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AlXd
Articles of Amendment
to
Articles of Incorporation
of

CUBSPAIN GROUP INC

(Name of Corporation as currently filed with the Flonda Dept. of State}

F 16000046360

{Document Number of Corporation (if known})

Pursuant 1o the provisions of section 607.1008, Florida Stawsies, this Florida Profit Corporalfion aoopis the following amendment(s}
ta its Anicles of Incorparation:

A. |f amending name, enter the new naine of the corporation:

NIA The naw
name musi be distingirshable and contam the word “corporafion.” “company.” or Incorporated” or the acbreviation “Corp "
“inc.,"or Co,"orthe designation "Com,” “Inc “or "Co". A professional corporolion name must contain the word

‘chartared " “professionsl association.” or the abbreviation "P A"

[P

B. Enter new principal office address, if applicable: NeA

(Principal office address MUST BL A STREET ADDRES ) -

C. Enter new mailing address if appilcable: !

{Mailing address MAY BE A POST OFFICE BOX

D. ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reqistered office address:

Name of New Reqistared Agent:  MiA

(Flonda sireei address)

New Registered Qltice Addmess: . Flanda
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ haraby accep! the appeintment as registersd agent. [ am familiar with and accepr the obligations of the position

Signature of New Regisiered Agent!, if changing

Check if applicable
The amendment(s) is’‘are being filed pursuant 1o s. B07.0120 {17) {e), F.5.
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CUBSPAIN GROUP INC ATX1
If amending the Oficers andior Directars, enter the title and name of each officer/director being removed and title, name, and
address of esch Officer andfor Director being added:
(AMtach additional sheels, if necessary}
Please note the officer/diraclar title by the firs! latter of the affice tile:
P = President; V= Vice Presidemt; T= Treasurer, 5= Secretary, D= Director, TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Evecutive Qfficer; CFO = Chief Financial Officer. If an officer/director irolds more than one title, list the first letier of each oftice held
Fresident, Treasurer, Director would ba PTD
Changes should be noled in the following manner. Currenlly Joho Doe s listed as (he PST and Mike Jones is listed as the V. Thers
is a change. Mike Jones laaves tha carporation, Sally Smuin is named the V and S. These should ba noted as John Doe. PT as a
Change, Mike Jones. V¥ as Remove, and Sally Smith. 5V as an Add.
Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Aciign Title Name Address
{Check Quie)
M) Change S PEDRO P SERRANO ACOSTEA 948 ARABIA AVE
Acd OPA LOCKA, FL 33054 3
X Remove \’
2} Change “.
Add "
Remove Y.
— ~
[
3) Cnange
Add
Remove
4 Change
Add
Remove
3) Change
Add
Remove
B} Change
Add
Remove
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CUBSRAIN GRQOUP INC
E. [f amending or adding additional Articles, enter change(s} here:

(Allach adaitional sheels. i necessaryl.  (Be speonc)

A

From. CA Bookkeping

Al

F. If an amendment provides for an exchange, reclassification. or cancellation gf issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not anplicable, indicate N/A}

MY A
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CUBSPAIN GROUP INC -
The date of each amendment(s) adoption: 01/13/2024

date lhis document was signed.

Effective date if applicable; 01/13/2024

ATA

.if other than the

{no more than 90 days after anwendmen! file dale)

Note: If the date nsertec in this block does not meet the apphcable statuiory filing reguirements. this cate will nat be listed as the

document's effective date on the Department of State's records,

Adoption of Amendment(s} {CHECK DNE)

[:’ The amendmeni(s) washwere adopted by the incorporatars. or board of diractors without shareholder action and shareholder

action was not required.

The amencment(s) wasiwere adopted by the shareholders. The numier of votes cast for the amendmeni(s)
by ihe shareholders wasiwere sufficient far approval.

D The amengment({s} was/were appreved by the shargholders through voting groups. The folflowing statement
musi be separately providad for each voting group entiiled 1o vota separately on the amandment(s),

"The number of voles cast for tne amendment(s) was/were sufficient for approval

by

{voling grous)

Dated 1/13/2024

Signature

By a director, president or other officer — if directors or officers have not been
selected by an incorperator — if in the hands of a receiver, rustee, or olher court
appainted fiduciary by that fiduciary)

PEDRO SERRANO CRUZ

-

{Typed or pArted name of person signing)

PRESIDENT

(Tile of person signing)
gning
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