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Articles of Amenament 2018 SEP 20 AM10: 21

to
Articles of Incorporation
of
HRA CONSULTING GROUP {NC
(Name of Cor on as currently filed with the Florida Dept. of State

P16000005804

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Prafit Corporation adopts the following amendment(e) to
its Articles of Incorporation:

A, Ifamendine name, enter the new mame of the corporatiop:

The new

name must be distinguishable and contain the word “corporation™ "company,” or “incorporated” or the abbreviation
“Corp., " “Inc.,” or Co.," or the designation “Corp,” "Inc,” or “Co". A professionaf corporation name must eontain the
word “chartered " "professional association,” or the gbbreviation "F.A."

. , 624 SW 1 ST APT 607
B. £w principat office address. if applicable;
(Principed office address MUST BE A STREET ADDRESS ) MIAMI, FL 33130

C. Epierge iHng address, i licable:

MIAMI, FL 33130

D. If argending the registered agent and/or re ed office address i of the
stered agent apd/or the new registered office nddress:

New Registered Agent ORLANDO LAO

8300 SW 8 ST STE 103
{Florida street address)

New Registered Office dddress: MIAMI , Florida 314
(City) " (Zip Code)

egistered t’s Signatuye, if changing Re ent:
I hereby accept the appolriment as registeregagenr. |/ am fam.’!mr with and aecept the obligations of the pasition,

-y
L'___,/ Signarw Reglstered Agem, if changing
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If amending the Officers and/or Directors, enter the title and pame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, {f necessary)

Please note the officer/director tile by the first letter of the cffice title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chtef
Executive Qfficer; CFO = Chief Financial Qfficer. [f an officer/director holds more than one title, list the first letter of each office
held, Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mtke Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT as a Change,

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

Example: .

X Change PT Io oa

X Remove v Mike Jones

X Add sY Sally Smith

Type of Actign Title Name Address

(Check One}

1) ___ Change P _ JORGE CASALI 12956 SW 50 LN
__Add MIAMILFL 33175
f___ Remove

2) ___ Change 3 MARIA C PAEZ ROVIRA 624 SW 1 ST APT 607
i(__ Add MLAMI, FL 33130
—.. Remoave

3) . Change
. Add

J —___Remove

4y ___ Change -

. Add
Remove

5} ___ Change -
—__AM
— Remove

¢) ___Change
2 Add

Remove
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If amendj ddin: dit} rticles, enter change ere:

(Attach additional sheets, if necessary).

(Be specific)
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provlsmns l‘or 1mnlementlpg the amendment if not contained in the amgngmg n { inglz;
(if not applicable, indicate N/A)
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09/19/2016
The date of each amendment(s) ndoption:

date rhis document was signed.

, if other than the
Effective date if applicable:

{ne more than 20 days afier amendment file date)

Note: If the date inserted in this block does not meet the epplicable statutary filing requirements, this daie will not bs tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(O The amendment(s) was/were approved by the shareholders through vating groups. Tha following siatement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by n
(voiing group) ns =
B The smendment(s) was/were adopted by the board of directars without shareholder actior and ghareholder =
action was not required, ‘F?‘\
-0
1 The amendrment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder "C‘g
action was not required.
;=
05/15/201a '-_-'_f‘_
Dated . 2 .
; ™ g
Signature Jaﬂ’{a (J ﬂﬂel )KHU”/LO\ -

(By a dirsctor, president or other officer - if directbrs or afficers bave not bezn

selected, by an inoorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

MARIA CPAEZ ROVIRA

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing) -
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