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"

Articles of Amentdment

1 to
Articles of lncorporation

of

The Valle Group Consulting, Inc.

(Name o oration as ¢u ¢ filed with the Florids
PL7000083693

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporarinn adopis the following amendment(s} to
its Articles of Incarporation:

A. If amending name, cnter the new pame ol the corperntion:

The new
name must be distingwishable and contain the word “cnrporation,” “company,” or “incorporated” or the abbreviation
“Corp.," “Imc.,” or Co..” or the designation “Corp,” “Inc.” or “Co™. A professional corporation name must contain tha
word “chartered. " “professional association, " or the abbroviation "F.A.”

B. Enter now principal office agdress, 3 spplicahle;
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new majling address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amen the registered a and/or registe ce address ida the name of the
new registered apent and/or the new repistered office address:
Namg i tered A

(Florvida strect address)

New Registered Office Address: __ Florida
(Tiny) fip Code)

New Registered natnre i cnt:
I hereby aveept the appomfmem as registered agant. | gm famiticr with and acceapl the obligations of the position.

Signature of New Registered Agent, if changing
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I smending the Officers and/or Dircctors, enter the title and name of cach officer/dircctor being removed and title, name, and
address of ench Officer and/or Director beinp addea:

{Atach cdditional sheets, if necessary}

Please note the officeridirector title by the first lester of the afffice title:
P = Presidenr: ¥~ Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; © - Chairman or Clerk; CEOQ = Chicf
Executive Officer; CFQ = Chief Financial Officer. If an officer/dircetor holds mare than one title, tist the first lener of sack office
held. Presidens, Treusurer, Direcior would be PTD.
Changes sheuld be noted in the following manner. Currently Jokn Dae is lisied as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Safky Smith « named the V and $. These should be noted as John Doe, PT as a Change,
Mike Jontes, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

T LAt
{Check One)
1) ___ Change

x
Add

Remave

2) Change

Add

Remave
3} Change
Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

6) ____ Change
Add

Remove

L} John Dog
v Mike Jopes
sV Saltv Senith

Jule Name Addieas

PT Weberton Gonies Duarte 11000 Metro Plowy #31.Svite B
Fort Mycrs FL. 33966

S Weberton Gomes Duarte 11000 Metro Pkwy #31, Svite B

Fort Myers FL. 33566
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E. If amendi adding additionnl Acticles. enter change cre:
(Attach odditional shee:s, if necessary).  (Be specific)

F. Ifann cnt provi an exch cclasxi atign of issue ar
visions fo cmentin 2 if not contnined in the amendinent itvelf:

{if not appiicable, indicate N/A}
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The date of ¢each amendment(s) ndopticn:

PAGE BS/85

. if gther than the

date this documen: was signed.

Effective date if applicabic:

{no more than 90 days afier amendmen file date)

Note: [f the dale inserted in this block docs nol meet the applicable statutory filing Eequircmcnts, this date will nol bz listed as the

document's effective date on the Department of State’s records.
Adoption of Amendment(s) {CHECK DNE)

B The amendment(s) was/were edapted by the sharcholders. The number of vates cagt for the amendmeni(s)
by the sharchelders was/were sufficient for approvel.

O The smendment{s) was/were approved by the shareholders through voting groups. The following statament
must be separarely provided for each voiing group entitfed to vote separately oh the amendmenl(s):

"The mumber of voles cast for the smendment(s) was/were sufficient for approval

by -
(voiing group)

O The amendment(s) was/were adopted by the board of diractors without shareholder action and ghareholder
action was not required.

1 The amendment(s) was/were adoptcd by the incorporators without shareholder action and sharekolder
action was not reguired,

107262017
{ated

Sigrature

{By a director, president or other officer = if ¢irvctors or officers have not been
sclected, by an incorporator — if in the hands of n receiver, trustee, or other court
appointed fiduciary by that faduciary)

(Typdd or punted name of person signing)

Taylor page. Attorney-in-fact

(Titlc of person signing)
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