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COVER LETTER

TO: Amendment Section
Division of Corporations

GRUPO CUBARGE. INC.
NAME OF CORPORATION: O CUBARGE. INC

P16000093335
DOCUGMENT NUMBER: 000093335

The enclosed Articles uf Amendment and tee are submitted for filing.

Please return all correspondence concerning this maiter w the following:

CLAUDIA CORNET

Name of Contact Person

CC FINANCIAL & ACCOUNTING, INC.

Firm/ Company

1117 NE 163RD STREETSTE L

Address
NORTH MIAMEBEACHFL 33162

City/ State and Zip Code

INFO@CCFINANCIALACCOUNTING.COM

E-mail address: (1o be used for future annual report notitication)

For turnther information coneerning this matter, pieuase call:

CLAUDIA CORNET a 305 N 945-1421

Name of Contact Person Arca Code & Daviime Telephone Number

Enclused is a cheek for the follewing amount made payvable w the Florida Department of State:

B $35 Filing Fee 084375 Fiting Fee & [J$43.75 Filing Fee & [0$52.50 Filing Fee
Certilicate of Stats Certitied Copy Certiticate ot Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tullahassee, FI, 32314 2661 Exceutive Center Circle

Tallahassee. FI. 32301



Articles of Amendment
to

Articles of Incorporation
of

GRUPO CUBARGE, INC

(Name of Corporation as currently filed with the Florida Dept. of State)
P16000093335

(Document Number ol Corporation (il known}

Pursuant to the provisions uf section 607.1006. Florida Swanes, this Florida Profit Corporation adopts the toliowing amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
NIA

The  new
name must be distinguishable and contain the word “corporation, ™ “company,” ar “incorporated’ or the abbreviation
“Corp,” “tne. " wr Cal 7 oor the designution “Corp,” “lne.” or "Co”

A professianal carporaiion name must contain the
ward “chartered. " “professional ussociation,” or the abbreviation "P A"

1117 NE 163RD STRELET STE £
B. Enter new principal office address, if applicable: ’
{Principal office uddress MUST BE 4 STREET ADDRESS )

NORTH MIAM] BEACH FL 33162

C. Enter new mailing address. if applicable:

1117 NE 163RD STREET STE E
(Maiting address MAY BE A POST OFFICE BOX) JRD STRLLT STE

NORTH MIANI BEACH FL 33162

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

Name of New Revistered Agent

fFlorida sireet address;

New Registered Office Address:

. Floridy
(Cinvy (4ip Codej

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept ihe appoiniment as regisiered agens. { am familiar with and accept the obligations of the position.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional shees, if necessary)

Please note the officer/direcior title by the first letrer of the office itle:

P = President: V= Vice President; T= Treasurer: N= Secretarv: D= Director: TR= Trustee: O = Chairman or Clerk;, CEQ = Chief
Fxecurive Qfficer: CFO = Chief Financial OQfficer. If an officer/divector holds more than one ritle, list the first letter of each office
held Presiden, Treasurer. Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Alike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove. and Salhy Smith, SV as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tide Name Address
{Cheek One)
. D MAURICIO CORREDOR 1000 3TH ST STE 200
1) Change
MIAMI BEACH FL 33139
Add
Remove
D EDWARD J. DEANE 1630 NORTH OCEAN BLVD
2) Change
X \dd POMPANQO BEACH FL 33062
Remove

-

3) Change

Add

Remave

4 Change

Add

Remove

3} Change

Add

Remuove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach addivional sheers. if necessany.  (fe specific)

N/A

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicare N/-1)

NIA
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. OCTOBER 18, 2017
The date of each amendment{s) adoption: . il other than the
daie this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file duie)

Note: [f the date inscried in this hlock does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

L The amendment{s} was/mwere adopted by the sharcholders. The number of votes cust tor the amendmeni(s)
by the sharcholders was/were sutficient for approval.

L The amendmeni(s) was/were approved by the sharcholders through voling groups. The folfowing stenement
must be separately provided for each voling group eatitled 1o vore separaiely on the amendment(s):

“The number of votes cast for the amendment{s) was/were sutticient for approval

by

fvating grou)

B The amendment(s) was/were adopied by the board of directors withowut shareholder action and sharcholder
action wus not required.

O 'The amendmentes) was/vere adopted by the incorporators without sharehalder action and sharcholder
action wus not required.

1071872017 /
Dated .

Signature

Z " voeoge -
(er. cs‘,{dcm or other otficer = i direetors or ofticers huve not been
setected. by gt incorporator — i in the hands o1 a reciver. trustee. or other court
appuointed fiduciary by that liduciarny)

LUIS R ESTEVEZ

(Typed or printed name of person sianing)

PRESIDENT

(Titte of person signing)
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