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Comuar Services, Inc.

{Name of Corporation ss currently filed with the Florida Dept. of State) -

1157654

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the foilowing amendmeni(s) o
tts Articles of Incorporation:

A. Ifamending name, enler the new name of the corporation:

The new
name must be distinguishable and contain the ward “corporation,” “company,” or Tincorporated” or the ubbreviction
“Corp,” "lnc,” or Co.,” or the designation "Corp,” “fnc,” or "Co". A professional corporation name must contain the
word “chartered, " Uprofessional association, " or the abbreviation “F.AL"

R. Eunter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESY )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered agent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

(Florida sirvet address}

New Registered Office Address: , Florida
(City) {Zip Code)

New Repistered Apent’s Signature, if chanping Registered Agent:
{ herehy accept the appointment as registered agent, | am familiar with and accepnt the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officeridirector being removed aud title, nume, snd
address of each Officer and/or Idirector being added:

(Atrach additional sheers, if necessar}

Flease note ihe officer/director fitle hv the first letter of the office ritle:

P = President; V= Vice President; T~ Treasurer; §= Secrerery; = Director; TR= Trustee: C » Chairman or Clerk; CEO = Chief
Fxecutive Qfficer; CFO = Chigf Financiol Qfficer. If an officer/direcior holds more than one tidle, list the first lener of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. Therc is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as & Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
A_Change PT John Doe
X Remaove ¥ Mike fones
_X Add 5V Sallv Smith
Type of Action Title Name Address
{Check One)
P/D Mark Bostick 502 E. Bridgers Ave.
1) Change
Aubumndale, FI. 33823
Add
T Remove
XX . T Robert Y. Fox ** Please only remove the title
3] Change
Add of Dircctor, He will remain
Treasurer.
Remave .=
. P/D Michael P. Ryan 502 East Bridgers Avenue
3) Chunge
NX Auburndale, FI. 33823
__.Aadd
Remove
O Change S Renee Roap 502 Last Bridgers Avenuc
XX Auburndale, FI. 33823
Add
Remove
5) __ Change
Add
Remave
) Chunge
Add
Remove
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E. If amending or sdding additionnl Articles, enter change(s) here:
{Atach additivnal sheets, if necessary).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shaures,
provisions for implcmenting the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)
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August 1, 2017
The date of ench amendmen((s) ndoption: . if wther than the
date this document was signed,

Effeetive date if applicable:

{no more than M0 davs after amendment file date}

Note: If the date inserted in this block does not meet the applicable statvtory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment ot State’s records.

Aduplion of Amendment(s) (CHECK ONE)

J]'hc amendment(s) was/were adopied by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

O The amendinent(s) was’were approved by the sharcholders through voting groups, The following siatemen
must he separately provided for each vating group entitled to vote separately un the umenedment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by »
(voring group)

O Ihe amendmeni(s) wasiwere adopted by the board of directors witheut sharcholder action and shareholder
action was not required.

L The amendmeni(s) was/were adopied by the incorporatars without sharehalder action and shareholder
actian was not reguired.

Daled Wi ﬁ f?,g;\——‘

Signature

L .
{By ; stlent of éther officer — if' directors or officers have not been
sclected, by an incorporgtor — if in the hunds of g receiver, trustes, or viher court
appointed {iduciary by/dhal fiduciary)

Michae \ P Ryan

{Tvped or printed nams o{'pt:}son signing)

Rresdent| Director

(Title ofpcrs(:‘n signing)
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