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Articles of Amendment

ta
Articles of Incorporation
of
Neeo's Group Juc
Name of Corporation as currentl i a Dept. of State
P170000 22010

(Document Nugnber of Carpotation (if known)

Pursuant to the provisfons of section 607.1008, Florids Statutes, this Florida Profit Corporation adopts the fallowing smendment(s) to
its Articles of Incorporation:

A, If amending game, enter the nev oame of the eorporation:

The new
name must be distinguishable and contain the word “corporation,* “company,” or “incorporated” or the abbraviation
“Corp.," "Ine.* o €o.." or the designation “Carp,™ “Ine,” or “Co”. A profescional corporation pama must contain rhc rs
word "clartored,™ * " “professtonal association, ” or the abbreviation “P.A,"

) -
. bl
B. Enisr new princinai office address, if applicable; T 1
(Principal office eddress MUST BZ A STREET APPRESS) ,’\U) —
=y [
e
Enter new mailing addr annjicables T
(Mueiling nddress MAY BE A POST OFFICE BOX) &l
o

D. Ifa a

or registered office nidengs n Florida, entar the name of th
new repistered agent nnd/or the noy re :

ame

{Florida strect address)

Florida

(Ciry) {Zip Code)

ew Remistered ature If in; istered {2

I heraby accept the appomrmem a8 registared agent. I am fumilicr with and accept the abligations of the posttion,

Slgnetture of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each offieer/director belng removed and title, name, and
address of each Officer nnd/or Dircctor being added:

(Attach additional sheeats, If nevessary)

Please note the officer/director title by the first lettey of tha office title;

P = Prosident; V= Vice President; T= Treasurer; §= Secretary; 0= Director; TR= Trustaz; C = Chairman or Clerk; CEO = Chief
Execurive Officar; CFO = Chief Financlal Qfficer. I an officer/director holds more than one title, list the first laiter of each gffice
held. President, Treasursr, Director would be PTD.

Changes sheuld be netad in the following manner. Curvently John Doc is listed ax the PST and Mika Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Swith {2 nomed the ¥ and S. These should be noted us John Dos, PT as & Changa,
Mika Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove

X Add

Tome el bticn
(Cheek One)

1) Change
Add

Remove

2) Chemnge

b

P

A4
sV
Iis

DIR

John Dce

Mike Jones

" Sally Smity

Nene

Gabriel Rodriguez

ASfldress

4250 SW 102 Ave

Yuriesky Rodriguez Morcjon

Miarei, F133165

4250 SW 102 Ave

Miamni, F1 33165

Add

v Romove

3) Chanpe

Add

Romove

4) Chenge

Add

—

Remave

¥ ___ Chaoge

Add

rve——

Ramove

6) . Change —e
Add

—_— Remove
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E. If amending or adding additlonal Articles, nicr change(s) here:
(Attach additional sheets, if noaessary).  (Be specific)

¥, If an amendment provides for ap sxchange, reclassification, or concellation of fssued shares,
provisisns for impismenting the amendment if not contained fn the amendment ftselfy
(iFnot applicabls, indicate Ni4)
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032712017
The date ¢f ench amendment(s) adoption; , if other than the
dirte this document was signed.

03/27/2017
Effective date if applicable:

{no mors than 90 days after amandment file dote)

Note; If the date ingerted in this block does not meet the apphicable statutory filing requirements, this date will fiot be listed s the
document’s effective datc on the Department of State's records.

Adaption of Amendment(s) ({CHECK ONE)

The amendment(s) was/were adapted by the sharcholders, The aumber of votes cast for the amendment(s)
by the shareholdars was/iwere sufficient for approval,

D3 The amendmeni(s) wasiwere approved by the sharchalders theaugh voting groups, The Jollowing stciament
must be sepirataly provided for each veting group entitled 1o vote separarely on the emendmant(s):

"The rurmber of vates cast for the amendrmient(s) wasfwere sufficient for approval

h.y . . ."
{voting group)

O The amendment(s) was/werc adopmd by the board of dirsctors without sharsholder action and sharchoider
action waa not required.

L] The amendment(s) was/were adopted by the incarparators without sharchelder action and shareholder
a¢tion waz not regprired.

Dated 02’1/97 //7
-

Sigpature

{By a director, prasident or other officer — if directors or officers have not been
selected, by en incorparator — if in the hands of a receiver, trustee, or other court
appainted fiductary by that fiduciary}

NS de Qun—lnnﬂ.

(Typed or printsd nams of person aigning)

MStclé\A_T_

(Titls of person signing)
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