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Articles of Amendment

to 025 acr . /
Articles of Incorporation Sl FH 3: 09
UNITED COMMUNITY SERVICE INCORPORATED DR UJ,-"_J-/;'],

Florida Document Number: N20000007760

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the
follewing amendment(s) to its Ariicles of Incorpuration:

Removed:  ARIAS, WENDY (VP)

8527 PINES BLVD
STE 207 PEMBROXE PINES, FL 33024

Add: VALERQ GARCIA, SORAYA DEL CONSUELO (VP)

8527 PINES BLVD
STE 207 PEMBROKE PINES, FL 33024

09/30/2025
These articles of amendment were adopted on

The corporation has only ane group of voung siock. This amendiment was approved by the shareholders and the number of
votes cast for amendment was sufficient for approval.

CARTRON, ELIZABETH

Signature

CARTRON, ELIZABETH

Printed Name and Title

New Registered Agent’s Signatore, if changing Registered Agent:
[ heveby accept the appointment as registered agent. [ am _fomiliar with and accepr the obligarions of the position.

Signature of New Registered Agent. if changing



