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TO: Amendment Section = | _ ‘
~ Division of Corporations | P
| : o s
: ! s S
NAME OF CORPORAT1ON; AMERICAN DOLLAR SERVICES INC
POCUMENT ER: {'01000118“2 Lo

The enclosed drticles of Améndrrent and fee are subniitted for filing.

Please return afl c+rrespondm:¢ concerning this mf!lt;tex-;to the following:

VIVIAN ELVIRA GONZAL%Z

i : . Name of Contact Person
AMERICAN DOLLAR SERVICES INC

o Firm/ Company
454 NW 22 AVENUR SUITE 99 AND 100

Address
MIAMI, FL 33125 : ;

T ¢ty State and Zip Code

mbirimlzi@aol.com o
E-roail address: (1o be used fof future annual report noGHcaRCN)

For further information conceming this mauer, plca::u: ea%ll:

G o
YIVIAN ELVIRA|GONZALEZ - at( 3

Name of CODB& Petson © Area Code & Daytime Telephone Number

E#tnclosed 15 a check for the following amount made payable to the Florida Department of State:
W 535 Filing Fee [1$43.75 Filing Fee & . [3%43.75Filing Fee &  £1$52.50 Filing Fee
C:.a'tiﬁcnle of Status Certified Copy Certificate of Status
p - (Addironal copy is Certified Copy
. ienclosed) (Additional Copy

: is enclosed)

T

Amendment Section L Amendment Section,

Division of Corporations N Division of Corporations

P.0. Box 6327 T Clifton Building

Tallahasses, FL. 32314 AL 2661 Execative Center Circle
it ‘ L Tallshaxcee, FL 32301

H 16000 | 08993 3
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:: ‘ * * Amcles of Amendraent ’ E[ k
e : to iR
‘ ' tE' Artk.!es of Incorporation 1k
- I ColL of
' i ! i .
'AMERICAN ARSERVICESINC | | :
- e il
] ‘ .lt ame of Corpokation as currently filed with the Florida Dept. of EI
N i . b H n ‘
[PO1000118112 | H L 1

e T

Pursuant to the promons of section 07,1006, Fldnﬁa Statutes, this Feerida Profit Corporation adopts the following amcndmam(s

its Articles of

s

(Down:lent Nutgber of Corporation (if known)

01'3!10'1]

e, ente the new ua ¢ sorporation:

|

The new

e musi be ddtmgunhabt’e and com‘ain the word "corporanm ® “company,” or “incorporated” or the abbreviation

‘Corp., ™ “Inc.,”

Co.,” o the designation “Corp,! ¥ "Inc,” or "Co”. A professional corporation name must contain the

ord “chartered,’ “pro]%xsxona! uasociation, ” or iﬁe ribbreviaﬂon "P.A4."

. Ente

Principaloffce alless Mvsmwgm )

N VILMA D. HERNANDEZ ™
Name o =
i asavwez AVENUE SUITE 59 =
: " (Florida street addresy) "
MIAMI | =
New ddress: , Florida 33123
iy’ (Zip Codz)
N ]
New Regpiste
1 rereby accept the ippoiniment as registered agent. "I am familiar w:th and accept the obligations of the pasition.
N : l i !
| : j TS -
g'{!s’%ﬁ%@ J@ {erpindre’
L i g'wéér!pa of New Registered Agent, if changing
3

it
c. MMW ling address. [ applicable; @ i 454 NW 22 AVENUE SUITE 99
ML.M_@
’T ; MIAME, FL. 33125

| pagrors  H 16000708973 3
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{ If amending the Oficers #: dfur Directors, entér hic titie and name of each officer/director belng removed and title, name, a
address of each Officer 2nd/or Director being added'

(Attach additiona] sheets, i beaes.:my) l\ .
Please note the officer/director thile by the frsr let'rd df the office title: b

