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Articles of Amendment
to
Articles ol Incorporation
of
Cuby Counsel Corp.
Pio0O00U99000

(Npme ol Corpuration ps currengdy Hled with (he Florighs Dept ol Stute)

its Auuches of Incorporation:

(Docurient Number of Corporation (1 knewn)
A,

[f amending name, enter the new name of the corporation:

“Corp " i,

Pursuant to the provisions of section U7, 1600, Florida Statutes, this Florida Profit Corparation adopts the folloving amendment(s) o
npume st be dasnngishobic amd comam e wond Ccorporation,”

ar (o " we the designation “Corp,” "l or (o™

The
Ceompony. T or Cmworporated T or the abbreviaton

word “charered.” “projessional associgiion,” or e abbrevionon “F.A

How'

A professional corporation name must contain the
B. Enter new principal office saddress, if applicable:

(Principal office addresy MUSNT BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)
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D, I amending the registered avent and/or registered uilice address in Florida, enter the name uf the %‘y o

new repistered apgrenl and/or the new repistered nflice address: 'E}'r:t 0

b=
Name of New Regisiered Agen:
{Flnrida streor addrees) i
New Resristered Offtce Adddresy: . , Florida
Cirvy (i Cadde)
New Registered Apent’s Signatuve, il changing Registered Apent:

! hereby aceept the appoiniment as registored agent. { am fomifior with and aceept the obligations ¢f the position,

Stgnanure of New Registerad Agent, if changiny
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If amending the Officers and/or Directors, enter the title and ntame of each officer/director being removed and title. nauvte, and
address of ench Otficer and/or Director being added:
(trach addinonal sheew, if necessoary)

lecse note the ofhicer/director tide by the finst lerer of the office nile;

P~ Prosideniy Ve Vice President; T~ Treasurer; N = Secrerarv: £ Direcror: TR~ Trusice: O~ Chairman or Clerk: CEQ ~ Cluef
Exveive Officer; CFO — Chisf Financial Officer. [ an officeridirector holids were than ane wfe, list the fivst fetter of each office
helel, President. Treasurer. Divector wonld be 1T,
Changes shodd be noted i the following mamer. Curvently John Doe 1s fisied as ithe PST and Mike Jones s hsted as the V. There s
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the V' and N. These should be noted us John Doe, T as a Change,
Mike Jones, Voas Remove, and Sally Smith, ST us an Al

Fxample:
X Change

X Remove
_N Add

Typc of Action
{Check One)

1V _____ Change
N
Add

Renove

20 Change
_ Add
Remove
3) ____tChange
Auld

_ Remwove

4] Clange
Add

Remuove

3) Chunge
Add

Remove

M _ __ Change
CAdd

Remnve

PT Jahn Doy
Y Mike Jones
5y Sably Snuth

Tile Name

Execinive Viee
President Osvuldo . Tarres

$88 Southcast Third Avenue

Fort Lauderdale, Florida 33316
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To Page Sof 6 Z2018-05-31 14 1B 58 C5T 12122023573 From. Kunberly Laughrey

E. I amemding or adding additional Articles, enter clianee(s) here:
{Attach aditional sheess, (U necessaryh (Be specijic)

provisions lor implementing the amendment il nol contained in the amendment itself:

tif not applicable. indicale N
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To Page 6ol 6 2018-05-31 14 18 58 C5T 12122023573 From; Kimberly Lauy.

Fhe date of each amendment{s) adoption: if other than the
date this document was sizned.

EfTecrive date il applicable:

(1o more than 90 duvs after amendinen: file detel

Note: If the dute inserted 1 this block does nei meet the applicable statutasy filing reguirements. this dute wit! not be listed a5 the
docurnent s ellecrive date on the Department ol Siate’s records,

Adoplivn of Amcndmentis) {CHECK ONE)

[ The wnendmeni(s) waghweie sdopted by the shimeholders  The nuber ol sotes cast for the amendimeni{s)
by ihe sharchalders waswere sutticient tor approval

L1 rhe amendment(s) was/Avere approved by the sharcholders through voting groups, Fhe jallowing siaement
must be separately provided for each vouing groap ensitled 10 vede separately on the amemdmenés):

“The numbes of votes cast for the amendmem(s) wastwere sufficient for approval

h_\' »

(varimg grovg)

B The amendinent(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendmenti(s) was/were adopted by the incerporators without sharcholder aztion and sharehotdes
acuon was not required.

May 31,2018
Dated

Sigmature

(By a director, president or other officer - it directors ar offteers have nat been
selected, by an incotpoiutor — 1 i the hands ot a receiver, Tuster, or other court
appointed fHiduciary by that fiduciary)

Osvaldo F. Tunes

{Typed or printed nanc of person signing)

Dhiector

(Tile of porson signing)
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