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Articles of Amendment
16

Artitles of Tacorporation
of

AMERICAN DOLLAR SERVICES INC.

(Mg of Corporation 8s eapremtly Aled with the Floride Dept. of Starte)
PO1000118112

iDocument Mumber of Corporation (if khowu)

Pursuant w tha provialons al section 607.1006, Florida Statuies, this Florlde Profit Carporation adopts the {ilowing amendmuent(s}
is Articles of Ineorporation:

A. It amending name, epter the new nnme of the corporation:

i}

The wrow
name must be distinguishable and contaln the word "torparation,” “compony." er "Incorporated" or I abbreviation
“Carp,” e, " or Co. " or the deelgngilon “Corp,” “Ine.” or “Ca". A professional corporation name must contain the
word "charrered, ™ © professionsl dcsociation, ” or the ableviatlon “P.A.

B. Enter new principal office address, SEapplieable;
{Principat affic address MUSY BE A STREEY ADDRESS )

C. Enter new mailing 2 it appl R
Mating address MAY BEA POST OFFICE BQX)
p. If amendi istered agent sod/ tered office addrass in Florida, enter the pame of
o resisier dior the new repisiered office address;
Neme of Nex: Regisiered Agem EILISS ECHEMENDIA HERNANDEZ
241 8 ROYAL POINCIANA BLV 202
(Flovide s1oet odijrezs}
e Restsarnd e ddiress: MIAMI FL ,Flarias 33166-6147
{City) {Zip Coda)

Agen
or with and apeept the obligations of the poxition,

il W Fi o
onatire of New Rag

Pad Agent, If changing
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If amending the Officers and/or Diretlors, anter the ttle and names of each ofMcer/dirsctor bedng removed and title, name, and
address of zach Officer andéor Director belng ndded:

(tach addirional shawts, [f necesdary)

Please note the ufficeridivaqeer thile by the flioat leityr of the office titfa:

P = Prevident: i¢= Hlce President: T= Tregsurar; S~ Seevetary: Dw Oheotor; TR= Trrsrag; (™ Chtirman or Clark ©EO ~ Chief
Execyriva Oficer: CRO w Chwgf Flnanolo! Officer. If ar afffodrrdirocior Raldy move than one tiile. list iha first [sie of wavh qthlce
hald. Presidens, Trierinrer, Diroetorwonid b PTO,

Changes should be nored In the folloving manner. Currarity Johit Dag 18 lited as ths PST and it Joree ix lisked as the IV, There I
G vhange, Mke Jonus legves the corporation, Sally Smith ¢s named the ¥ and S. Thess shawdd be noted o John Doe. PT as o Change,
Adtha Sones, V ax Remave, gnd Saéily Smith, SV ay gn Add.

Example:

X Change PT  lghnDoe

X Remove v Mike Jonag

X Add 8Y  SallySmim

{Cheek Ougd

01| crange P GISELA HERNANDEZ 454 NW 22 AVE STE 99
D. Add MIAMI FL 33125
Rymove

5[] chorge P KEILISS ECHEMENDIA 241 5 ROYAL POINGIANA.
m_ add HERNANDEZ  giv 202
l:l_ Remove MIAM! SPRINGS, FL 3318¢

3 EL Change
D_ Add
D_ Remave

4) E]_ Change
D, Add
D_ Ramove

b)) D Change
E:L Add
D Remove

£ D Change
[ aas
D_ Remove
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B, jfamending or adding additional Articles, enter changea(s) hore:
{Almeh additional shears, {faseessary).  (Be specific)

¥. I£3n amepdment provides for an exchange, reclassifjeation, or cancellation of Issyed shares,

yisiong for implamenti m ined ti the ameadment jtself:
(if not applicable. lndicate N/4}

KEILISS ECHEMENDIA HERNANDEZ IS THE OWNER OF 100% SHARES

Papt 3 of 4
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The date of sach améndment(s) adoption: 04/05/2014

& 10 other U tha
date this docoment was signed.

Effective date if applicable: 04/05/2014

e miece than 90 doys ofisr anendmeni file doig}

Adoption of Amendment{s) {CHECK QNE)

('he amendment{s) wasinure adopied by the sharcholdars, The number of votes east for the smondment(s)
by ¢ shirehalders wasfwere sufiiclent for gpproval.

he amendment(a) washvere approved by the shareholders through voting groups. The following siatamtsnt
must be segaraiely provided for eack vering group enlifled 1o vote separately on the amendment(s);

“The numbor of votes ogst for the mmendment(s) wasiwere sufTicient for approval

by 100%

fvoring grotg)

D‘rhe amendment(s) was/iwvere adopled by the board ol direiors wlthout sharetnlder action and sharcholder
aciion Wus Aot reguired.

Di‘hc gmundment(s) wasiwere adapled by he incorporttors withiut shargholder action and sharehalder
action was not required.

Daeq 0H05/2014

Signature X @Qﬂx ﬂ@\

(By & diresiagf president or othewBificer — if divectors ot afficers hgve not besn
seleeied. by en incorporaiar — it In the hends of'a receiver. trustee, or olier courl
tppointed Tiduciary by that fiduciary)

GISELA HERNANDEZ
(Typed or printed name of parson signiig)

PRESIDENT
[Tide of pereon signing)

Pagedol4



TRANSMISSION VERIFICATION REPORT

TIME : 84/03/2814d 12:28
NAME

FiA 1 B59-245-08813
TEL :

SER. # : BROAGBJ421B3S

DATE, TIME p4/B9  12:27
Fav NO./NAME E£13p55519633
DURATION p8:80: 62
PAGE(S) a8
RESULT oK
MODE STANDARD

ECM

APRADT/2014/MON 11244 AU

OO 8Bt

Florida Department of State
Division of Corporations
Electromc Pﬂmg Cover Sheet

LIy Trs

PPOM=Ar T Y -rd ey e
pRpiEi e bt ) T =y att

Note: Please prlnt this page and use It ag a cover sheet. 'I‘ype the fax andit mm'ber“
{shown below) on the top and bottom of all pages of the docurvent,

(114000082380 3)))

u.ﬂu;wﬁﬁihua u I

v ;”. H

Note: DO NOT hii the REFR.ESH)’RELOAD button on your browser from this page.
Domng so will generate another cover sheel,

== T T - e L ok o

- .
Division of Corporations
Pax Number : (850)617-6380

From:

Account Name : EXPRE3S CORPORATE FILING SERVICE INC.
Acecunt Xuwpber : 120000000146
Phone : (335)444-49394
Fax Numbar : (305)444-4977

L 2 3
Entex t:ha‘ anzil address for this businass entity to ke usad for future
annual reporkt maillings. Enter only onz2 emaill address please.**

emad ] RAAAsEsam -



