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Articles of Amendmeant
to

Anicles of Incerporation
of

EL ALEMAN SERVICES INC
(Na jun_ns currently fGled wit ida Dept. of Stot
P16000000033
(Document Number of Corporation (if known)

Pursuant to th¢ provisions of section 6§07, 1006, Florida Statutes, this Flarida Profit Corporatios adopls the following amendment(s) to
its Articles of Incorparation:

A, ending nam 2 tion:
nia The new

name must ba distinguishable and contain the word “corporotion.” “"zompeny,” or “lncorperated” or the abbreviation
“Cotp," “Inc," or Ca.," or the designation "Corp,” “Ine," or "Co”. A professional corporaiion name must comaln the

word "chartered, " “professional avaoclation, " or the abbreviarion "P.A."
nfa

ar NEw i ice addres

B. I apnii ot
{Principai affice address MUST BEA STREET AQDEES'.S' )

C. Ents malling add bis: ol

(Mailing address MAY BE A POST OFFICE BDX)

istered office address in Florida, enter ¢

DI the or [
pew registered apcut and/or the new repistered office addresx
n/a
Name of Now. Regisrered Agent

(Flarida sireet address)

iered H , Florida,
(Clry) (Zip Code)

Vew

W jxtered 'y Sippature, if changing Registere :
I harwby accapt the appointment as ragistared agent, | am familiar with and accept the obligationy of the posizian,

Signature of New Regisiered Agent, if changing
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»

If amending the Officers and/or Directors, eater the title and name of each afflcer/divector being removed and tirle, name, and
address of each OfMcer and/or Director being adéded;
{Attach additional sheets, if necessary)
Please nom the officersdirecior title by the first letier of the office title;
P = Prasident; V= Vica Prosident; T= Treasurvr; 5= Sevrmary; D= Direcor; TR= Trusiee; © = Chairman or Clerk; CEQ = Chief
Execwive Qfficer; CFO = Chief Finomcial Officer. If an officer/direcror holds more 1han one title, fist the first letter of each gffice
held, President, Treasurer, Director would be PTD,
Changes should b noted in the following manner, Currently John Doe ix listed as the PST and Mike Jores i listed az the V. There is
a change, Mike Jones lzaves the corporation, Saily Smith it named the ¥V and S. Thase thould be noted a3 Jokn Doe, FT ar a Change,
Mika Jones, V as Remove, and Sally Smith, SV as an Add.
Exmmple:

X Change BT lohnDot

3 Remove A Mike Jones
X Add 8V Sally Smith
Type of Actign Title Name Address
(Check One)

v Madelin Almoza Hemandez 1068 W 79th Strest
1) ___ Chenge

X Add Hialeah FL 33014

—

v Remave

Vv Yudisnay Santans Pere, de Corcho 1068 W 79th Streat
2} Change

Add Hinleah FL 33014

b
— Remove

3) . Change

Add

—

. Remove

4) . Change

Add

— Remove

3} __ Chamge

— Add

—— Remove

&) . Change

— Add

— Remove
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E. 1 ending or tdding addit] jcles. enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

n/a
F. l[fana ment provi ificad ¢ ipn of |
oV (b} enting the anrendment il not contained in the amendment itself:
(if mar applicable, indiccns N/A)
n/a
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\ 10/26/2016
The date of each amendment(s) adoption: . if other than the

date this docurncat was signed.

Effective dats if applicable:
(no more than 90 deys gfter amendmenl file cate)

Note: If the date inserted it this block does not meet the applicable statutory filing requiremants, this date will not be listed as the
documant’s effcetive date on the Department of State’s records,

Adlgption of Amendment(s) (CHECK ONE)

&l The amendment(s) wes/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

00 The emendment(s) washwere approved by the shareholdsrs through voting groups. The following sratemen
must be saparately provided for each vering group entitled 10 vore separately on the amenament(s):

“The number of votes cast for the amendment(s) was/Avere sufficient for approval

by
{votng group)

O The amendment(s) wag/were adopted by the board of ditectors without shareholder action and sharcholder
pctlon was not required,

0 The amendment(s) waswers adopted by the incarporators without shareholder action end shareholder
action was not required.

1072612016
Dated

Il
Signature (@ 7/1‘:?55

(By 2 directar, presideat or othdr officer = if directors or officers have nat beea
selected, by an incorporator — if in the handy of a recsiver, trustec, or ather court
appointes fiduclary by that fiduciary)

Steve Rose

(Typed or printad name of person signing)

Pregident

(Title of persan signing)
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