles cast for Lhe amendment(s) was/were sufficiant for ypproval

by
{voting group)

H The umendment(s) was/were adopted by the board of dircetors without shireholder action and shareholder
actinn was not required.

[ The amendment{s) was/were adopted by the incorporators without sharcholiles action and sharcholder
setion was not required.

Dated 02/02/201” /
7

officer — il dircctors or officers have not been
if in the hunds of a recoiver, trustee, or othcr court

Alexis Lopez-Silvero

{Typedlor prinicd name of person signing)

President

(Title of person signing)
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