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Articies of Amendmont
to

Articlos of Incorporation
of

CARAY SERVICES CORP

Nsm n 8y cu

P11000077058

(Document Number of Corporation (if known)

Pursuant 10 the provisions of sectian 607, 1006, Flotida Statutes, this Florida Proflt Corporation adopts the following amaondment(s) to
its Articles of Incorporation:

A. 1Lamending tama, enter the naw ppese of the corporafion: -
NWA The naw

nama must be distinguishable and contain the word “corporation,” “company " ar “incorporared™ or ihe abbreviation
“Corp.," “fnc.." or Co.* or the designation “Corp," "Ing,” or "Co" A profassional corporalion nome must coniain the
word "chartersd, * “profassional assoclation,” or the abbrevimion "P A

B. Egter new princips) office nddress, if applicablal NIA
(Princlpal offtes address MUST BE 4 STRERT ADDRESS N/A
N/A

. Enttr now malliog address. if applisablet
¢ (Maliing address MAY BE A POSTQEFICE BOX) NiA
N/A
N/A

(Flortda street address) .
N/A Florida

Ciry) {2ip Code}

*s Bignatuye erad
I heraby accepi the appoiniment as regisisred agemt. I am familicr with and accept the cbiigations of the position.

GZ:6 HY SZ1J8¢EL
L

Signature gf Naw Registerad Ageni, {f changing
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If amonding the Officors and/ar Directors, enter the ttle and name of sach officer/dirsctor being removed and title, name, snd
address of each Officer and/or Director being added;

(Atiach additional sheetr, [f necessary)

Plaase note the ofiicar/director tile by the first lenrer of the offtce title:

£ = President; ¥'= Vico Prestdant; Te Treasurar; S= Sacreiary; D= Director, TRw Trustes; & = Chalrman o Clerk; CEQ = Chiyf
Executive Officer; CFO = Chief Financial Offlosr. {f an offlcar/dlrecior holds mere than one title, lisi the first letier gf each gffice
hald. President, Trearurer, Direcior would be PTD

Changes should ba noted in the follawing manner. Currenily John Dot is lated as the PST and Mike Jones is listed as the ¥ There is
a change, Mike Jones leaves the corporation, Sally Smith It named the V and 8. These should be noted a3 John Dos, PT ax a Change,
Mike Joneas, V as Remove, and Sally Smith, SV as en Add.

Example:

X Change BT Jahn Bog

X Remove ¥ Mike Joner

X Add 8 SallySmith

Tync of Aatinn Thia Neme Addrngs

(Check Ong)

i Y] hangs PT RAMON CANAS 13787 SW 66th ST D151
[1 ace MIAMI, FL 33183
D_ Remove

25 L1 change 8 RAMON CANAS 13787 SW 86th ST D151
[ MIAMY, FL 33183
m_Rumovc _

L chmge S DAILON BORREGO 18870 SW 67th ST
V], s MIAMI, FL 33103

D_ Remove

4) D Change

[T A
D_ Remove

5 D Change
[ Law
r__l_ Remove

[} D Change
[ 1 ag
D_ Remove
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E. r add ional Artic) change(s :
(Avtach addlirional sheats, {f necessary).  (Ba specific)

- NW

) men, men; - potcor ih ” illf-
(if not applicabls, Indlecte N/A)

N

Page 3 of 4

(13000237532 3)))

bo'd EBLY oN 4800 dNCYS SILVIJ0SSY W B W WYLO*1) €107 67 10



(((H13000237532 3)))

The date of each amendment(s) adoptlon: 10/24/2013

, if other than the

date this dooument was signed.

Effective date [Lapplicale; 10/24/20713

(ra more than 90 days qfter amendment file date)

Aduption of Amendment(s) {EHECK ONE

mme amendment(s) was/were adopted by the sharcholdera. The number of votes cnst far the amendment(s)
by the sharcholdars wasrwers suffiolent for appraval.

D’l’hc amendmant(s} was/were approved by the sharsholders through vollag groups. The following statement
must be separarely provided for each volng group entitled to vous sasparaiely on the amendmani(s)

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

by .
{vating group) ’

D‘l‘he amendment(s) waa/weze adapied by the board of ditestors without sharshelder action and shareholdsr
aclion was 1ot required.

D’rhe amendment(a) was/wers adapted by the Incorporators without shareholder aotion and shareholder
actlon was not required.

Bareg 10/24/2013

Slgnature @&”
(By 6 diroctor, presldent or oarBificer ~ if dhptors or offivers have not been

selected, by an Incorporator = if In the hands of & receliver, trustes, or other court
appointed fiduciary by that fldus!ary)

RAMON CANAS

{Typed or printad namo of person signing)
PRESIDENT

(Title of person aigning)
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