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Articlas of Amendgrent
to

Articlex of Jecorporation
of

AMERICAN DOLLAR SERVICES INC.
- Tams o ration os : 3] with the Florida Dept. of Stxte
POIOOOI1R1I2
(Dociment Number of Corporation (i known)

Purmaart to the provisions of section 607.1006, Florida Statutes, this Florida Frofit C'n.rpﬂredon adnpt.! the following amemdment(s) ta
its Articles of Inccrporation:

A. M amending name, enter the new name uf the enrporation:

The  new

KN piuse b diw;‘ngw‘.r&abk and confam the word “earperacion,” ‘company,” or “lncorporared” or i ablbreviation

“Corp,” "Inc.” or Ca.,"” or the designation "Corp,” “Ime," or "Ca". A prafessional corporction name must ¢ontaln the
word “chartered,” "professions asyociation, " or the abbrevigtion *P.A.”

B. Enter new principa ice addreas, H #pph 2 :

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. ifapgl!cahic; )
(Mailing addrery MAY BE 4 POST OFFICE BOX)

D. If amendbag the vevistered xzemt and/oy vepistored, olfics address in Florida, enter the name of the
new registered apent and/or the vaw repistered office address:

Naome of New Ragictered Agent TVIAN BLVIRA GONZALRZ
2393 NW 86 ST
(Flarida sireet address)
New Regisrersid Offcs dddress; ' MIAMI Florida__ 22147
' (Cap) , (Zip Code)

I here&y accept the appotmmeant as reglsmre ne. T em famtliar with and aceept the obhgmom of the position,

~ 8 Sigratura of Naw Régistered Agent, if changing

Papelof 4



SER/01/2015/TUE 12:32 PN FaX No, P, 003

i amending Ehs DTieery and/or Diregiors, enter the {itle and uame of each sfficsr/divactor being removed and ttle, name, and
address of each Officer and/or Divector being added:
(Arigch addltiaonal sheats, if ngoessary)
Please nate the officer/director title by 1he first levier of the offiee title:
P = Pragident; V= Vies Presidont: T= Troasipar; S= Secrolary; Dw Diveetsr; TR= Trusies; C = Chairman or Cleri; CEO = Chizf
Execwiive Officer; CFO = Chief Finanetal Officer. If an afficer/divector holds more than one vitle, Jtat the fivt laiter of each office
held, President, Treasurer, Divecior would be PTO.
Charges should be nowed In the following manner. Currently Jokm Doe Is listed as the PST and Mike Jonas is [istéd ag tha V, There is
q ohange, Mike Jones jsaves Mhe corporation, Sally Smith is named iha V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Ramove, and Sally Smith, SV as an Add.
Example

X Change FT John Doe

X Remove ¥ Mike Jones
X Add SV Sally Smith

Type of Action Title Name Address
(Chesic One)

S8 A
) Change ¥ KENRLISS RCHEMENDIA 241 § ROYAL POINCTANA

2
Add BLVD 202

MIAMI, FL 33166-6147

e
Remove

P VIVIAN ELVIRA GONZALRZ 2193 NW 86 8T

X MLAME, FL 33147-4148

4) ____ Change
Add

— Remove

5) — Change

Add

Roemove

6 Change

Add

Rempve
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E. If zmending or 2dding sdditlonal Articles. enfer change(s) hers:
(Attnoh addtional shoets, if necessary). (B specific)

F. Ifa ; rovides for an exe 4elassificdti r cancellation of issned share

provizions for implementiny the amendment if not contained in the amendment i1seli:
(if wot applicable, indicate Ni4)

VIVIAN ELVIRA GONZALEZ OWNER OF 100% THE TOTAL SHARES
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8/31/2015
The date of tach amandment(s) adoption:

P. 005

dates this document wes signed.

8312015
Effective date if applicable:

+ if other than th

{no more than 90 days after amendment file dote)

Wote: If the date inserted in this block does not meet the applicable statutory filing requirements, thin date will not be listed a8 the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

8l The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendiment(s)
by the sharchoiders was/were sufcient. for approval.

O The amendmmt;(s) washwers zpproved by the sharsholdera through voting graups, Tha following stotemera
must be separately provided for eack voting group entitfed 1o vote separaialy on the dmendrman(s):

“The aumber of votes cast for the smendment(s) was/were sufficient for approval

by 100%

{voling group)

1 The amendment(s) washwers adopted by the board of ditectors withowt sharebolder sction end shatehplder
gction was not reguired.

3 The zmendmeni(s) wastwere adopted by the incorporators without shareholder motion and sharcholder
action was not requiired.

a.ppmntad fiduciary by that fiduciary)
KEILISS ECHEMENDIA

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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