Florida Department ﬁtate
IETONgE FRQratent
| ‘ J ‘ gzec orug Filing Coyer &@tl

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((H17000077036 3)))

O R

H170000T70363ADC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6388

From:
Account Name : CUEVAS & GARCIA, P.A.
Account Number : 126830000123
Phone ¢ (3085)461-9509
Fax Number 1 (305)448-7300

**Enter the email address for this business entity to be usmor%uture

annual report mailings. Enter only one email address @ﬁse;‘ i
Email Ad'd'ress: G&GOUV\JFW\\)Q @ GUE',\[CIS{GLU. COm %"’: S fr':
. P l
EER
DX -
COR AMND/RESTATE/CORRECT OR O/D RESIGH
o j-'j ~ ARGENTA HOLDINGS CORP
up = = "
o E [ICcﬂlﬁcate of Status -
o i |Certified Copy o
Ef & ;;;.:1: Page Count
e B5d IEstimated Charge :
® _ 1R 212016
T. LEMIEUX

L4 96yb on WIES € uon



1170000 710365
FILED

Articles of Arnendmant '
Articles o”::::urporulan 2’“ HAR 20 A ‘ﬂ‘ uz

ARGENTA HOLDINGS CORP ~ _SECRETA RYDFSTATE \

P17000003172

(Document Number of Corporation (if known)

Pursyant to the provisions of section 07,1006, Flovida Stututzs, this Floride Profit &aporuuou adopts the following smendment{s) 10
itg Arficles of Incoeparation;

A, 1lathending name, enter the new name of the corporation:

The new
name must be distinguishable and comtatn the word “corperation,” “gompany,” or ‘incorporaled” or ihe abhraviation
“Corp.” “Ine.,” or Ca., " or the designation “Corp,* “Inc,” or "Co*. A professional zorporasdon nama mugt contain tha
word “chorisred, ™ “professiongl assoctadon.  or the abbraviation P4, ¢

Entern rincinat offi i licable:
(Principol affice address MUST BE 4 STREET ADDRESS )

€. Enter new matling address if applicable:
(Mulling uddress MAY BE 4 POST OFFICE BQX)

D. If amending the registered agent and/or registered office addrecy In Florids, anter the nams of the
aew registered apront and/oc the registered e addruss:

Cuevags, Garcla & Tomes, PLA.

ame of New ered A
" 7480 SW 40th Srreet, Suite 600
(Florida srees cddress)
{amn; 331
Now Regisiered O e Florida 2138
(Cig) {Zip Code)

New Registered Ament's Signature. if changing Regdatersd Agont:
2 heyeby accapt the appoinmment o5 registered sgent. 1 am fomiliar wirk and ocospt the cbligations of 1ha position.

Signarire of New Rbgistared Agent, if changing
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If amending the Officers and/or Divectars, enter the ticke and name of eath officer/director being removed and tiile, nsime, and
address of each Officer and/or Direetor being ndded:

{Attach additianal chaots, [f necassery)
Please nota the officer/director title by the first letter of the office tille:

P = Fresident; V= Vice President; T= Trsasurer; 5= Swcreiery; D= Divector; TR= Trustee; © = Chairman or Cierk; CEQ = Chigf
Exceutive Officer; CFO = Chigf Financlal Qfficer. If an officer/director holds mora than one title, list the firel lester of cack affice
held. Presidens, Trearurar, Direcior would be PTD.
Changes showuld bz noted in tha folluwing munney, Currently John Dos is listed o5 the PST and Mike Jonus is listed a5 the V. Thera is
a change, Mike Jones leaves tha corporation, Sally Smith it naned the ¥ qud 5. These should be noted 22 Joim Dos, PT as o Chonge,
Mike Jonas, ¥V as Remove, and Sally Smith, SV as an Add,

Exammle:
X Changa

X Remaove
X Add

Tyos of Action
(Check Ons)

i) ___ Change
X A

—_—

— Remove

2 Change

B

Z __4Add
____Remove
3) . Change
Ardd

———a

Remove

4 Chango
Add

- Remove

5) . Change

Add

Alddress

4570 SW 52 Strect, #325

Bl - JuhoDos

Y Mike Joncs

sV Sally Smith

Title Nams

D Denise Strauas
D Natali Strauss

Davie, FL 33314

4970 SW 52 Stroat, #325

Davie, FL 333{4
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E. It amending or mdding addifipnal Articles, enter changefs) hern:
{Atrach additional sheuts, if nacessary).  (Be specific)

N/A
F. If an amendment provides for an ¢xchange, rgclassifigation, or cancellation of issued thaces,

provisions for implementng the amendment if not conteined in the amendment itself:
(if not opplicabla, indicate N/A)

N/A
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The date of cach amendment(s) adoption: , if other than the
dats this document wap signed,

Effective date {{ anpijcabla:

(o more than 90 days after amandmend flle data)

Note: If e date inserted in this hiock does not meer the applicabls statitory filing requirements, this date will not bs listed as the
document's effective date on the Departinent of State'y records.

Adaptisn of Amendmuni(s) " (CHECK ONE)

O The mmendmeni(s) was/wers sdoptad by the iharcholders. The sumber of velos cast far the Amondment(i)
by the shartholdera wasiwsrs sufficicnt for approval.

B The amendments) was/were spproved by the sharehalders through voting groups. The following statement
must ba separaiely provided for sach vuting group entitled 1o vote separately on the amendmen(s).

“The number of veies cast for the amendment(s) wasiwerc sufficient for approval

by . "
froding group) ‘

[0 The amendment(s) wasfwers adopiad by the beard of direztors without shureholder action and shareholder
aclion was not requicted,

N The amendment{s} was/wvere adopted by the incarporators without sharcholder action and sharcholder
action was nof required.

osfan?
ted. I

Signature M

(By aglirbetor, president or athar officer — if directors or 0ficers have not betn
selectad, hy an incarparator — if in the hands of  recaivar, tFusies, of other comt
appointed fiduciary by that fiduciary)

Diggd Suauss

(Typed or printed name of person Kgning)
President

{Title of person slgaing)
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