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Articles of Amendment
to
Articles of Incorporation
of
VZ SERVICES, INC

(Name of Corporatign as currently filed with the Florids Dept, of State)
PO7000015214

(Documént Mumber of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statmcs, this Flortda Profit Corporation adopts the following amendment(s) to
A. I amepding name, enter the new name of the corporation:

name must be distinguishable and contaln the word “corparation,

Its Articles of Incorpomtion:

“Corp.,” “Inc.,” ar Co.,” or the dangnahon “Corp,” “Ine,” or “Ce”.
ward “chartered,”

"o

The new
company,” or "Incorporated” or the abbreviarion
, “or “Cg”. A prafessional corporation namg mus-t conrg&a
‘professional gssoclation,” or the abbreviation “P.A,”" .
B. Enter new principal office nddress, if applicable;

cable:
{Principal office address MUST RE A STREET ADDRESS )

the
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C. ew mailing address, if licable:
{Mailing address MAY BE A POST OFFICE BOX)

i

cy, ™
L= en

: > -
P Sm @
D. If amending the yevisteved agent pndfor registered office addvess in Flgrige, enter the name of the
new registered the new registered office address:
& of N egisi Agen

(Florida stveet addrasy)
New Registared Office Addrass: , Florida
{Clry)
istered Agent's Signature, if cha

{Zip Code)
stered

ent;
{ hereby accept the appointment os registered agent. T am familiar with and accept the obligations of the position,

Signarure of New Regiatered 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 each Offtcer aud/or Director being added:
{Artach additional sheets, if necessary)
Flease nate the officer/direcior tifle by the first lester of the office vitle:
P = President: V= Vice Presidemt; T= Treasurer; 8= Secretary; D= Director; TR= Trusiee. C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held Presiderr, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenaly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. Thase shouwld be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV a5 an 4dd.
Example;

X Change T John Dog

X Removye vy Mike Jones
X Add SV Sally Smith
Tyvpe of Action Nama Address

(Check One)

Titla
1) Change VP MARIA LILIANA ZAMBRANO 5880 COLLINS AVENUE#801

Add MIAMI BREACH, FL 33140

Remave

2) Change

Add

——

—_Remove

3) ___ Change .

Add

——

Remove

4) ____ Change

Add

____Remove

) ____Change

Add

e Remove

8) ___ Change

Add

——_Remove
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E. If amending or adding additional Artleles, enter change(s) here:
(Atachk additional skeets, if necessary).  ¢Be wpecific)

P. 004

F. If an amendment provi hanpe reclagsification, or canceliatio i sha
provisions for jmplementing the amendment if not contained in the amendment iself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: Q@ / ?;'D/ 20] (ﬁ , if other than the
date this docuraent was signed. .

Eftective date [[applicable:

(o more than 90 days after amendment file date)

Wotes If the date inserted in this block doss not meet the applicable statutory filing requirements, this date will not be listed as the
docament’s effective date on the Deparment of State's records.

Adoption of Amendmant(s) (CHECK ONE)

B The smendment(s) was/were adopted by the sharehoiders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.

D) The smendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately pravided for each voting group entitled to vote sepavately on the amendment(s):

“Tho sumber of vates cest for the amendiment(s) war'were sufficient for approvel

by »
{vating group)

3 The amendmeni(s) was/wers adopted by the board of directors withaur shareholder action and shareholder
action was oot required.

[ The ameadmment(s) wasfwere adopted by the incorporators without sharebolder action end sharehoider
action was not required.

ot Selipeir .

(By a director, preaidenit or oter officer — if directors or officers have not been
selec}‘nd. by en incorporator - if in the bands of & receiver, trustoe, or other court
sppointed fiduciary by that Oduciary)

MARIA LIIANA ZAMBRANO

{Typed or printed name of person signing)
VICE-FRESTDENT

(Title of peraan signing)
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