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Artlcles of Amendment
Articleg of l'r:orporation
: of
CEDANO SERVICES CORP.
¢ of C i Lu i e Florida Dept, of State)
P05000030751

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Itcorporation:

A. I amending name, enter the new name of the eorporation:

name muti be dunnguwhab!e and contain the word "mrpordxmn " "eompany, "
“Corp.,"” “fne.,” or Co.," or the designation "Corp," “Ine.” or “Co".
word'“charfcud. " “professional asseciation, " or the abbreviation “P.A. "

“incorporated” or the abbr@rwnbn
A prqfemanal corporation name must oonjamiﬁc

B T 5 office nrs. i{ applicable:

Enter new principal office address, j{ applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter pew mailing addyess, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

now mgm : d ggm gﬂ {ur the new registered ofﬁge nddresl. ‘

Name of New Regisiered Agen(

(Flarida street oderess)

. Florida

New Registered Office Addrass:
(City) (Zip Codey

ew Rephre 4 ature, if chanping Resjstered
1 hereby accept the eppointment a3 registersd agent, fam fam:i:ar w:rh and accept the obiigations of the po.rmon

Signatura of New Regivtered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tifle, name, and
sddress of cach Officer and/or Director being added:

{Attach additional sheess, if necessary)

Please note the officer/director title by the first letier of the office title:

P = Pragidemt; V= Vige Pratident; T~ Treasurer; S= Secretory; D= Director; TR= Trustee; C = Chairman or Clerk: CED = Chisf
Executive Qfficer; CFOQ = Chiaf Financial Officar. If an officer/director holds more rhan one ritle, lis the first letter of each office
held. President, Treasurer, Director would be PTD,

Changcs should be noted in the following manner. Currently John Doe ix listed as the FST and Mike Jones te listed oy the V. There is
a change, Mike Jores leaves the corparation, Sally Smith js nomed the V and S. These should be noted as John Doe, PT as o Change
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change )i John Doe
X Remave v Mike Jones
_X Add 8V Selly Srith
Type of Action Title Name Address
{Check One)

DIR DALBYN J. JIMENEZ 2003 WEST 54 TERRACE

1} Change il

X pus . | HIALEAH, FL. 33016
Remove
2) Change - e
. Add
— Remove
1) __. Change
Add
——_Remove
4) . Chanpe
Add
Remove
5} . Change —
Add
— Remove
&) . Change
Add
Remhove
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E. I{ amending or adding additional Articles, enter change(s) hare:
{Attach additional sheets, if necessary).  (Be specific)

[T PP NTE R TN

F. I an amendment provides for_a A i i0 & lation of is:

PLOYVINION

(if not applicable, indicate N/A)
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The date of each amendment(s) adnption:

Effective date if applicable: 06” 1 3
. (no more than 90 days after amendment file date)
Adoption of Ameadment(s) (CHECK ONF)

B The amendment{s) wasfwere adopted by the sharsholders. The number of votes cast for the amendment(s)
by the sharcholders was‘were sufficient for approval.

(O The amendment(s} was/were approved by the shareholders through voting groups. The following statement
must ba separately provided for each voling group cntitled tv vots yoparately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

"

by

{veting group)

O The amcndment(s) wasfwere adopted by the board of direstors without shateholder action and sharcho'der -
action was not required.

{1 The amendment(s) was/were adopted by the in¢orporatars without sharcholder action and shareholder
action was not required.

0ued 06111713

VR
Signature w
(By a dircctor, prosident cer ~ if directors or officers have not heen

selected, by am incorporator — if in the hands of a recejver, trustes, or ather court
appointed fiduciary by that fiduciary)

MANUEL CEDANO

(Typed inted name of person signing)

nog ]

(Title of person signing)
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