D

LY

RECE

5/15/281

2019HAY 15 AN T4

ey

16117 3852281440

D,q‘ﬁ@' &

Bvis OnOH{ED )
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H19000159835 3)))

000000

H1 90001 SSE353A0CH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet

To:
Division of Corporations
Fax Number : {854)617-6388
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, TNC.
Account Number : 120099880619
Phone : {395)552-5973
Fax Number v (385)675-5944

*3cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®

Email Address:

et COR AMND/RESTATE/CORRECT OR O/D RESIGN ..

AGUIAR SERVICES INC =4 2
. -[Certiﬁcatc of Status _ “—0—’“ = j,-n
- |Certified Copy e
. _‘; [Page Count _ [ o5 l Too= N
s [Bstimated Charge [ sse0 || S o O
= iy
Electronic Filing Menu Corporate Filing Menu Help
WAY 16 2B

T 6CHROEDER



PAGE B2/8S
A5/15/2019 16:17 3952201448 LAZARUS CORPORATE " :
May 15 2019 949AM HP Fax . page 1 . b
< Artiches of Ameadment
fo
Articies of Incorporation
of

AGUIAR SERVICES INC

A [C ratton ap ¢n led w 3 da of Sta
P1400007854%

{Document Number of Corporation (if known)

5 Arsticles of Incorporation:

A. lfamending e, entey the pew aame of the corpopatinn;
The new

name must be distinguishable and conmin the word “corporation, ~ “company,” or "incorporated © or the abbreviation
“Corp..” “Tnc.,” ur Co.” or lhe designation “Corp, " “ine.” or “Co " A professiona! corporation rame et conlain the
word “'chartered,” “profesrional association, or the abbreviation “P 4.

13650 SWRAST
B, Muzmmmmmpm :
(Principal offsce nddress MUST BE 4 STREET ADDRESS )

MIAMI

FLORMDA 3317§

C. Foicr new grafin appieable:

(Mailing addrase MAY BE A POST QFFICE BOX)

D.Ir amending the [ggj:lmég agent and/er register td offico addregs in Flopida, exter the ppme gf the :.'J Lt
DEW rpi & nd/o; new i add : . o

Namg of New Registered Agent >

LE6 WY SH adW 61

(Florida street address)
. W A ST MIAMI . 33175
NMew Regtytered Office Adidregr: 13650 5W 25 , Flotida .
(Ciry {Zip Code)

oW nt’s tore, | ing Re
T heretry accept the appotniment as registored ageni. 1am fomiliar with and accepl the obligations of the pasition.

Signature of New Regtsiered Agens, if changing

Page 1 of 4

Pursuant t the provisions of section 6077, 1006, Florids Statutes, this Floride Profit Corporation adopty the following amendment(s) to

m
3
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Example:
X Change
X Remove
_X Adg
Type of Actie
(Check Une)
D X_ Change
— Add
e Rermove -
) ___ Clunge
_ A
_ . Remove
3) ___ Change
___Agd
— Remove
4) ___ Changs
_ Add
— _ Remove
5) ____ Change
_ Add
____ Remove
§) . Chaoge
___Add
Remove

LAZARUS CORPORATE

page '3

ICamending the Officers and/or Directors, enter the tte and name of each officer/dai
address of each Officer and/or Director being added:
{Anach additional theels, if necessory)
Please note the officer/direcior title by the first latrer of tha offive titie:
P = Preytdent; ¥="Vice President: T= Treasurer: 5= Secretary; D= Director: TRe Trustes;
Execuiive Officer; CFQ = Chigf Financial Officer. If an officer/direcior holds more than on
held. Frestdent, Treusurer, Director would be PTD.
Changes should be noted in the foilowing manner.” Cwrrently John Doe is listed as the PST and Mike Jores i3 listed as the V. There is
a change, Mike Jonex leaves the corporation, Satly Smith is named the ¥ and 5. Thexe skould ba
Mikg Jancs, ¥ as Remove, and Sally Smith, S¥ ar an Add.

PAGE 83/85

rector bring remaved and Hile, aRmee, and

C = Chadman or Clerk; CEG = Chief
e title, hixt the first letler of sach office

noted as iokn Doe, PT as a Changa,

ET JohgDoe
¥ Mike Jones
3V Sally Smith
itk Name Addeess
D AGUIAR JOSE M 13630 W 22ND ST
MIAMT
FLORIDA 33175
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E. If npending or adding ndditignal Articles, EDLOr chanpe(y) hers:
(Be specific)

(Attach additional shegts, if necexsary).
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- - MAY 06/,2019 '
_ The date of each amendmeni(s) sdoption: , if other than the
«date tris documnent was Signead. _
MAY 06,2019 '
Effecttve date if applicable:
(ne mora than 3¢ daya afler amendntent file date}
Nate: If the date inserted in th_is block does not meet the applicable statutory filing requirements, this dalc will ot be listed a3 the
document's effective date on the Department of State's records.
Adoption of Ameadment(s) (CHECK ONK)
d The smendmenl(s) wag/were adopted by the shireholders. The mmber of votes cast for the amendimeni(s)
by the sharcholders was/were sufficient for approval,
O The mcndmént(a) wasfwere apptoved by the ahan:i:oldprs tirongh voting groups. The Joilowing statemant
micrt be separately provided for sach VOIing growp entitied 1o ot separately on the amendmeniys): -
. . I on ——
“The number of votes east for (he amandmeni(s) was/were sufficient for approvul . f
by h =i =
n R = T
| (voting group) ? oG i
B The amendment(s) was/were adopted by the bosrd of directors without sharcholder action and ghareholder e - . m
8ction was uot requited. e
- e et
O The smendment(s) was'wers sdopted by the incotporators without sharehaldor action and shareholder =5 '_:a
umion\ymnmmquircd. E.:'. fos]
- MAY 06,20)9

Dated

e
¥

Si
¥ 8 dIrecton, president or other officer - if directors or officers have not been
sclected, by an imcorperater — if In the hands of a receives, thustee, or other count
appointed Oduciary by thal fchiciary)

JOSE M AGUIAR

(Typed or printed name of parsor signing)
PRESIDENT

(Title of persen siging)

Pagedof 4



