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Articles of Amondment H ] 500017 1395
Articles of I‘:corporaﬁon
of

% SERVICES, INC.

(Name of Corporntion ag gurrentty filed with the Florida Dept. of State)
P03000019249

{Document Mumber of Corporation (if kmown)

Pursuant to the provisions of scction 607,1006, Florida Sﬁmtc& this Florida Profit Corporution adopts the following amendment(h) to

its Articles of Incorporation:
A. If amending name, enter the new name of the i:n:ggmﬁp_g:
N/A

The  pew
name must be disiirguishable and contain the word “corporation,” “eompeny,” or “incorporoied” or the abbroviatian
“Corp.” "e.” or Co., ™ or tha designation “Corp,” “Inc,”™ or “Co”. A professional corporation nome puist contain the
word “ehartered,” “professional association.” or the abbreviation “P.A. "

2500 NW 79th AVENUE

"o

B. Enter new principal office sddress, if applicables

(Principal office address MUST BE A STRERT ADDRESS } #1359

DORAL, FLORIDA 33122
N
C. Enier ntry mniline nddress. if npplicable: T N ! [

AVENUE
{Maiting address MAY BE A POST OFFICE BOX) 2500 NW 75:h ,g-
aa ” ——
#259 -
DORAL, FLORIDA 31122 T
fiad
) LR L * m
D. If amending the reaisteved anont and/or registerad afffee address in Florida, enter the name of che .
new remistered anent and/or the now resistercd office address: g‘

e of New st I
(Florida sireet addresc)
New Regivtered Office 4ddress: , Florida
{Ciry) (Zip Code)

New Repistered Agent's Sionature, i changing Registered Agent:

I heveby accept the appoinment as registered ageur. [T am familior with and accept the obligations of the position.

Stgnarure of New Registered dgent, {fehanging

Papelof4

Yt 4
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title
address of each Qificer andfor Director bring added:

(Artach additional sheets, {f necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidens; V= Vice President; Te Ireasurer; S= Secretary: D= Direetor; IR= Trustee: C = Chaivman or Clerk: CEQ = Qhief
Executive Qfficer; CFQ w Chigf Financial Qfficer. If an officer/director holds more than ons title, list the first leter of each
held, Prayident, Treasurer, Dirccror wowld be PTD,

Changes showld be noted in the following manner, Currantfy Joln Do¢ (8 listed as the PST and Mike Jones f8 listed as the ¥, There is

4 change, Mike Jones leaves the corporation, Sally Smith is hamed the ¥ and 8, These should be noted as John Doz, PT as @ Chepge.
Mike Jones. V o5 Remove, and Sally Smith, §Y as an Add,

, namc,innd

1ce

X Change PL  Iohn Dee

X Remove h'd Mike Jones
X

Tvpc of Action ide " MName Address
{Cheek Cne)

1) ___ Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Chanpe

Add

Remove

5 Change

Add

Remove

&) Change

Add

— Remove

Page2 of4
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E. If amending or adding additionat Artigles, enter shanee(s) hore:

(Arach additional sheets, {f necessary).  (Be specific)
N/A -

F. Ifan amendment provides {pr an evehanee. reclassificntion, or canecltation of issued shares,
provisions foy implementing the omendment if not contnined in the amendment itscl:
(if not applicable. indicate N/A)

N/A

Page3 ofd
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I gy o -
The date of cach amendment(s) adoption: 7 - {‘FL_’ Y i 8 a
date this document was signed,

¥

+ IT other than the

Effective datc if applicable;

{no more than 90 days after amendmen: file date)

Note: If the date inserted in this block does not mett the applicable stanstory filing requirements, this date will not be Jisted :k the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

[J The amendment(s) was/were approved by the shareholders through voting groups. The folloning statement
must be separately provided for each voring group entirled 10 vote separately on the amendment(s):

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

by e
(voting group)

L The amendment(s) wasivere adopted by the board of dircctors without shareholder action and sharcholder
action wes not required.

O The amendment(s) was/were adopted incorporators without sharchelder action and sharcholder
actipn was net required,
JULY 10\28]5

Dated,

-z

or other officer — if directors or officers have not been
Aor ~if in the hands of 2 receiver, trustee, or other court
by theX fiduciary} : .

SERGIO ADRIGAS

Signarure 7

{Typed or printed neme of person stgmng)
DIRECTOR / President / Sectetery

(Title o person signing)
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