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COVER LETTER

TO: Amendment Section
Diviston of Corporations

LAST GROUD INC
NAME OF CORPORATION:

PH7OMKIGL6I0
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for Hling.
Please return all correspandence concerning this matter o the tollowing:

ANDRES F MARTINEZ ARELLANO

Name of Conact Perspn
LAS] GROUPINCG
Firm/ Company
FTIOA NW O ST SUT'TE 2
Address
MIAMI FIL 33106
Ciny/ State and Zip Cade

LASJGROUPEGMAIL.COM

E-mail address: (o be used for future anmual repo

IFor further information concerning this matter. please call:

FL notification)

ANDRES F MARTINEZ ARELLANO 305 9260517
al }
Name of Contact Person Ared Uode & Daxtime Teiephone Number

Inclosed is a check for the Tollowing amount made pavable w the Florida De

W $35 Filing Fee J$43.75 Filing Fee & [$43.75 Filing Fee &
Certilicate of Status Cerlified Copy
tAdditionul copy is
enclosed)
Mailing Address Stroed
Amendment Sectian Ame
Division of Corporations LIiviy
PO Box 6327 Clitig

Tallahassee, FIL 32314 2661

partment of Stute:

Os52.50 Filing Fee
Certificate of Status
Certiled Copy
{Additionul Copy

15 enclosed)

1 Address

hdment Scetion

ion of Corporations

n Huilding

Exceutive Center Circle

Tullahassee. FL 3231




Articles of Amendmidni

10

Articles of Incorporation

of
LASI GROUP INC

{(Name of Corpuration as currently filed stith the Florida Depl. of State)

P 7000069630

{Document Number of Corpor

PPursuant to the provisians of seetion 6071006, Florida Statuies. this Florida
iLs Articles of [ncorporation:

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

ption {1 knawn)

-

The new

“co
“Corp., " “Ine. " or Col”" or the desiynation “Corp,” “e, 7 or "Ca™o A
waord “chartered. " “professional association. ” or the ahbreviation " P

rame must be distinguishable and contain the word “corporation,”

npany, " or Cincorporated” or the abbreviation
professional corporarion rame musi contam the

TIOYNW I 8T
B. Enter pew principal oflice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) SUITE 2

MUARIL 1L 33166

C. Enter new mailing address, if applicable: 7764 NW 6l 5T
{(Matling address MAY BE A POST QFFICE BOX)
SUITE 2
MIAMI FL 33166

D. Il amending the registered agent and/or registered office addeess in K
new registered agent and/or the new registered office address:
JUANCSALAS MEDINA

Name of New Regisiered Apeni

Rorida, enter the name of the

(Floricde strewt addrdia)
T3 NW 6d ST SUITE 2 MIAMI RR113¢
New KReeistered Qffice Address: . Florida
{{iiy) (i Cendo

New Registered Apent's Signature, if changing Rezéfé Agent:

1 hereby accepi the appoimment as registered czge.-rr( Vam Samniliar with and

’4/’L—~V‘J

aceepl the obligations of the position.

Signature af New Regisierdd Avent, if changing

Fage 1 of 4
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If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheeis. if necessary)

Please nore the officeridirecior iitle by the first letter of the office title:
P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Direc)
Executive Officer; CFO = Chief Financial Officer. If an officer/director hy
freld. President, Treasurer, Dircctor would be PTD.
Changes should be neved in the following manner. Currently Johin Doe iy 14
a change, Mike Jones leaves the corporation, Sallv Smith ix aamed the V oang
Mike Jones, Vo as Remove, and Salfy Smith, SV as an Add.
Example:

e TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fds more than one title, list the first lewer of each office

ved as the PST amd Mike Jonex is listed as the V. There s
{ S. These should he noted ax John Doe, PT as u Change,

Address

T763 NW 64 ST

SUITE 2

MIAMI B 33166

X Change »r John Daoe
X Remove v Mike Jones
_X Add A Sally Smith
Tvpe oF Action Title Namy
{Check One)
X r JUAN CSALAS MEDINA
1y Change
__Add
Remove
2) ___ Change
_Add
Remove
3y _ Change
_Add
Remove
43 Chunge
_Add
_ Remove
5) _ Chonge
_Add
—_ Remove
6) __ Change
Al
_ Remove

Pape 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)
NIA

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:
Lif nov applicable, indicate NIA)

NIA

Page Jof 4




NIA
The date of each amendment(s) adoption:

. if other than the

date this document was signed.
NA
Effective date if applicable:

(ner more than 90 davs afte

Note: If the date inserted in this block does not meet the applicable statu
document’s etfective date on the Depantment of State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The numher of]
by the sharcholders was/were sufTicient Tor approval.

amendment file daie)

rv filing requirements, this date wilt not be listed as the

votes cast for the amendment(s)

O The amendment(s) wasfwere approved by the sharcholders through vounglgroups. The following siatement

must be separaiely provided for cach voring group emitled 1o vote sepura
“The number of votes cast for the amendment(s) was/were sutlicient

by

elv on the amendmeni(s):

for approval

(voring grow)

[J The amendment(s} was/were adopted by the board of directors without shapeholder action and shareholder

action was not required.

B 1he amendment(s) was/were adopted by she incorporators without sharcho
action was not reguired.

Dated /25 - 2()’6'(—————\

Signature /// ) o

der action and sharcholder

7

(By a dircctor. prrusi»dt.(nl or other Otficer — it diree
selected. by an incorporator — ilin the hands af 2
appointed fiduciary by thin liducian)

/—Qnt}lijj £

om or ofticers have not heen
Feceiver, trustee, or other court

'.Iu/jf;!)f & /JL’:-/‘(&'WU

(Tvped or printed name of pers

Ly

n signing )

P - ¥ .
{Title ol persen sig
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