Mar 07 2018 09:22AM Carlos 0
Division of Corporat Page 1 of 2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H18000074576 3)))

AR A R

H180000745763ABCS
Note: DO NOT bhit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

I.,{‘

~2
= |
=
Division of Corporatiens - N
Fax Number : (BSQ1617-638Q E% o
From: N A
Account Name : CARLQS PEREZ SERVYICE
Account Number : 120050000172 '_':2
Phone : (305}541-8722 s
Fax Number : (305)541-6940 «
- e
- :
*+pEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥¥
Email Addreas:
. © _ZGOR AMND/RESTATE/CORRECT OR O/D RESIGN
,-;:~§ & L VAGE ENTERPRISE GROUP CORP
e B = N |Certiﬁcate of Status I
- 1 - e
. v e L Page Count ‘
¥ Estimated Charge $35.00 l
¢ P
v
g 8
; \?J}?.\Q
Al \.':';1
| GV
) Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 3/72018



Ma- 07 2018 0922AM Carlos Perez Service 3055416940 page 2 g,
Eh i

NEHAR~T Py 3: (g

Articles of Amendment

- ta
Articles of Incorporation
of
VAGE ENTERPRISE GROUP CORP
(Nams.of Corporation 2s currentty filed with the Florids Dens, of State)

P180000T1253

(Document Number of Corporstion {if known)

Purspant 1o the provisions of soction 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmant(s) to
its Articles of Incorporation:

A. H amending name, enter the siew name of the corporation:

The new
name must be disringuislmbk and contoin the word "corpom:iun. " “rompany,” or “incorporated” or the abbreviation
“Corp., " “Inc.,” ar Co., " or the desigmmou ‘Corp. ™ Tor "Co”, 4 professional corporation name must contain the
ward “chartered, ” “professional association, " or the ubbrnn'aﬂon “P.A

B. Enter pew principal office agdres, it applicably:
(Principol office addyess MUST BE A STREET ADDRESS )

C. Enfer new malling sddress, if anplicable;
(Maifing address MAY BE 4 POST OFFICE BOX)

(Florida street address)

New Registered Office Address: Floriia
{Clay (Zip Cods)

Mnrehv accepl tbe appoinmm as regtm'red agmt ! am famihar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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I amending the Officors and/pr Directors, enter the title and name of each officer/director being removed and ttle, name, and
address of ench Officer and/or Director belng added:

{Anach addittonal xheets, if necessary)

Please note the officer/director title by the firss letter of the office titie:

P = Prestdent; V= Vice Presideny; I'= Treasurer; §= Secreiqiy: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeentive (Yficer: CFO = Chief Finuncial Officer. If an officer/director holds imore than one title, list the flrst letier of each office
lield. President, Treasurer, Bircctor would be PTD.

Changes should be noted in the following manmer. Currently John Doe is fisted o5 the PST and Mike Jones Ix listed as the V. There ix
a change, Mike Jones leaves the corparation, Sally Sinith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ ar Remove, and Safly Smith, $V as an Add.

E:ample:
X Change PL John Doe
X Remove ¥ Mike Jones
X Add 8V  Sally Smith
Lype of Aclion ~Lide Neme Adidress
(Check One)
1 X . P . GUSTAVO PORTILLA 1801 SW 228T
Add SUITE 110

Remove MIAMI FLORIDA 33143

2} Change

Remave

3y Change S

Add

Remove

4y _ Chang;-

Add

Remove

J) ____ Change

Add

Remove

6} ____ Change

Add

—_ Remowe
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(Armch addufana.! .skeeu ¥ nﬂ.cssar) ) - (Be sPa:ﬁc.)

(j aot appi:ccb!e. mdlcam Nt’(l
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The date of each amendment(s) adoption:

. if other than the
duite this document was signed.

Effcctive date ahle:

{ro more than 90 dayy afler amendment file dute)

Note: [f the daie inacried in this block dues not meet the applicable statytory filing requirements, this date will -not be listed as the
document’s effective dute on the Department of State's records.

Adoption of Amaendment(s) (CHECK ONFE}

O The amendmeny(s) was/were adopied by ihe sharchaiders. The number of votes cast.for the amendment(s)
by the shareholdars wasfwere safficient for epproval.

[ The amendment(s} wasivers approved by the shareholders through voting groups. The Jollowing siatement
muxt be separately provided for each voting group entitled o vote separately an the amendment(s):

“The number of votes cast tor the amendmeni{s) wus/were sufficient for approval

by

(voting group)

O The amendment(s) was/were sdopted by the board of directors without sharcholder action snd sharsholder
action wis not required, ‘

B The amendmeni(s) was/were adapted by the incorporatars without shareholder action and shareholder
action was not required. .

Dated 'EJQJ ! ’ ? |
Signature ﬁiMCé /E’gﬁ / (‘f 3

(By a direg? resident or other ofﬁcu' — i directars or officers have no( been
salectad, By incorporator ~ if in the hands of A receiver, wustec, or other court
appointed fiduciary by that tiduciary)

Q’f’rdr(”\O J%r«&f “C( -

(Typed or printed name of pr.rs‘dn Iigning)

Dlesy Ao

1{Tide of person signing)
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