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COVER LETTER

TO: Amendment Section
Division of Corparations

PGS LOCALES INC
NAME OF CORPORATION:

TN AT . P2TO00G] 32249
DOCUMENT NUMBER:

The enclosed clrrictes of Amendnens and tee are submitted for filing.

Please return all correspondence concerning this matter o the following:

JOSE DOMINGUEY,

Name of Contact Person
POS LOCALES INC.

Firm/ Company

CA0r 304 Palerma Ave,

Address

Canal Gables, F1L 33134

City/ State and Zip Code

YRODRIGUEZGDPBOPALCON

E-mail address: (o be used tor future annual repart notification)

For further information concermng shis maiter, please call;

JOSE DOMINGUEZ. ( RIIR ) AR-F5RE
ai

Naime of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek forihe following amount made payable w the Florida Department of State:

—

335 Filing Fee [1S43.75 Fiting Fee & [2S43.75 Filing Fee & [JS52.30 Filing Fee
Certifteate of Switns Certified Cops Certificaie of Status
{Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporitions Division of Corparations

1.0, Bux 6327 The Centre of Tallahassee

Talluhassee. FLL 32314 2415 N Monroe Street. Suite 810
Tublahassee. F1LL 32303



Articles |||-I::nn-mlnu‘lll F l L E ['J

Articles of Incorporation
of

W2IH 11 gy g

(Name of Corporation as cuevently filed with the Flovida Dept.of stage),
B v S S
oo :.\;‘.-.H _‘.l--.\‘

oy,

PGS LOCALES ENC.

PRIODB0IA2 2

(Document Number ol Corporation (O known

Fursuiant to the provisions ol section 607, 1006, Florida Stiates this Florida Profit Carporation adopts the following amendment(s}

s Articles of Incorporation:

A Hamending name, enter the new anie of the corporation:

N “\ The  iwen

srare must be distinguishable and cosiain the word “corporagon,” “compaiy, " or Cincorporated T or the abbeeviaiion o
Chee, T o Col U oor e designation: "Corp, T Clae, T or TC0 70 professionad corporarion name nise conttain the word

“chrtered. T Cprofessional association.” or the abbreviation Ui AL

. L " . ) CO 3 PALERMO AVE
B. Enter new principat office address_ it applicable;

(Principal office address MUST BIEE A STREET ADDRENY ) CORAL GABLES FIL 33134
. Enter new mailing address, if applicable: 0O 304 PALERMO AVE

(Maiting address MAY BE A POST QFFICE BON)

CORAL GABLES F1L 35138

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nene of Newe Restistered Agent N [ n

Florida strevt addrosss

New Revistered (Yfice Lddress: . Florida
Uiy 17 Conlde s

New Registered Agent’s Signature, if changing Revistiered Acent:
§ herchy aceept the appoiniment as registered agent. Tam familiar with and aceept the oblivations of the position,

Sigtrarere of Now Roegistered sgent, if clanging

Cheek it applicable
L The amendmentisy iszare being filed pursuant to s, 6070120 (1) (¢). F.S.



It amending the Oficers and/or Directors, enter the title sond nzame of each olficer/director being remos ed and title. name. and
acldiress of each Officer and/or Director heing added:

cAnach addiciomal sheew it necessan g

Please note the apficer divecior title bv the jirst letter of the ofjice titde,

P Presidenmt 1 Viee Presidhen: 1 Treasuror, 80 Seerenorv; 1V Dhivector: TR Trnstee: O Charmon or Clerh, 800 Chiet
Faccotive Officer: 10 Chict Financial Ofticer I an officer dicector batds meore theor one ide, i the fivsi lener o cacly oftioe beld
Prosidens. Treaswrer, Directon would be PID

Cliengies shoudd be noted in the folfoneing manner. Curveathe John Dloc is lisied ax e DS and Nke dones is Tsred as the 1 Hhere §s
a change, Mihe Jones feaves the corporation, Salhe Smithcis named the Viand 8 These shoadd be nored as dofm Doe, PV as a Clange,
Mike Jomes Vas Remove, and Saflv Smith, ST as an Aded

Example:
N Change PT Johu Doe
N Kemove v Mike Jones
N Add hAY Sally Smigh
Tvpe of Action Title N Address

{Cheek One)

I} Change

Add

Remuve

R3] Change

Add

Kemove

A

RN Chunge

Add

Remove

4) Change

Add

Remove

31 Change

Add

Remove

#) Change

Add

Kemove




. If amendine or addine additional Articles, enter chanee{s) here:
iAnach additional shecrs, i necessarvt (Be specitic)

F. Hanamendment provides for an exchange, reclassification, or cancellation of issued shiares,
provisions for implementing the amendment if not contained in the amendment itself;
(if nor applicable. indicate N 1)

N [




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable stamory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatelv provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

Daed L1 105 /2522,

=
Sigatwe <\ T ————
(By a director, president or other officer - if directors or officers have not been
sclected. by an incorporator - if in the hands of a recciver. trustee, or other coun
appointed fiduciary by that fiduciary)

o Bomming deg
' (Typed or printed name of person signing)

’ﬁf.:‘!( ot
(Title of person signing)




