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85/21/2014 14:59 858-245-6013 F-’AGE

OVE TER

TO: Amendment Section
LIVISUN UL COIPULALIGNS

NAME OF CORPORATION: ﬁAAA' H'T-JDUR SERVICE IﬂC
DOCUMENT NUMBER: L 574.2_3—

The enclosed Articles nf Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Auweey J. Bbrahams - Faraurinrson

Name of Contact Person
Anna AT YOUR ServicE Inc.,
T LOmpany
025 S, 125 Streef

Address

Mirmi  FL., 23176

City/ State and Zip Code

Atyoursexviccaad ool com

(B~mail address: {10 be used for future annual report notification)

For further information concerming this matter, please ¢all:

Rudrey J Bbrakams -Gupaharson « 305 5 SIL2

\J Name of Contact Person v Arca Code & Daytime Telcphone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
{335 Filing Fee $43.75 Filing Fee &  [J%43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
. (Additionel copy is Certified Copy
encloscd) {Additional Copy
is enclosed)
MAiling Address [EBES ,\GUIEYS
Amendment Scction Amendmant Sechion
Division of Corporations Division of Corporations
P.D. Box 6327 Clifton Puilding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallnhagsee, FL 32501

82/86
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Articles of Amendment e
4 ol

to . T
Articles nf Incorporation

r
L
Iy

P}

.o 14 HAY 23 AMi1: 00
+ AAAR AT YoUR Service Inc.

rporation as currently filed with the Florida Dept, of State) -7 7 /.7, -

(Name of o
., L57453 !

(Document Number of Corporation (if known)

Pursuant o the pravisions of section 607.1006, Flonida Statutes, this Floridn Profit Corporation adopts the following amendment(s) o
its Articles of Incorparation:

A. ) amending nsme, enter the ncw name of the corporstion;

The new
name must by distinguishable and contain the ward “corparation,” “company.” or "incorporated” or the abbreviaton
"Corp.," “Inc..” or Co. " or the designation “Corp,” “Inc,” or "Ca”. A praofessional corporation name must confain the

word “chartered. ' “professional assoclation, * or the abdreviation "P.A. "

Enter new principal 1 58, Hf icabile:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new ling addreys, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

1. I ameading the registered agent and/gr_registered pffice address in Florida, cpter the name of the

| new registere ent and/or the new registered office address:

~Name gf New Kpgistereqg dgent =
{Florida streef oderexs)
Naw Registared Qffice Address: , Florida
(Ciev) (2ip Cade)
New Registered Agent's Signature, if chanping Registeres) Agent:

I hereby accept the appointment as regisrered agent. | am familiar with and accept the obligations of ihe position.

Signanhwre of New Registered Agent. if chungng

Page 10F 4
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1f amending the Officers and/or Directors, cnter the title nnd name of cach officer/director being removed and title, name, and
nddyess of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Plvase note the officer/direcior title by the first letter nf the office title:

P = Prevident; V= Vice Presidemt; T= Treasurer: 8= Secretary. D= Director: TR= Trustee; € = Chairman or Clerk: CEQ - Chief
Exccutive QOfficer; CFQ = Chicf Financial Officer, If an officer/director holds maore than one vitle, list the first letier of cach office
held. President, Treaswrer. Direcior wonld be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied us the V. There is
a change, Mike Jones leaves the corporation. Sally Smitk is named the V ond S. These showld be noted as John Doc, FT ac a Change,
Mike Junes, ¥ as Remove, and Sally Smith. SV o5 an Add.

£xample:;
X_Change PT John Doe
X Remove v Mike Jones
X Add sV ally Smith
Type of Action Title Name Address

(Check Ope) e
% ] izihangc —P Au OREY J- ABRAHQMS' qug_.é S (25 S"‘Kﬁ!‘
L1 FARQUBARSON Y iamy  FL.

[ 1 Remove 33/7¢

n || change .
[ ace
L_L Remove

33 (] Change _—
L Add
[ Remove

4) L_l Change
[ nae
D_ Remove

3 u Change
] ase
D_ Remove

) l:l Change
(] ass
D_ Remove

Page 2 0fd
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B5/21/2814 14:59 858-245-60813

E. If amending or sdding additional Articles, enter cha 5] here:
(Attach additional sheets, if necessary).  (Be specific)

F. 1L an amendmeny provides for an ¢xchinnze, secigsyification, or canceilation of issued shares,

prayisions for implementing the amendment if not contained in the amendment Hself:
(if not applicable. indicate N/A)

Page 3 of 4
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. if other than the

The date of ench amendment(s) adoption:
LAl LINS UOCUIT Il was FrgEnea.

Mey 31, 2014
u Vd

Effective date if applicable:
(ma more than 911 days gfter amendmant fife date)

Adoption of Am¢ndment(x) (CHECK ONE)

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

DThe amendment(s) was/were approved by the shareholders through voting groups. The following siutement
must be seporately pravided for gnch voring group entitled to vote separately nn the amendment(s).

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

by

fvoling group)

Dfl\e amendment(s) was/were adopled by the board of directors without sharcholder action and sharehoider
N Was ot rCqui réw.

he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

ACUUTL WS nut 1 equaned.

onea Mt A1, 20 14
L/ I 4

dagl ————

-‘)ignaime
(By irectﬂpresidcnt or other officer — if directors or officers have not been
scleeted, by an incorporator — if in the hands of a receiver, trustee. or other cournt

appointed fiduciary by that fiduciary)

Huprer T Hbrahams-Frguharson

(Typed or printed name of person sigytie)

*P RES /.pe'n T

(Titte of person signing)

Page 4 of 4

00 :11uy €2 1y 91



