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Articles ol Amendment
o
Articles of Incorporation
of
MOLINA BROTHERS GROVUP CORP
{Name of Corporation ps curreqtly filed with the Florida Dept, of Stace)

P18000D0R6TS

{Document Number of Comporation (if known)

Pursuant to the provisions of section 607.1006, Floride Statutes, this Florida Preft Carparation sdopts the following amendment(s) to
i Articles of Incorporation:

Ao I amepding namg, enter_the pew name of the corperatjon:

nome must be distinguishable and comain the word
“Corp.,” “lne, " or Cu "

word “chartered,

The new
“corporation, ' “company,” or “incorporated” ur the abbreviation
e, ar “Co

or she designation "Corp, ™ A professional corporation name must contuin the
or the abbreviation "P.A. "

‘professional association,

B. Enter new gprincipal office address, if appiicable;

4455 NW 72 AVT, §TE 205 i,
T
(Principal office address MUST BE A STREET ADDRESS ) MIAMI, FL 33166 ?—-* .
r';-—.. = oy
=. < 7
1= -
o=
C. Enter new maiijing addreas, if icahle; Ir"‘-— w "
(Mailinyg address MAY BE A POST QFFICE BOX) - T
= i S
o D
=7 w
[

new pegittered agent god/op th

MName of New Registered Agent

(Flormds sheet address)

New Regisrered Qlice ddidress

, Florida
(Ciny)

{Zip Code

! hereby aceepr the appointment as registered agent.

{ am familiar with grd cocept the obligations of the pesition

sigrature of New Registered Agent, if changing

(((H18000294398 3)))
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IT amending the Offlcers and/ar Dircctors, enter the titic and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{(Attach addifional sheets, if necessary)

Please note the officer/director title by the first letter of the affive tife:

P = President; V= Vice President; = Treasurer: S= Secretary, D= Directer; TR= Trusiee; C = Chairman or Clerk: CEQ = Chigl’
Execunve Officer. CFO = Chief Financial Officer. lf un officer/director holds more than one title, list the first barer of each office
held. President. Treasurer, Direcior would be PTH.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joncs is lisicd as the V. There iv
a change, Mike Jones leaves the corparatiun, Sully Smith is named the ¥ and 5. These should be noted as John Dee, PT as a Change.
Mike Jones, ¥V uy Remove, und Sally Smith, SV ay an Add,

Example:
X Change PT John Doe
& Remove v Mikg Joney
_X Add SY  Sally Smith
Tvpe of Avtion _Lide valne Address
- {Che¢k One)
17 ____ Change
o Aud
Remove
2) ___ Change
—_ Add
Remove

1) Change

Add

Remove

“

4) Change

Add

Remove

57 Change

Add

Remuove

o) _ Change B

Add

Remowve
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E. I{amending or adding additignal Articles, enter gchapge(s) here:
(Anach additional sheets. i necessary).  (Be specific)

hn cebassificadon, or cancellatiuvn gl i

provisipns fur Imnlementigg the gmendment il not comained § n the amendment {tsel jt

(i rot applicable, indicate N/4)

Page 3 of 4
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QCTOBRER 10TH, 2018
The date of each amendioent(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

{no more than 94 days afier amendment file date)

Note; If the date inseried in this block does not mcet the applicable swiatory tilmg requirements, this date will 1ot be listed as the
ducument’s effective date on the Department of State's records,

Adoption of Amendment(x) (CHECK ONE)

& ihe amendment(s) was/were adopted by the shareholders. The number of votes cast for the anendment(s)
by the shareholders wasiwere sufficient for approval,

L3 The amendment(s) wasrwere gpproved by the sharchatders through voting groups. The fallowing statemen:
must he separately provided for each voring group entitled 1o vote separately on the amendmentfs)-

“The number of votes cast tor the amendment(3) wasfwere sufficient tor approval

by

froting group)

O The amendmeut(s) was‘were adopted by the board of directors without sharcholder action and shareholder
aclion was not required.

0O The amendneni(s) was/were adopied by the incorporators without shurchelder action and sharehaider

aclion was not required, /
Vi s
OCTOBER 10T, 2 /
Deted ) ? /
7
Stgnature

(Bj,ad#féﬁ)fprcsidcrﬁf‘ﬁﬂﬁ?ﬂica% it directors or ofTicers have nat been

selected, by an incorporator ~ if in the Bands ufa receiver, uustee, or other court
appointed fiduciary by that fiduciary)

PABLU SEGUNDIO MOLINA PAY,

{Typed or printed name of person signing)

PRESIDENT

{Fitle of persen signing)
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