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Articles of Amendment
to

Articles of Incarparation
of

ALL SERVICES ENTERPRISES OF SOUTH FLORIDA INC

(Name of Corporstion as currenttv filed with the Floridn Dept. of State)
P1200002562%

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corporation adopts the following amendment(s) te

its Articles of [ncorporation:

A. It amending name, enter the new name of the corppration:

NIA —The e
name must he distingulshoble and contain (he word “corporation,” “company,” er “incorporated” er the ébbrwiarrﬁ)?
“Corp..” “Inc.,” or Co.," or tha designation “Corp,” “Inc,” or "Co". A professional corporation name niust mmam th:
word "charrered, " “professional association,” or the abbreviation "P A"

5‘5 -
. . . N/A Lo s
B. Enter new principal office address, if applicAble: ¢ Co =
(Principal office address MUST BE A STREET ADDRESS ) G- T
WD
=N
r new mailing agdr NJA AN i
(Mm!mg addrest MAY BE A POS T OFF!CF ROX)
D. ¢ registered age r ffice ress in Florida, enter ame of the
new registered agent and/or the new registercd office addross:
N  New Registered Agent JACQUELINE UJRROZ
SO0 E 54TH ST
(Florida street address)
HIALEAH
New Regitered Qffic Address: . Floride_201
(Ciry) {Zip Code)

Signatare of New Regisiered Agent, if changing
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and titfe, name, and
address of cach Officer and/or Director being sdded:

(Attach additional sheets, if necessary)

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

P .= Presidant; V= Vice President; T= Treasurer: §= Secretary; D= Divector; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chigf Finunciel Officar. If an officer/director holds more than one tille. Iist the first jetter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the follawing manner. Currently John Doe Is listed as the PST ond Mike Jones is Visted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Solly Smith, SV as an Add.

Exampie:

X Changs PT John Dog
X Remove v Mike Jones

X Add SY Sally Smith

Tupe of Action Title Name Adisess

(Check One)

1) ___ Chango _P-__ JACQUELINE URROZ 500 E S4TH ST
_E__ Add HIALEAH, FL 33013
— Remove

2) ___ Change _P— ADRIAN URROQZ SR 500 E S4TH ST
__Add HIALEAH, FL 33013
—_Remove

3y __ Change
. Add
.. Remove

4) _ Change
—_Add
___ Remove

5} . Chanpe
____Add
— _Remnove

0y ____Change
Add

— Remgye
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E. If amendjng or adding addijtional Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for nn exchonge reclassification, ot cancellation_of Issucd:

ares
proyisions for implementing the gmendinent I not gontaived in the amendment itself:
{{f not applicable. indicare N/A)
JACQUELINE URROQZ —---—-~ — 100 SHARES
ADRIAN URRQZ 8R, ws—rmeerreo 0 SHARES
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MARCH 30, 2018 ,
The,doate of each amendment(s) adoption: , if other than the

dasc this docurnent was signed,
MARCH 30,2018

Effective date {f applicable:

(o more than 90 days after amendment file daie)

Note: If the date inserted in this bioek does not meet the applicable smmtory filing requirements, this date will nat be listed as the
document’'s effective date on the Departinent of State™s records.

Adoptinn of Amendment(s) (CHECK ONE)

B The amendmenifs) was/were adopted by the sharcholders. The number of voics cast for Uk amendiment(s)
by the shareholders was/were sufficrent for approval.

O The amendment(s) wasAwere approved by the shareholders through voting groups. The following stalement
must be separately provided for each voting group eniitled to vote separately on the amendmeni(s):

“The number of voses cast for the amendment(s) was/were sufficient for approvai

by
{voting group)

0 The amendment(s) was/were adopted by the board of directors without sharsholder action and shareholder
action was not required.

[ The.amendment(s) was/were adopted by the incorporators without ghareholder action aud sharehalder
gction was not required.

(Bya t, president or other officer —if dircctors or officers have not been
by-an incorporator — if in the hands of a receiver, trustee, or other court
fiduciary by that fiduciary)

JACQUELINE URROZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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