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. Articles of Amendment ‘A kg -l 3EiGa
to
Artictes of Tneorporstion
of

C & G AUTQ SCTENCE, INC.
{Name of Corporation as currently filed with the Florida Dept, of State)

P340000R7 142

{Docement Number of Corporation {if known)

Pursuant 1o the provisions of section 607. 1006, Florida Stetwtes, this Floridn Profit Corgeration adopts the {ollowing amendment(s) t6
its Anticles of Incorporation:

A, Hamtading name, enter the new nume of the corporation:

The new
name must bu distinguishable and contain the word “cerporaiion,” “company,” or “incorporaied” or the abbreviation
“Corp, " “Ine. " or Co., " ar the dezignation “Corp,” "fne,” ar “Co" A professional corporeion name nuist contiin the
veord “chariered. " "professional axsociation,” or the abbreviciion “F.A."

B. Eater ncw principsl office nddress, if applicpbie:

{Principel offire addiress MUST BE A STREEY ADDRESS )

C. Enter new mafting pddress, if applicabie:
(Meiling address MAY BE A POST OFFICE BOX)

D. Hamending the veaistered agent end/or registeresd office addrers in Floyida, eater the name of the

new regivtere ot ¥ud/pr the pew registered office addreas:

Name of New Regisrered Ageny

(Flarida streei address)

New Regisiered Office Address: : , Florida
flirv) . (Zap Cody)

Mew Repistered Apent™s Siznatpre, if shaneing Rezistered Asent:
I heredy acvept the appoiniment as registered agent.  Tam famittar with and accept the obligations of e position,

Signaiure of New Registervd dgens If ehanging
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If pmending the Officers snd/or Directors, enter he (itle and name of ench officer/director bebng removed and tide, name, and
address of cack Offlcer and/or Dircctor being added; .
{duach additional sheets, If necessary)
Please note the officar/director fitle by the first lettor of the affice ftle:
P = President; V= Vice President; T Treasurer; S Secreiary; D= Rirector; TR Trustes; ¢ = Chairman or Clerk; CEO = Chief
Execative Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds mare thon one title, list the first lettar of cach affice
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner Currenily John Doe is listed as the FST ond Mike Jones Is lisicd as the V. There Is
a changs, Mike Jonws leaves the corporation, Solly Smiith is nomed the ¥ ond 8. These shouldd be noted os John Doe. PT as a Change,
Aike Jones. ¥V as Remove, and Sally Smith, St as wr 4dd.
Example:

X Change FT  JohnDoe

X Remove v Mike
_X Add 5y Sally Smith
Type of Action itie Name Address

{Check One)
VP GASTON ¥. RGDRIGUEZ 2851 SW [28 AVENUE

X MiaMI, EL 33175

e Remove

2y Change

Agdd

Remove

33

——

Change

Add

. Remove

4) ___ Chanpge
Add

—

Remove.

3 ... Change
o Add

e ROV

£y . Change

Add

Remove
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\

E. If amendiug or adding sdditional Articles, enter change(s) here:
{Attach oddirional sheews, if necessary).  (Be specific)

F. Ifunamendmeot provides for an exchaoge. veclassification, or cancellaivn of issued shares,
.. pruvisiops for implementing the amendment if not goatained in the amendment itscif:
€ not applicable, indicote M) -
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: . 08/2472015 A
The dute of each umendment(s) adopiion: , if ather than the

dute this document was signed.

Effective date if applicable:

{mo more than SO days after amendmeni file date)

Nate: If the dafe inserted in this block does not mee! the applicable statutory Gling requirements, this date will not be listed a3 the
docament’s effective date an the Department of State’s records.

Adoption of Amendment(y) (CHECK OME}

3 The amendment(z) washwere adopted by the shareholders. The number of voies cast {or the amendmen(s)
by the shareholders was/were sutficient for approval.

[ The amendment{s) wasfwers spproved by the sharehalders through voting groups. The follmving stacerzen:
must be separartely provided for eqach voring group enritled 10 veto separately on the amendmenifs):

“The number of voles cast for the amenidment(s) wasiwers suflicient for approval

by e
{voting group}

B The amendmentis) wasiwere adopted by the board of directors without shareholder action end sharcholder
action was pot reguired.

£J The amendment(s) was/were sdopled by :he mcorporators without stiarehofder action and sharsholder

mction was not required.

0872413015
Dated___ - .

Signature

(Bya director, preslent or other officer — if directors or officers havé not been
- saleetad, by an incorporetor - if in the hands of a receiver, mstee, o othee court
gppoled fduciary by that fiduciary)

YULANDA E RODRIGUEZ

(Typed or pricted name of parsen sighing)
PRESIDENT

(Titte of person signing)
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