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ACCEL FINANCIAL GROUP CORP .
(Neme of Corporation ps ciivrently filed with the Florlda Dept, of State)

P15000101059

{Docurzent Number of Corporation (if known)

Pursuant fo the provisions of section 607.1006, Florida Statutes, this Flortda Proftf Corporation adops the following amendment(s) to
its Articlee of Incorporation:

A, If amending name, enter the new nyme of the enrporation:

The new
name misi be distingwishably and contam the word “"corporation,™ “company,” or "Incorporated” or the abbreviation
“Corp.,” “Ine.” or Co.,” or the designation "Corp,” “Inc,” or "Co". A profassional cotporation nama wust contain the
word “chartered,” “professional assooiation,” or the abbreviation “P.A.”

B. Enter new principal ofiice address, il spplicahle;
(Principal office address MUST BE A STREET ADDRESS')

€. Enter new mailing sddress, {{ applicable:

(Matling address MAY BE A POST OFFICE BOX)

D. If amending e registered agent aondfor registered office addresy j { th
neyr_registered agent and/or the new reghstered olllcs addreys:
Name af Nenw Repiitered Agent
{Flotida strest addrass)
New Reglytered Offios Addres: , Florida
{City {Zip Cods)

Now Rayistered Arent’y Sipnature, if changing Repiytered Agent:
I hereby accepl tha appointment as regisiered ogerd. I am famifiar with and aocept the obligations of the position.

Signature of New Registered Agent, {f changing

Fnge 1cel4




NOV/02/2016/WED 12:43 PM FaX No, P. 003/005

IT simending the OMficers and/ov Direclars, eater the title and name of ench officer/director balng romeoved gnd Utle, pnme, and
address ol each OIficer and/or Dirsctor beinp aitded:

{(Altach additional shaets, If nacessary)

Please nole the gfficer/director title by the first leiter of the affice tile:

P w Presjdent; V= Vice President; T= Treazurer; S= Sscretary; D= Direotor; TR= Trusten; C ~ Chefrman or Clerk} CEO = Chigf
Executive Officer; CKO = Chief Pmancial Qfficer. If an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following mamer, Currently Johm Doe is listad as the FST and Mike Jones 13 listed as the V. There Is
o change, Mtke Jones leaves the corporation, Sallp Smith is named the V and 8. These should be nated as John Doe, PT as a Change,
Miks Jonss, V ay Ramave, and Sally Smith, SV as an Add.

Lxample:
X Change BT Johe Doe

X Remove Y Mike Jones

Sally Smith

sY
Type of Action JXhle Name Addregs
(Check One)

X Add

L)) BEATRIZ P S0TOMAYOR 3161 8 W 47 STREET
1) __ Change

FT LAUDERDALE FL 33312
Add

———

Remove

D Change

Add

Hemove
FT LAUDERDALE

3) __ Change

Add

—

Remave

4) Change

Add

—

_— Remove

J) Chango et

Add

Remove

&) ___ Change -
Add

—_—

_ Remove N
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BE. i i 3
{Attach additional sheets, if necessary).  (Be specific)

P. 0047005

F. Il gn smendment provides fov an exchange, reclassificatioy, gr cancellation pfissued shgres,
provisions for implementing the amendment if not conialned in the amendmen ifsell

{if noi applicable, indicate N/A)

Paged ol d




NOV/02/2016/WED [2:44 PM FAX No. P. 005/005
’ 16/0472016
The date of each amendment(s) adoption: , if other than the
dete this dooument was signed,
10/04/2016

Effective date If applicable:

(no more than 90 diays gfter amendment fils date)

Note: Tf the date inserted in this black does not meet the applicable atwtutory filing requirements, this date will not be listed as the
doemnent’s effective date on the Depariment of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

3 The amendment(s) wasfwers adopted by the shercholders, The number of votes cast for the amendment(s)
by the shareholders was/wers sufficient for approvat.

[0 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be seperately provided for ecch voting group anritled to vote separately on the amendment(s):

“The number of votes cast for the ameadment(s) was/were sufficient for approval

by 1
fvoting group)

[ The sinendmant(s) wasiwers adopted by the boerd of directors withoul shar¢holder action and shareholder
action was not required.

W The emendment(a) washvere adopted by the incorporators withont shareholder action and shareholder
actlon was not required.

1010472016
Dateg ///7
%

appointed-fldudiary by ihat fiduciary)
JORGE H SOTOMAYOR

(Typed or printad name of person rigning)
PRESTDENT

{Title of person signing)
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