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Articles of Amendment

Articles of l':corpoﬂ:ion
of
CSLB GROUP CORP
N oA ed with 19
PI800CD77520 |

{Docunxnt Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profis Corporaton adopts the following atnendment(s) to
it Articles of lmorpptstmn

A. Y amending name, ¢aier the new name o[ {he corporatian;

The new
name must be distingulshable and cortain the word “corporation,” “company.” or “incorporated” or the abbreviation
"Corp.." “Inc.,” or Co.," or the designation “"Corp,” "Inc,” or "Ce"

. A professtonal corporation name must contain the
word “chartered,” “iprofessional association," or the abbreviation "P.A."

s
(Principal office address MUST BE A STREET ADDEESS )

husyvh

C.

ab
(Maifing adéress MAY BEAPOST OFFICE BOX)

a3antd

gz W £- 230 8

YOIpo
Y

(Florida street addreas)

LPlorida____
1Cigy) (2ip Code}

I hereby acccpr the qppo!nnmn: as rzgmere.d agent. I am _ﬁ:mhar with and accept the obligations of the position.

Signanre of New Regietared Ageni, if changing
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1If amending the and/or Directors, enter the title and name of each officer/director being removed and title, same, and
sddress of cach Officor and/or Director being added:

{Attach additional sReers, if necessary)

Please note the officer/director tisle by the firsi lewer of the office title:

P = President; V= ¥ice Prosident: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer; QFO = Chief Financial Officer. If an officer/director haids more than ome title, liss the Siret letrer of each office
held. President, Tredsurer, Director would be PTD.

Changes thould be foted in the following mannar. Currently John Doa ir lvted ax the FST and Mike Jones is lisied a5 the V., There i
a change, Mike Jonas leaves the corporasian, Sally Smith is named the V and S. These should be notad as John Dos, PT av a Change,
Mike Jones, V ot Remove, and Sally Smith, SV as an Add.

Example:
X Charge : PT Jobn Doc
X Remove Y Mikg Jones |

X Add SV SallvSmih

Iypeofaction - Titls Name Address

(Check One) ’

1) _ Change YP CARLOS § SANTOS DA SILVA 5835 MW 104 BATH
ix_ Add | DORAL, FL 33178
— Remova _

2) __ Change T MICHAEL FONSECA 5835 MW 104 PATH
_X_X_Add : DORAL, FL 33178
_____ Remaove

3) ___ Change § JOAQ A CALEGANIO VIEIRA 5835 MW 104 PATH
_XJL Add DORAL, FL. 33178
— Remove

4) ____ Change
—Add

Remove

5; ___Change
—Add
e Remove

6) ____ Change
— Add =

Remave
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117282018
The date of each amendment(s) adoption: , if other than the
date this documemt was signed.

Effective date {f gglicable:

(mo more than 90 days after amendment file date)

Note: If the date ingerted in thin bicck does not mest the applicabie statutory filing requitemems, this dete will not be atod as the -
document’s effective dawr on the Department of Stata’s records.

Adoption of Amendment(s) (CHECK ONE)

DO The amendment(s) was/were adopted by the sharehotders. The number of voles cast for the rmendment(s)
by the shareholdérs was/wero sufficiem for approval,

[ The amendment(s) wes/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring group entitled to vota separately on the amendment(s):

“The oumbsr of vates cast for the amendment(s) was/were sufficient for approval

by j
{voring group)

B The amendment(s) wasiwere adopled by the board of directors without shareholder action and sharcholder
action was not required.

O The &mendmml(ﬁ) wag/wers adopted by the incorporators without shareholder action and sharcholder

action waz not required.

1172872018
Dated o

Signamre £ s
’ (By a director, preside oty afficer — if diroctors or officers heve not been
selectad, by en i tor — if in the hands of a receiver, wusice, or other court
appointed fiduciery by that fiduciary)

LEONARDO BISCAIA

(Typed or printad narme of person signing)

(Title of poraon signing)
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