P = Presidert; Vi Vice Presidens; T= Treaswrer; S= Secretary; D= Director; TR= Trustee; C = Chaivman or Clerk: CEC = Ch
iExecuttve Officer} CFQ = Chief Financial Officer. [f’ an officer/director holds more than one title, list the first letter of each g 3
\held. President, Treasurer, Director would be PTD.' §
iChanges should be noted in the following manner; Currmdy John Doe is listed as the PST and Mike Jones is listed as the V. Therg

a change, Mike Jones leaves the corporation, Sally ,S‘mrth is named the V and S. These should be notad a8 Johm Doe, PT as a Charige,
ke Jones, V as Remaove, aﬂd Sally Smith, SV as M!Add. L
xample: i &

ZChmge | PT  lmDes @ | |
X Remove ¥  Mielones
X Add &Y Saysmm i

Type of Actign Title Name | Address
Check One)

!r
[N -nl-:. e

\.3\-2:». -

T T

e PR RTEE R VR AR it

Ty

P VIVIAN ELVIRA GONZALEZ 2393 NW 86 STREET ¢
1) Change :

Add |¥ MIAMI, FL 33147

e Al

Remove

B e e ot TR

P VILMA D. HERNANDRZ 454 NW 22 AVENUE SUITE 99
) Change :

i

gt ol S

X au = MIAMI, FL 33125

Remove

¢ VP WILFREDO OSORIQ BONILLA 454 NW 22 AVENUE SUITE 99

xAdd

MIAMI, FL 33125

Remove

ey o A AL e eAaCATMI e

4 Change

1 T S LY a8 e £ AR R P

Add i

U R

Remove
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6) _ Change —_—

R he -t s ERICH

—_ Remove :
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E. ! icles. enter change(s) here: i
(Attach additig \if hecessary).  (Be specific) 1 i
L ' i
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I ap amendme j 'dfa ag ¢xcha réclagyifiention, or ca isswed ; ‘:»
avisions for i enti endment i not contained in the amendment jtaelf: il
(if not agplicable, indicate N/A) , il

/IVIAN BLVIRA GONZALEZ EXCHANGED ALL (100%) HER SHARES AS FOLLOWS:

D. HERNANDEZ NEW OWNER OF 51 PERGENT OF SHARES

-

/TLFREDO OSORIO BONIILA NEW OWNER OF 49 PERCENT OF SHARES

Pagedors [ 60001085973
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04/28/2016 P
‘ , if other than’ﬁ & .
e ‘ |
,[q more than 90 days after amendmen; file date) i
i H i X
Note: If the date mserrted in this block does inot piect the applicable statutary filing requirements, this date will aot be listed as tte;
document’s effective date ot the Department of State’s records. i
L g
doption of Amepdment(s) | (CHECK ONE) il :
' v e
.h The amendmen}(s) was/were adopted by the sharsholders, The number of votes cast for the amendment(s) it
by the shareholders wasfr_fere sufficient for approval. E :
The amendimen}(s) wes/were approved by the shareholders through voting groups. The following statement i
must be separdaiely provided for each vating group émitled to vote separately on the amendment(s): i
“The mmT:er of votes cast for the amendmetlt( ) was/were sufficient for approval ‘
j by l ' ; : w* ﬁ » i ;
(voting groi) i
[T The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder 2 §|
action was not required. | : i 5 -
€7 The smendment!s) ?vaslwd‘e adopted by the incarpomtors without sharcholder action and shareholder o HE
. action was not S
‘ 1 == 4
04/28/2016 e :
a : (ﬂ i ;5 i w !
W = i
Signane ! : ! i B
(By a director) dremdeni nroﬂmr officer ~ if directors or officers have not been d :
| seleoted,byanm:orporah:r—xfmthehmds of a receiver, trustee, or other court ! i
Tuxnmed fiduciary by that ﬂdumary) H
"I VIVIAN ELVIRA GONZALEZ i
f 4
I 5 (ljrperzlorpnmednnmeofpmmsigﬁng) A ﬁ
©' PRESIDENT ° g .
: .| (Title of person signing) il
: L )
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. i Page dold %
[ 1boooios993 3
: {
¢
1 1




