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Articles of Amendment
L83

Articles of Incorporatien
of

TEAM VP INVESTMENTS CORP
{Name of Corporation as currently filed with the Florida Dept. of State)

F1700007+260

(Document Number of Corporation {if knawn)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporasion adepta the following amendment(s) to
its Asticles of Incorporation:

A, UMamending name. enter the new name of the corpocation:

The new
name must be distinguishoble and contain the word 'corporation.” “cempary.” er "incorporaied” or the abireviation
“Corp.” “Inc.,” or Co.," or the designation "Corp,” “Inc.” or “Ca". A projessicnal corporation name must contain the
word “chariergd " “projfassiona! association, ” or the abbreviation “P.A
B. Enfer new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST QFFICE BOX)
D. If amendine the registered arent and/or registered office address in Florida, enter the name of the
new reaistered agent and/or the new registered office address:
Name of New Registered Agant
Floridn sireal oddress)
New Repistered Office Address: . Floride
ing 2o Code)

New Registered Agent’s Signature. if changing Registered Agent:
1 hereby ascepl the appoiniment as regisiered agem. | am familiar with and accept the obligations of the posthon

Sigranure of New Regisiered Agen:, If changing
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If amending the Officers snd/or Directors, enter the title and same of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

fatach additional sheets, if necessary)

Blease note iha officer/director title by the first letter of the office titl=:

P = President: V= Yiea Presidens; T= Treasurer; §= Secratary; D= Director; TR= Trustes, C = Chairman or Clark; CEQ = Chizf
Executive Officer; CFO = Crief Financial Qfficer. If an officer/direcior holds mora than one title, fist the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be roted in the foltowing manner. Currently John Doe 15 lisied as the PET and Altke Jores 15 listed as the V. There is
a changs, Mike Jones leaves the corporanen. Sally Smith is named the ¥ and 8, These shovid be nated as Jonr Doe, PT a5 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X% Change BT John Doe
X Remave v Mike_Jones
X Add EAY Sally Smith
Tyac of Aclion Tide Name Address
{Check Onc)
VP MARIA VIVAS S84E NW 77T CT
1} Change
MIAMI FL 33158
Add , FL 33
Ry
Remove
VP RAFAEL CONDE 6343 NW 77 CT
2) Changc
Y MIAMI FL 33166
Add
Remove
3) ___ Change
__Add
Remove
4} Change
Add
_ Hemove
by Change —
__Add
Remaove
5) Changs
Add
Remave
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E. If amending or adding additional Articles, enter change{s) here:

(Atiach additional sheets, i necessary).  (Be specific)

F. If ap amendment nrovides for an exchaage, reclassification. oc cancellation of issued shares,
provisions for implementing the ameodment if not contained in the amendment itself:
(if not applicable, indicaie NiA)
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The date of each amendmeat(s) adoption: , 1f other than the

date this docuntcnt was aigned.

Effcctive date il applicable:

(no more than 90 davs qfler amendment file dete)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this dare will no1 be listed as the
document's effective date on the Department of Stote’s recorids.

Adoption of Amendment(s) {CHECK ONE)

{0 The amendment(s) was/were adopied by the sharehoiders. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval.

O The amendment{s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separawly provided for each voting group eniitled 10 voue saparately on the umendmeni(s):

“The nuinber of voles cast for the amendment(s) wasiwere sufficient for approvai

by E
fvoting groug)

B Tke amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

[J The amendment(s) was/were ndopted by the incorporators without sharcholder zetion and sharchalder
action . was not requived.

LinR20?
Dazed

Signature

(By a director, president d'oifict orlicer ~ k;ﬁrecmr:: or officers have not been
selected, by an incorpormor — if in the hands of a rccciver, trustee, or other court
appointed fiduciary by that fiduziary)

PEDRC PINERO

(Typed or priated name of persen signing)

{Title of person signing)
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