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COVER LETTER

TO: Amendment Section
Division of Corperations

o o BREIN GROUP. CORP
NAME OF CORPORATION:

PIGO00N0TS] 20

DOCUMENT NUMBER:

The enclosed Artictes of Amendmenr and fee are submitted for hling.

Mease return all correspondence concerning this matter 10 the following:

BERENICE IPIA-FELICTANO

Name of Contact Person

PRATES FERNANDEZ & CO PPA

Firm/ Company

999 PONCE DE LEON BLVD. STE. 1110PH

Address

CORAL GABLES, FLL 33134

Cin/ State and Zip Code

ADMINGEPRATSFERNANDIEZ COM

E-mail address: (o be used Tor future annual repert noufication}

For further information concerning this matter. please call:

BERENICE [PIA-FELICIANO ( s } J44 X333
at

svame of Contact Person Area Code & Daviime Telephone Number

Enclosed is 2 check for the Tollowine amount nade payvable o the Florida Deparument of Staie:

W S5 Filing Fee Os43.75 Filing Fee & OS43.73 Filing Fee & (852,30 Filing Fee
Ceriifieate of Status Certified Copy Certificate of Status
{Additional copy s Cuertified Copy
enclosed) (Additional Copy

is enclased)

Mailing Address StreetAddress

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
PO Box 6327 Chitton Building

Tallahassee, FLL 32374 2661 Executive Center Circle

Tullahassee, FIL 32301



Articles of Amendment
1o
Artictes of Incorporation

of
BREIN GROUP, CORP

(Name of Corporation as currendly filed with the Florida Dept. of State)

PEOOOUOTSTH)

(Dacument Number of Corporatien (it known)

Pursuant so the provisions of section 607.1006. Florida Swawtes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. Ifamendine name, enter the new name of the corporation:

The now

namie amst be distinguishable and coman the word Ccorporation,” Ccompuny,” or Cincorporated " or the abbreviation
CCurp e, T or Co 7 or the desiynation " Corp. " T line, T er 00T A professional corporation name must contain the

word “charrered, T U prafessional avsaciation, " or the abbreviation T8 AT

9949 PONCE DE LEON BLVD, STE. 1110PH

B. Enter new principal office address, if applicable:
(Principul office uddress MUST BE A STREET ADDRESY ) CORAL GABLES. FLL 33134

C. l',ll[?‘ll' new nuailing :ul'(lrc:\'s. If:l]{!)!lt‘:l!ﬂ‘(‘: ] ' PO BOX 10970
fMuiling address MAY BE A POST QFFICE BON)

CORAL GABLES, FL 33114

—h
i 7o
.- L
. . . . . e . o ‘v
D. 1 amending the registered aeent and/or registered office address in Florida, enter the name of the = —1 1
new registered aeent and/or the new registered office address: i . -
U
. . _ PRATS FERNANDEZ & CO IPA - O
Nome of New Registored Agent l ’ - S
. = .
999 PONCE DI LEON BLVD. STE. 11 10PH IE ey
tidaricda street address = : Pary
= o)
, . ) CORAL GABLES, 3313
New Registoerod (4ive Address: . Florida
iy t4ip Cades

New Registered Avent’s Signature, il changing Registered Agent:
P herebv aceept the appeintment ax registered agemt. Fam familice with and aeeept the oblivations of the position,

.—-"'_‘.—.—._-___',

Sigu}mlrv FRIG Registered Agent, if chanping
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If amending the Officers and/or Directors, enter the title and pame of each officer/directer being removed and title, name, and

address of each Officer and/or Director being added:

fArtach cedditional shoeis, i necessaryy

Ploase note the officer directar title by the pirst keter of the office tilfe:
IV = Prosiden, 1 Uiee Presiden: 1= Freasurer, S = Secoretary: 0= Divector, The Truswee: €= Chairman or Clerk: CEQ = Chief
Executive Officer. (F = Chicf Financial Officer. [ an officer director holds more then one titde, list the girst letter of each office
held, Presidenr. Treasurer. Divector would be T

Changes should be soted in the following memer Carvenly Joln D is fisted as the PST and Mike Jones is fisied as the 1 There i
« change, Mike Jones leaves the corporation. Nally Smith is mamed the Vand S These showddd e nated as John Doe, P as a Clange,

Mike Jones, 1 ax Bemove, and Sadiv it SU as an Add

Example:

N Change eT John Doe
X Remove v Mike Junes

N Add Y Sallv Soith
T Tile Name Address

I'vpe ol Action
{Check One)

701 BRICKELL AVE STE. 1350

. (D DE LA PAZ JOSE L
1) Change
MEAMIL FL 33121
Add
X
Remove
2) Chaunge
Add
Remaowve
3 Change _:.o
_ S e,
Add ) — “.“.
o (51 v
Renmove : ——
3 M Tt

+4) Change

_Add

Kemowy

Ry Change

Add

Remuove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Be speclficd

{Attach addditional sheets, i mecessary)

If an amendment provides lor an exchange, reclassibication, or cancellation of issued shares,

I.
provisions for implementing the amendment il not contained in the amendment itself:

(it ot applicable. indicate N )

fage 3 of 4



. if uther than the

The date of each amendment(s) adoption:
date this document was signed.
the prore i 90 days afier amendment fife daiey

Effective date if applicable:
Note: [ the date inserted i this block does not meet the applicable statutory tiling requiremenis, this date will not be listed as the

document’s effective date on the Depariment of State’s records.
{(CHECK ONE}

Adoption of Amendment(s}
W The amendmems) washwere adopted by the shareholders, The number of votes cast for 1he amendment(s)

by the sharcholders was/were sutticient tor approval.
O The amendinentis) was/were approved by the sharcholders through voting groups. The fullowing stutemerit
st be separatele provided jor each voting group entithed 1o vere separately on the amendmentis):

“The numnber of votes cast for the amendmentts) wasfwere suthcient for approval

fvoting gronpi

by

O The amendmeni(s} wasfwere adopted by the board of directors withowt sharcholder action and sharcholder

action was not required.
[ The amendmentgs) wasiere adopied by the incorporators without shareholder acuon and shareholder

action was nol required.
Dated ,IO /ju//%
{ 1
a‘az/g
Signuture ‘ﬁ/
(Bva dirccu@prcsidcm or ather ofticer — it directors or officers have not been
selected, by an incorporaior — if in the hands o a receiver, trustee. or other court

appuinted fiduciary by that tiduciury)

FERNANDO A DE LA PAZ
(Typed or printed mame of persen sigmng)
r.n -
1 Title of person signing e
=)
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