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Articles of Amendment = A :
o O f .
Articles of Incorporation g Y
y 2
R & R SERVICES GROUP, INC. “.
(Name of Corporation as currently filed ith the Flgridn Dept. of Siate <
P0400D1 38341 5
(Document Number of Corporation (if known} =

Pursuant to the provisions of scetion 607.1006, Florida Stattes, this Florida Profit Corparation adopts the following amendment(s} 10
its Anticles of Incorporation:

A. If amending name, enter the new name gf the corporgtion:

N/A The new
name must be disiinguishoble and contain the word "corporation,” “compary. " or “incorporated” or the abbreviation
“Corp." “Inz.” or Co.~ ot the designation “Corp,” “Imc.” or “Co". A professional corporaiion name musi contain the
word “chartered,” “professional association. " or the abbreviation P4

N/A

B. Enter new pringlpal office address, if applicable:

fPrincipud office address MUSTBEA § TREET ADDRESS)

nter new majling address, if applicable: N/A

(Malling address MAY BE 4 POST OFFICE BOX)

D. 1[ amerding the registered agent & istered office ex3 in Florida, £ he name of the
new registered agent and the new registered office address:

N/
Name nf New Registered Agent A

{Flprida sireet address)

New Registered Office Address: , Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appointment as registered agant. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the titie and name of each officer/dircctor being removed and titie, name, and
address of each Officer and/or Director being added:

fArtach additional sheets. if necessary)

Please note the afficer/director sitle by the first ietier of the affice title:

P = President: V'= Vice President; T= Treasurer: S= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execurive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title. list the first latier of euch office
held President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lcaves the corporation, Sally Smith is named the V and S. Thesc should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV a5 an Add.

Example:

X Change PT  JohnDoe
X Remove v Mike Joncs

_X Add sV Sally Smith

Type of Action Title Name Address

(Check One)

.1) _ Change P JOANNA GAITAN PO BOX 561952
__Add MIAMI, FL 33176-9997
_x_ Remove

7} ___ Change P ANA J GARCIA-RUBIO PO BOX 561952
X A MIAMI, FI. 33176-9997

Remove

3} ___ Change
— Add
_ Remove

4y ___ Change
__ _Add
__ Rcmove

5) ___ Change
_____Add
__ Rcmove

6) ___. Change

Add

— Remove
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E. If amgnding or adding additional Articles, enter changefs) here:
(Aftach additional sheers, if necessary). (Be specific)

NiA
F. If an am vides for an excha reclassification, or eancells fissned shares
provisions for implementing the amendment {{ not contained in the amendment itvelf:
(if not applicable, indicaie N/A)
N/A
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The date of each amendmestin} adoption: . if other thas the
tate 1t document was sizned.

ENcctive date il applicubls:

trer mare thent 50 duvt afrer oviceslivert file dure:

Nate: I the date intered i this biovk Joes noy meet e applicable stalutory Biiing reguiremcnts, this dot¢ will not b fated ax the
document’s effective daig on he Depariment of Stne™s necords,

Adopilon of Amendmeni(s) (CHECK ONE)

B 7 he armendmenif <) waswert sdopted by the strrcbolders, The numaber of cotes caxt Toe the amendimeni(s
by the shircholdees wastwere sifficient for approval,

£ The amendment(s) warwere approved by the dharehinbders themiph valing prowgps. The flimweng untemen:
rest S eepery ety provided for ench vering grodp enrided o voie separavely on i amcadmeirL:

“The number of viues cant for 1he anambieni(t) wasiwere sutficien for approval

oy

freting group)

O ‘Ihe smendanni(s) waswens adapred by the buand ol dircetons willow sharcholder action and harcholber
Jshion Wi ot reqaired

[ Tin: 2mendawenif's) was/were odwmed by the insrprators withest shorekalder action and shardiiolder
actiens whg st roguired,

1 1r2me

y

Dared,
— )GCJWf(uM@
(

;| dircetor fomasident of ather offiver - if direciors or alficers bave ned been
selectedd, by an™meowpumator — if in the bamds of 3 reeciver, tustee, or other zour!
nppointed fidociary by that ftuciary)

JOANNA GAITAN

{Typed oe pritted name of person signing}
TRESIDENT

I Thile nf peryon sigaing)
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