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Articles of Amendment
to

Articles of Incorporation
of

NDS FLORIDA SERVICE CORP

#3376 P.002/005
NerTUyuLI P9 S

{Name of Corporation a5 cprpently filed with the Florida Dept. of State)
P01000106833 |

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corperation adopts the following amendment(s} to
its Articles of Jocorporation:
A. If amending name, enter the neyw pame of the corporation:

The new

name must ba distinguishable and conigin the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc..” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the

word “charteved,” “professiondd association, " or the abbreviation “P.A."

B. Enter new principal office addvess, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Eater aew mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

. 3
Aréendng

ngﬂ a_ﬁ nn n rggied office address: }
EVELIO DE LA FUENTE

.
trixt

Name of New Regi Agent

165 SOUTHWEST 63 RD AVENUE

(Flovida soraet address)

Forida 09 144

a3y

N HY v- ply 4l

New Regisiared Office Addrass: MIAMI
' (Cy)

i Agent’s Signature. if changing Repi t
I herehy accept the appoiniment as registered agend. 1 am fumilfar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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¥f amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, 'nd
address of each Officer and/or Director being added:

(Arrach additional sheets, if necessary)

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

P = President; V: Vice Prcsiden!: T= Treasurer: S= Sccrcmry: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ =

X

heid President, Treasurer, Direcior would be FT, D

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jom:.r is listed ax the V. Thepy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These skould be noled as John Doe, PT as a C
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Exanple:

X Change T Joln Do¢

X Remowve \'A Mike Jones

X Add SV BSally Smith

Type of Action Tit Neme Address
: (Check One)

o [ change VPSD NANCY SUAREZ 185 SOUTHWEST 63 RD A
[ ae MIAMI FL 33144

Remove

Z)D.Chmsc ———

D_Add

[ 1 Remowe

3) E_Change ——
D_ Add
[ ] remove

4) I:l Change — —
L] aw
D_ Remove

3} DChange -
Y
: l:l Remova

N T
O
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E. If amending or adding additions) Articles, enter change(s) here:
: (Anach additional sheets, if necessary).  (Be specific) '

F. ment provides for an exch echassification, or can i issued sha
iai or implementing the amendment if pot contained In the amendment itself;
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 11/03/2014 , if other thary ﬂw
date this document wos signed. .

Effective date if applicable: | /03/2014

{(no more than 90 days afler amendment file dars)

i Adoption of Amendment(s) CHECK ONE

amendment(s) was/were adopicd by the ghareholders. The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval, :

. Dl‘ho amendment(s) was/wers approved by the sharcholders through voting groups. The following statement
nust be separately provided for each voting group entitled 1o vote separarely on the amendmenit(s):

“The namber of votes cast for the amendment(s) was/were sullicient for approval

by i
(voting group)

DThe amendment(s) was/were adopted by the board of dircctors without sharcholder sction and sharcholder
action was not required.

Dl'hz amendmont(s) was/were adopted by the incorporators without shareholder action and shareholder
aetion was not required.

Dateg 11/03/2014

s -
Signatore

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator —if in the hands of a rocciver, trustes, or other court

appointed flduciary by that fiduciary)
EVELIO DE LA FUENTE
{Typed or printed name of person signing)
PRESIDENT
(Title of person sigming)
s BI400025 7 85




