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"Articles of Amesdment
to
Articles of Incorporation
of .

8 SERVICES,

{Name of Corporation ns eurrntly fited with the Florida Dept, of State)

P08000079249
{Documens Number of Corparation (ifkna\m)

Pursuant to the provisions of scction 607.1006, Florida Stanhrtes, this Florida Profit Corpuration adopts thc following mnenﬂmmt&s) o

its Articlcs of Incorporation:
A. M amendine nnme, enter the sow name of the corporation:
NfA ‘

: The new
name nust be distingiishable and comtain the word “corporaiion,” “campamy,” ar “incorporated” or thg abbreviarion
“Corp.” "Ine.,” or Co..” or the designation “Carp,” “In¢.” or "Co". A professional corporstion name must oommn the
sord “chartered,” “professional association, " or the abbreviation "P.A." ; :

|

|

b

(Ml oddress MAY BE A POST QFFIGE B0X)

B. Eantor now principal o(lice nddrgsx, If applicable; :
(Principal office address MUST RE A STREET ADDRESS ) N/A
l
F
C. Enter new mailjng addreas, if applicable; N/A |

D. If amending the registered avent andfor xre ¢ ardress in Floride, enter the nam !
now registered apent and/or the now repistered office address: i

Neme of New Registered Agent N/A

(Floriie strect address)

aw Repistered OF frevy: . « Florida__,
(City) {(Zp Code)

New Regitvorved n1’s Signatnre, If chanpi ;
1 hereby accept the appolntment as registered agent. I am fomiliar with and accept the obligations of the pmm'ml.

Signature of New Registered Agcm. if changing
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IT amending the Officors apd/or Directors, enter the title and name of cack officer/director being removed nnd tiﬂe. name,|snd
address of each Officer and/or Direstor beieg added:

(Antach additional sheews, if necessary)
Please note the officer/divector title by tiwe first lewrer of the offtee ritle:

P = President: V= ¥ice Presidant; Tm Treasuror; S= Sceretary: D= Director; TR= Trustee; € = Chalrman or C[crk. CEQ =
Exeeuttve Officer; CRG = Chief Finaneial Officsr. ifan officar/director hoids more than one title, list the first letter of esch o rcc
held, Prosident, Treasurer, Direclor would be PTD.

Changes shovld be noted in the following manner. Curremly John Dot is listed as the PST and Mike Jorey is hmd 23 the V, Th
o shanpe, Mike Jones leoves the corporation, Soily Smith is named the V and S. These should be noted as Joln Doe, PT as a Cha
Mike Jones, V as Remove, and Saily Smith, SV as an Add. '
‘Example: .

&.Change PT  JohnDuog

X Remnove

X Add

Type of Aciion
(Check One)

1) D_ Change TOMASO DI STEFANG 9578 NW 41st Street
Add 'DORAL, FL 33178

{1 memove

2)[::L(3wmg= R ' .
Y ‘
[_] Remove
3)[::]_cnmmsc ——
LA
[ remove

43 D_ Change -
e
[ Romoss

2)[::1(3wnge —

1 as
D_ Remove

ol lesonse

L aw
D,R:navc

Mike Jones
Rally Smith
Namg

Address

%Igﬁk

|
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E. i amending or adding sdditional Articles. enter ehanpe(s) heors:
(Adach edditional sheers, if necessary).  (Be specifie)

N/A

F. If an amendment providex for an exchange, reclassifl ngellati

provisions far implemanting the amendment if not comtained in the amendment jtzelfs !
{If not applicable, Indicata N/

NfA
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The date of cach amendment(s) adoptian:

#2049 P.005/005

H
|
i
1

date this document wes signad,

Effective dete if appHenblo;

___' if other than hk{:

{no more than 90 davs afrer amendment file date)

Adnpiﬁnn of Amendment(s) (CHECK ONE)

e amendment(s} wushvers adopted by the shareholders. The aumber of votes cest for the amendmeni(s)
by the sharcholders was/wars sufficient for approval.

DTM wnendment(s) washvere spproved by the shareholders through voting groups. The following statement
must ke separarely provided for each voting groap antitied to vore scparately on the amendment(s);

“The number of voies cost for the amandment|s} was/were sufficienm for approval

by . -
tvoiing group)

Drhe amendment(s) washvere adopted by the bon:d of directors without sharehelder action and sharcholder
) action was not required.

D‘Phe amendment(s) wasAvere adopred by the In without shareholder nction and shareholder
action was not required.

Dated - Septemper 12, 2014

Signatmre

i
i
]
b

;
y
|
i

— if direetors or officers have not been
of & recmver. trusiee, or other court

{By a direwtor, presi

(Typed or printed n&\nc of person signing)

Presidant :

(Title of person sipning
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