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Articles of Amendment
1o
Articles of [ncorporation
of

VC PROG LABORAL, INC
ame of Corporati

as currentty-filed with the Florid t. of

te
PI5000032758

it8 Articles of Incorporation:

Florida Statutes, this Florida Profit Corporation adopts the foliowing amendment(s) to
A. 1f amending name, enter the new mame of the corporation:

name must be distinguishable and contain the werd “corporation,” “eompany,” or “incorporat

(Document Nismber of Corporation (if known)
Pursuant to the provisions of section 607,1004,

"Corp," “Ime.," or Co.," or the designation “Corp,” “Inc.” or "Co”. A professional corporation nema must contain the
word “chartered,” "professional assoclation, " or the abbreviation "P.4. "
B. Enter ne

The new
" or the abbreviation
cipal office ad if applicable:
(Principal office address MUST BE A STREET ADDRESS ) e
=3
- —
- —
g =) T
el _ fyry [
C. Eunter new mailing nddress, if applicable; o ‘J_‘ r"
(Moiling address MAY BE A POST OFFICE BOX) iz m
- A =
— N
3 o
Y en
D. If nmending the registered ngent and/or registered office address in Florida, enter the name of the
: new registered agent and/or the new registercd office sddress:
Name gf New

ered Awent Giadys Bulnes

2445 SW 13TH STREET

{Floridn sirect address)
MI 33145
New Rexistered Office Address: MIA Florida
(Ciry)

{Zip Codg)

;
Sl'gnafm‘gaf?v'ew Registared Agemt, if changing

Pagel nf4



Il amending the Officers and/or Directors, enter the title 2nd name of each officer/director being removed and title, name, and

address of ench Qfficer nnd/or Director being ndded:

{Attachk odditional sheets, if necessary)

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

P = President; V= Vice President; Te Treasurar: §= Secretary: D= Director; TR~ Trustec; C = Chairman or Clerk, CEQ = Chigf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first leticy of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner, Curremily John Doc ix listed as the PST and Mike Jones is fisted as the V, There ic
a.change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These should be noted as Jokn Doe, PT as a Change,

Mike Jones. ¥ as Remove. and Sally Smith, SV as an Add.

Example: '
X Change PT John Doe
X Remove ¥y Mike Jones
X Add sV ally Smit
Type ipn itle Name Address
(Check One)
PT { 585Wi1
i) Change Gindys Bulnes 244 8TH STREET
X Add Mizmi Florida 33145
—— Remove
PT Rafael Torres 1830 NW TTH ST STE 205
2} Change
Miami Florida 33135
Add

— Remove

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

— Remove

6} Change

Add

— Remove
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E. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be 1pecific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for imple menting the nmendment if not contained In_the atendment itsell:

(if not applicable, indicate N/4)
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02/09/2017 .
The date of each amendiment(s) adoptlon: . if other than the

date this document wns signed.

Effective dute If applicable:
{ne more than 90 days afier amendment. file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this data will rot be listed as the
document’s effective date on the Department of Stata*s records.

Adoption of Amendment(s) {CHECK ONFE)

B The amendinent(s) was/were adepted by the shareholders. The number of votes cast for the nmcndmcnt(s)
by the shareholders washwere sufficient for approval.

O The amendment(s) wasfwere approved by the shareiolders thraugh voting proups. The Jollowing statement
muat be separately provided for each vofing group entitled to vote separately on the amendnmient(s):

“The number of votes cast for the amencment(s) was/were sufiicient for approval

by X .
(voring group) :

O The aincndment(s) was/were adopted by the board of directors without sharcholder attion and shareholder
action was not required,

O The amendment(s) wes/were adopted by the INCOrporators without shareholder action and sharcholder
action was not required. .

02/09/2017
Dated eVl

Signature

(By & divéztor, bresident or other officer - if directors or officers have not been
sclected, by an incorporator ~ if in the hands of a receiver, trustee, or other count
appainted fiduciary by that fiduciary)

Rafacl Torres

(Typed o printed name of person signing)

President

{Title of person signing)
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