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Artcles of Amendment
o .
s ,

Articles of Incorporation

of
A Plus H~o me. Qave Boeved _Iwe
(t{ame of Corpora:inn as enrrently filed ywith theForida Degt.‘ of State)

PoY-voe09q1729

{(Dec iment Number of Corporation (if knowr) i

Pursuars to tha [rovisions of seciisn 607.1006, Fierida Statutes, this Florida Profit Corporarion adepts the following amendment(s) to
its Articles of Innorpotstian:

A. If amending name, enter the ¢ w pame of the corporating;

Thz: new
name must be dutinguishable and contain the word “corporation,” "company,” er incorporared” or the abbreviation
“Corp.,” “Ine., " or Co., " or the 1mignaten "Corp.” “Inc,” or "Co”. A professional corporasion name must conlgin the
werd “chanierea,” “professional di.ociation, " or the chbreviation P47 :

B. Enicr new principal office ad: L ess, if applicables
{Principal office address MUST HE A STREET ADDRESS )

C. Enter new nailing address. L .1pplicable;
(Mailing adidress MAF BE A I')ST OFFICE BOY)

D. If amending the reqistered agent andfor resistered office address in Florida, enter the name of the
new regigtesed ngent and/or |z pew veaistered office addrasy;

Neme of New Registered Aoeni

(Florida stret ederess)

New Resistered Office 4d 1 ess; . Flotida
(Ciry) (Zen Code)

New Resisterer_Agent's Signatue, if chanzing Repistered Agent:
[ hershy cecept he appoiniment ax i egwstered agent [ am familiar with and accep! the obligadions of the poaition.

Signature of New Registered Agen:, if changing
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¥f amending the Officers and/or 1) rectors, enter the ricle and name of each officer/director being removed and title, narue, and
address of each Officer and’or Dirctor being added:

(dttach edditional shests, if nacesser )

Please ncte the officersdirector title iy the first letter of the offics title:

£ = President; V= Vice President; 7~ Treqsurer, 5= Secretary; D= Direciory TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Oficer; CFO = Chief Firancial Officer. I an afficer/director holds mare than one title, Lzt the first leiter of each office
held President, Treasurer, Direcio= would he PTD.

Changes should be noted in the fol.cwing manner. Currently Jokn Doe (s listed as the BST and Mike Jones is listed as the V. There &
¢ changa, Mike Jones leaves the cc raoration, Sally Smith is named the V and 8. Theye should be notzd as Johr Dos, FT cs a Change,
Miks Jones, ¥ as Remove, and Sell) Smith, SV a5 an Add.

Example:
X Change

X Remove

Add

b

Iype of Action
(Check One)

1) Chepge

Remove

a) ___ Changs
Add

. __ Femove

3) o Change
Add

Remoue

a) Changs

Add

Remave

T ighnDoe
v Tfike Jones
&Y sally Smith
Tile Name Address

UPs Rexnandez TowZ TR 3110 kyone Arevue
fomestend, F-33030
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E. Ifamending or adding additicr sl Articles. enter changeds) here:

{Acack additicnal sheets, if necuisary).  (Bespecific)

F. If an amendinent provides for ~n exchange, reclassification, or cancellation of issued ghaces,

provisions for implementing the amendment if not contained in the amendment Hyelfs
(i7 not applicabls, indiqate N/A)
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The date of each amendment(s) adoption: ____ A % LL [ g ! ', _Q 0' a’

Effective date il applicahle:r _ j \ %l@t_ﬂ!’m
{ro mores than 90 days after amendment file darej

Adoption of Amendment(s) (CHECK ONE}

O] The amesdmant(s) was/were acz ted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharehielders was/were ¢ ficient for approval.

O The armendment(s) waswars app.oved by the sharsholders threugh votiag groups. The following saziement
muat be separately provided fo sach voiing group ennidled ta vote reparately on the amendmeni(s).

“The number of vates cas “or the amendment(s) wasAvere sufcisnt for approval

by -
(voting groun)

B The eraeadmni(a) waywere adorted by the board of directors without shareholder action and sharebolder
action was 3¢t required.

O The emendm ant(s) waywere adosted by the incorperators without sharsholder action and sharebolder
action was ng! raquired.

Dated IQIQ’]'(I
Jigmature A/‘-

T a cli*ector, offesiden of other officsr - if divectots or officers have ot besz
seleciyc, by an meorporasor - if i the hands of a receiver, tustes, or other court
appoirt :d fiduciary by teat fiduciary)

Gina R Gueyyo-

(Typ=d or printad name of person signing)

@ws\den)\'

(Tigle of person sigrarg)
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