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.. "B ew principal office addreys, if appil (A

Artieles of Amendment

to Vo AUG - AMID: 57

Articles of Incorporalmu

L &V SERVICES, INC.  fcfisins’s oo
ame of Corpuration ss tly filed with the Florida Dept. of $tate )

P06000110862

{Document Nutnber of Corporation (if known}

Pursuant to the provisions of sectien 607.1006, Florida Statutss, this Fiorida Prefit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A..H amending pame, enter the new name of the CoJporation:

The new
name must be dmingui.rhable and conmin the word "cor;oomlian, " “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp," “Inc.” or "Co™, A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A."

i

> '(Pﬂncipal office address MUST BE A STREET ADDRESS )

C. Enier new mailing address. if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending ¢ tered agent and/or registered office & jda, enter the name of the
W ered apent and/or the new istered offlce add

ctered aoen; REYES, ALBA ELENA
12757 SW 44th STREET

(Florida street address)

) mmofﬁcedddrm: MIRAMAR . Florida 33027

(City) ip Code)

w Re ed t's Sigoatare, if changing Re t:
I hereby accept the appointment as registered agent. ! com familiar with and accept the obligations of the position.

)4 M”“ &;’ﬂ/b«

Srgrmrwcﬂw' w Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executtve Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed os the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and . These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:;

X Change PT John Doe
X Remove v Mike Jones

X Add " §V  Sally Smith

Type of Action _Title Name Address

(Check One)

i D Change PDT CORTES, ANGIE 12757 SW 44th STREET
[ aw _ MIRAMAR, FL 33027
Remove

2 || Change PDT  REYES, ALBAELENA 12757 SW 44th STREET
Add MIRAMAR, FL 33027

D__ Remove : , . . o
;5 ) D_ Change

{1 aca

D_, Remove
"4) D_ Change

[] ag
I:I_ Remove

g come
D_Add
[ remowe

6) D Chaoge
D_ Add
D_ Remove
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E. ]f amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary}.  (Be spacyfic)

F. i an amendment provides for an exchanpe, reclagsification, or cancellation of [ssued shares,
or implementing the am t t contained in the ame ent {tzelf:

(if not applicable, indicate N/A)
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The date of each amendment{s) adoption: 08/04/2014 i , if other than the
date this document was signed.

Effective date if nnnuegbi s 08{ 04/, 2014

(no move than 90 days after amendment file date)

Adoption of Amendment{(s) (CHECK ONE)

D’I‘he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

I:h'he amendment(s) was/were approved by the shareholders through voting grovps. The following statement
muyt be separately provided for each voting group entitled to vote separately on the amendment(s):

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

bY ° . L]
fvoting group}

e amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Dl'h: ammdment(s) wagfwers adoptcd by the incorporators without shareholder action and sharcholder
action was not required.

Dateg BUGUST 04, 2014

SlgrmmreSé M‘h— (AJM!’/?

(By 2 director, pr&sldmﬂ other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recejver, trustee, or other court
appointed fiduciary by thar fiduciary)

ALBA ELENA REYES
(Typed or printed name of person signing)

PDT
(Title of person signing)
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