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November 22, 2017
FLORIDA DEPARTMENT OF STATE

Dhivision of Corpovations
CBAV SERVICES, INC. ‘ TpoTahons

17500 NW 68 AVE
pz3a06
MIAMI, FL 33015

SUBJECT:. CRAAV SERVICES, INC.
REF: P0O5S000084365

We received your electronically transmitted document. Howevexz, the
doocument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please note that it is encouraged to use titles as shown, by replacing the
officerfdirector title by the Ffirst letter of the office title: P =
President; V= Vice Presidant; T= Treasurer; S= Secretary; D= Director; TR=
Triustee; C = Chairman or Clerk; CE0Q = Chief Executive Officer; CFO = Chief
Financial Officer. If an officer/director holds more than one title, list
the first letter of each office held. President, Treasurer, Director would
be PTD.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered akandoned.

I1£ you have any dquestions concerailng the filing of your document, please
call (830) 245-6050.

Susan Tallent FAX Aud. #: H17000306929
Regqulatory Specialist II Lettaer Mumber: 017A00023690

P.O BON 6327 - Tallghasses, Flonda 32314
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Articles of Ameadment
to

Artieles of Incorparation
of

CAAV SERVICES, INC.

(NMame of Corporation ps currently filed with the

Florida Dept, of State)
PO5S000084365

(Document Number of Corporation (i known)

Pursoant to the provisions of section §07.1006, Florids Stahuces, this Florida Profit Corparation adopts the following amendmcm(- o
its Articles of Incorporation:

name. toter the new nam oration:

The now
rame nmust be distinguishable and contain the word “corperation,

company, " or “incorporated” or the abbreviation
Corp.." “Inc." or Co., " or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must coniain the
word “chartered,” “professional asscciation,” or the abbreviotion “P.A."

. ’ 5. N
: —r
B. Eater 5w princinnl office addrese, {f spplicable: B

(Principal affice address MUST BE A STREET ADDRESS )

- C. Enter wew mailing addrers, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) - GIIONW 46 5T

-

a1
{

MIAML FL 33166

£0:1 Hd L2 AON L
g

’

L

D, If amending the r ere t sud/or reglster

) zddress In Fl
rrd apent andfor ¢

ter the aa { the
ered office o A ] -
Name of New Registered Agene - 0) EXPRESS. LLC.

6910 NW 46 ST

(Flomdza street address)
313166
Nep Rem:rajed Office Address:

. , Flonida
{Ciry} (Zip Code)

New Repistered Azent’s Slenatore, if changing Registered Agent:

I hereby accept the appoiniment a5 registered agent. [ am familiar with and accepi the obligationy of ihe position

o

<

Signaure of New Reyistered Agent. if changing

Pege Lol 4
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If armending the Otficers snd/or Directors, enter the title and name of each officer/director being removed and title, name, and
addreas of each Offtcer andfor Director being added:

{Attack additional sheets, if necassary)

Please note the officer/direcior fitle by the first ietler af the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Dircctor; TR= Trustee; C Chairman or Clerk; CEQ = Chiof

Executive Officer; CFO = Chief Financial Cfficer. If an officerrdirector holds more than one title, lis! the first lener of each office
hefd, Prasident, Treasurer, Diregtor wowld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, AMfike Jonas {eaves the corporarion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as o Change.,
Mike Jom.»\Va: Remowve, and Sally Smith, SV as an Add.

Example;

X Change PT Iohn Dor

& Remove Y Mike Jonss

X Add SY  SallySmith
Type of Action “Title Nage Addcess
{Check One)

P DORA I VELEZ 7375 FAIRWAY DRIVE APT 104
1 Change

Add ) MIAMI LAKES, FL 33014

x .
Remove

VP CARLOS ANDRADE T375FAIRWAY DRIVE APT 104

. ' . M LY
Add ) . MQL&KES. FL 33014

Ambe. PAJ EXPRESS, LLC 6910 NW 46 ST

x . MIAMI, FL 33166

4) _ _ Change

Remove

3 Change

Add

Remove

6) ___. Change

Add

Remove

Page 2 of 4
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E. If amending or a i l cles, enter ¢han
{Attach additional sheets, if necessary).  (Be specific)

7,005

F. If 20 amendnrept nrovides for an ¢xchanpe, reclassification, or cancellation of isyned shares,
Drovisons for implementing the amengment if not contalzed tn the amenduweng eselt:
(i not applicable, indicare N/A)

Page 3 of 4
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11/4572017
The date of each amendruent({s) adoption; - . 1f other than the

date this document was signed.
11/15/2017

Effective date If applicatile:

(no more tham 90 days ofter amendment file date)

Note: If the date inserted in this block does not meet the applicable statmory filing requircmrents, this date wifl not be listed as the
document's effective date on the Depariment of Slate’s records.

Adoption of Amendment(s)} (CHECK ONE)

B The amendment(s) wavwere adopted by the sharebolders. The nusober of votes cast for the amendmzol(s)
by the sharcholders wasfvere sufficient for approval.

[J The amentment(s) was/were approved by the sharcholders through voting groups. The following sictement
must be separaiety provided for each voting group entitled to vote separately on tha amendmeni(s):

*Ihe number of vates cast for the emendment(s) wes/were sufficient for approval

by -
{voting group)

3 The smendment(s) was/were adopted by the board of directoss without sharcholder action and shareholder
action was not required.

] ic smendment(s) was‘were adapted by the ingarporators wxlhoui sharcholder action and shareholder
action was not requircd.

Dated /L-ﬁ 2—-/" //'2‘
Signarure ,/ < —_—

y a directar, pregident or other officer — il ditcctors or officers have naot been
sclected, by an incarporator - if in the hands of a receiver, tystee, of other court
appointed Sduciary by that fiduciary)

wa/() Gri3q/e.S

{Typed or printed name of person s:gnmg}

N G174 GEY

(Titls of peraon signing)
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