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Articles of Amendment
to

Articles of Incorporation
of

251 VENDING SERVICES CORP

{Name of Corporation Ay cyrrently filed with the Flgrida Dgpt. of Staty)

P20000014171

{ Document Number of Corporution (if known}

Pursuant to the provisions of section 607.1006. F lorida Statutcs, this Florida Profit Corporafion adopts the following amendment(s) 1o

ity Articles of lncorporation:

A. Ifamgpding name, cater the new name of the ¢orporation:

The new
or “incorporated " or the ubbreviation “Corp.,”

name must be distinguishuble and contain the word “eorporation.” “vompany.’

“Inc.” or Co. " or the designution "Corp. novpme or “Ca. A professibnal corporation rame must contain the word

“chartered, " “professional association,” or the abhreviation "PA”

B. Enter new principal ¢ffige addres: if applicable: ,:1
(Principal office address MUST BE A STREET ADDRESS ) e
y =y
. z 13
- —

T o =
2T - s~
>

[#%] g
C. Enter n¢w mailing addreys, if applicable: i o 8¢
{Malting address MAY BE A PQST OFFICE BOX) . : -
v —
=~
- o
D. if amenging the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
Namt New Regislered gt
{Fioride Street addross)
New Registered Office Address: . Florida
{Crry (Zip Code}

New Registered Agent’s Stgnature, if changing, Registered Agent:

I hereby accept the appolntment as registcred ugent. [ um familiar with and wecept the obligations of the position.

Signature of Now Regisiered Agent, Iif changing

Check if applicable
3 The amendment(s) is/are being filed pursuunt to s, 607.0120 (H1)(e), F.8.
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If ameading the Officers and/or Directors, eater the titlc and name of cach|ofMicer/director being removed oad title, name, And
address of cach Officer and/or Dircctor being added:

(Attach additional shects, if nccessary)

Please note the officer/director title by the Sirst lewer of the office ditle:
P = Presideni; V= Vice President; T~ Treasurer! S Secretary; D - Director| TR - Trustce; ¢ - Chairman or Clerk: CEQ = Chicf
Exceutive Officer: CHQ - Chief Financial Officer. if an officer/director holds more tham une title, st the first leiter of cach office held
President, Treusurer, Director would be PTD.
Changes should be noted in ithe following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed us the V. There is
g change. Mike Jores leaves the corporation. Sally Smith is named the V and 8. These skould be noted as Juhn Doc, HT ax u Chanye,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add. '

Example:
X Change Iohp Qos

15

X Remove v
X Add sv Jiv Smith

Tvpe of Agtion Title Name Address
{Check One)

A NUVIA ROMERO SESTNW 12CT
1y __ Change _ - .

DORAL FL 33178

Add

pu———

_____Removec

2y Change

Add

——r—

—__ Removc
3) Chunge

Add

Remove

4) Change

Add

Removc

5) __ Change
__Add
— _Remowe

&) ____ Change

Add

Removc
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E. If amending or adding additional Articles, gnter change(s) here:

(Attsch udditional shects. if necessary). (Be specific)

F. If an amendment provides for an exchange ¢ sification, or cuncellation ol issued xhares,
provisions for implementing the amendment if not contained in the amendment itself:

{if not upplicable, indicale NiA)
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. if other than the

The date of each smendment(s) adoption:
date this document was signed.

06/18/2021
Effective date if applicabis:

(o more than 90 days after @

Note: If the date inscricd in this block docs not meet the applicable statutory
document’s effective date on the Department of Statc’s records.

Adoptict of Amendment(s) (CHECK ONF)

i The amendment(s) was/were adopted by the incorporaters. or board of dircg
action was not required.

J The amendment{s) was/were adopted by the shareholders. The number of v
by the shareholders was/werc sufficient for approval.

mendmeni file date}

filing requirements, this date will not be listed as the

tors without sharchelder action and sharchulder

otes east for the amendment(s)

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separarcly provided for each voting group entilled to vote separate Iy on the amendment(s):

“The number of votes cust for the amendment(s) was/were sufficient for approval

by

(vating group)

06/23/2021
Dated

Signature _-_S;l \ K.- @w&-—-

(By a director, president or other officer — if dirceiors or officers have not been
selected, by an incorporator — if in the hands of a recciver, trustce, or other ceurt

appointed Gidugiary by that fiduciary)
JAIKE ROMERO

(Typed or printcd aame of pergon si ing}

PRESIDENT

{Title of person signing}




