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Articles of Amendment - AN 10: 23
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Arsicies of 1 oratlo H-‘\Ss STATE
e e EE. FloRis,
VAL'S SERV!CE.,INC.

P0B00D00BES26

{Document Mumber of Corporetion (if known)

Pussuant to the provisions of section 607,1006, Florids Staurtes, this Flerida Profit Corporation adopts the following
amendent{s) to its Anticies of Incorporarion;

A. Kamending name, enter the pew name of the corporation:

The new
name must be distinguishable and comtain the word “corporation,” “vompany,” or “inourprrotod” or the
abbredation “Corp.,” “Inc,” ar To, ™ or the designation “"Corm, ™ "har, " or “Co". A profession:! corpuation
name prusi contain the word “chartersd, ™ “praofexsional asociation,” ar the abbreviation “P.A."

MIAMI. FL 33143

Nare of New Regiztered Agent: BEREIDD VALOEON

7359 SW 8¢ STREET UNIT 8A
Naw Repivterod Qffice Addvess: (Floricia strest address)
MLAM} , Flotias 33143
(City) (Zip Code)
New Registered Agent's Bignature, if changing Rogistered Agent:

1 hevady aacept ihe appolniment as registered agent. 1 omfamilior with and aceepr the obligations of the pusition.
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il Nama
P, VP Adinen. Type f Action
Bl BEREIDO VALDEGN

TS

PD KATHLEEN DELOMG

2OE0EETIMOIACE =,
0O Add

YP__ BEREIDQ VALDEON

ZEOSEFIMPIACE
00 Add
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The date of each smendment(s) sdopticn: 3/7/2011

Effective date ([ spplieshlg: 37712011 {date of adopiion iy voquired)
(no more thon 90 doys after ""”‘“‘*"Wflfe dare)

Adoption of Amendment(s) (CHECK ONE)

{1 The emendment(s) wanrwers sdopted by the shareholders smendm
. The number of fi
by the shareholdnr waw/wers gufficient for approval, voten cat for e =)

{J'the amendment{s) was'were approved b e
. y the sharcholders through voting groups, The followi :
st be reparaely provided for each voring grouy entitied i vola separately on the am{naha:rgfa '
“The number of votes tast for the amendeont(s} was/were sufficient for approval

by -
(voting growp)

] ‘rhe amandmentis) was/ware adopted by the board of di i o 2ot
actioh waa 1t required. L of directors without sharebolder action and shareholder

D“Mamamkncnﬂs)ww‘mudopwdbyﬂ:olnc i :
orporators without sharebwlder astion
action wis ool rogquired. ut der and sharcholder

Dareg 3772011

f

Sigau s {

{(Bya w ,p‘feidemwnth?-ofﬁw-ifdkﬁtoﬁmofﬁwmhwcmm
_ an gorporatar - if in the hands of 2 eceiver, Tusice, court
sppointed filuciary by that fiduciary) ' o o

T#'S  KATHLEEN DELONG
(Typed or printed name of person signing)

PRESIDENT
{Vitlc of person signing)
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