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(Docinent Number of Corporation (if known)

Pursuaat to the provizions of section 607.1008, Florida Statwies, this Fiorida Profit Carporation adopts the following amendmem(s) to
its Articles of Incorporation;

A. Jf amending name, enter the new name of the corporation:
BLACK AND WHITE SERVICES, CORP. e e

name must be distingulshable and contain the word “corporation,” “compuny,” or “incorporated” or the abbreviation
“Corp.," “fnc.,” or Co." or the dasignation “Corp,” “Inc,” or “Co". A prafessional corporation name must contain tha
word “chariered ” "professional associarion, ” or the abbreviation "£.4."

B. Enter pew principal affice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applirable:
(Maiting address MAY BE A POST QFFICE BOX}

D. If sgnding the regjstored agent und/or reglstered office addresy in Florida, enter the nume of the

new ered agent and/or the new repistered office addrezs:

Narmg of New Reglsiered Agend

(Flarida sireat adirexs)

New istered Offjce Address: , Florida,
fCity) ) (Zip Code)

New Remistered Apant’s Signature. if changing Registered Avent;
1 hereby uceaplt the appoimment as registered agent. [ am familiur with and aceept the obligations of the position,

Signature of New Ragistered Agent, If changing
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If amending the Officers and/or Directors, enter the tithe and name of each officer/diroctor being removed and title, name, and
address of exch Officer and/or Directar being added:

{(Antach addisional shuels, if necessary)

Please nova the officer/divector title By the first fetter of the office title:

P = President; V= Vice President; T Treasurer; S= Seor¢tary; D= Diractor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exscucive Officer; CFO = Chisf Financial Qfficer. If an oﬁcer/diremor hoidy more than one tide, list the first letier of each ofice
held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently Jahn Doe iy listed as the PST and Mike Jones is {isied us the V. Therz is
@ change, Mike Jongs leaves the corperation, Salfy Smiih is named the ¥ and S. These shouid be noted as John Doe, FT as a Charge.
Mike Sones, V as Remove, and Sally Smith, SV as an Add.

Examyple:
X Change BT lohn Doe
X Remove v Mike Jones
X Add §Y  Selly Smith
Type of Action Tige Name Address
(Check One)
1] ___ Change
__. . Add
—_Remove

2) Change

Add

——

Remove

1) Change

Add

— Remave

4) Change

Add

Remave

)] Change

Add

Remave

&) ____ Change — ——
Add

Remove
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E. If amending or adding additiona) Articles, snter change(s) heve:

(Attach additional sheels, [f necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellstion of issued shayes,
rovisions for implementi e amendment if not pontained {o the amendmen :

(if not applicable, indicate N/A)
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6/5/2013

The date of ench ameadment(s) adoption:

Effective date if applicable:

o mare thar 90 days after amendment fils daie)

Adoption of Amepdment(s) CHE E

O The amendment(s) was/werc adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The umendment(s) was/were approved by the shareholders through voting groups, The folfowing statement
must be separately pravided for each voling group entitied to vole saparately on the amendmeni(s):

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

by

(voting group)

O The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action was oot required.

B The amendment(s) was/were adopted by the incorporalors without shareholder action and sharcholder
action was not required.

Dated 6/5/13 I 2
‘f:: —_ = ,:?—““»’ ——
Signature /”‘Zfﬁ/fé" e

(By a directos; Sresidentof iher officed = If divectors or officers have not been

selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

SEBASTIAN SAAD
{Typed or printed name of person signing)
PRESIDENT
(Title of person signing)
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