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Articles of Amendment
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LIMIAFLORIDA SERVICES, INC, AHASSE FST“TE

(Name of Corporation as curvenily filed w_itll the Florida Dept. of State) LOR'

PO7000071833

‘(Document Number of Corporation (if known)

Pursuant to the provisions of sectlon 607.1006, Morida Statutes, this Florida Praftt Corporation adopts the
following amendment(s) to its Arlicles of Incorpbration;

A. Il amending name, enter the new name of the corparation:

e,
The stew name must e distingwishable and contain the word “corporation,” “eompeny, " or
“incorporaind” or the abbreviation “Corp.."” “Ino,” or Co, " or the designation “Corp,"” “Inc,” or
“Co”. A  professional corporation mime st comain the word “chartered,” “professiong!
association, " or the abbreviarion "P A, "

B. Lantyr new principal office sddross, i applicnble:
{Principal office nddrass MUST BE .4 STREELADDRESS )

C. Euter new malling address, if applicab]c;
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in ] ame of the
uew registored agent andior the new repistered office Addresk:

Name of New Registered Agent:

Now Registered Office Address: (Florida street address)

, Rlorida
(City} {2ip Code)

New Registered Agent’s Signimlrn, if chnngigﬁ Registered Agent;:

I hereby anaept the appointment as regisieved agent. T am famitiar with and accept the ebligations of the
pugition.

Signanire of New Registered Agens, if changing
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If amending the Officers and/or Directars, enter the tide and nzme af each offfcer/dirsctor heing

(311084 itle apd address d irector being. d:
(Autach additional sheels, ifnecessary)

1 ame Address Type of Actlon
VP JOSE M MIGUEZ 11185 SW 17th MMNR Gl Add

Davle, Florida, 33324 g P Remove

VP MARIA R CASTELLANGS 11168 SW 17th MNR n [ Add
Davie, Flarida, 33324 pn D Remove

‘TN Add
£} Remove

E. ICamending or ndding additional Articles. enter change(s) here:

(anach additional sheefs, if necessary).  (Be specific)

OFFICER DIRECTOR:

REMOVE: VP - Carlos H Rojas - 1720 NW 107 Tomace, Plantation, Flovida, 33322

CHANGE: VP -~ Miguel Dorants 10 President - 11195 SW 17th MNR, Davie, Florida, 83324

F. lfan amendment ¢ . hongt, reclassification, or cancellation of issued sharcs

provisions for mglamenung tht amendment i not contained in the amendment ltcclf,
(i not applicoble, indicate NiJ)
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The date of eacly amendment(s) adoplion: _ Decerober 3rd, 2008

Effcetive date if applichble:

(o more than 99 days after amendment file date)

Adoption of AmendmenH sy (CHECK DNT,

Qe amnendingnt(s) waswers adupted by the sharehnlders. The ammber of votes cast for the amendment(s)
by the sharcholders was/were ruiticient for approval,

L) The amendment(s) wasivere approved by thesharsholders through voting groups. The following statamont
must be separately provided far sach voting growy entitled to vate separaiely on the amcridment(s):

“The number of voles cast for the amendment(s) was/were soilicien for approval

”

by .

{unting proup)

ﬂ(ﬂ:c amendmeni(s) was/were sdlopted by the hogrd of directory withoul shiarehokder action and sharcholder
action was not required.

3 the amcnément(s) was/were adovtzd by the incorporetors without sharehoider action and sharcholder
action was nol réquired,

Duted

Signaum:* S
(By o dircyy
selecked, by &0 ing
appointed fifuciory B

Migual Darante »
(Typed or printed tiame of perzon vigning)

\ice President
ATie oF petsan gigning)
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