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FAX No, P, 002

Articles of Amendment
to

Articles of Incorporation f:; %_‘:—)x ::E
.'_;) -;.-’ %
GROUP'S SERVICE & SERVICE INC =7 =
(Name of Corperation as turrently filed with the Florida Dept. of Stage) ‘ ‘if,’)':zlg ‘r:’J
PO8000045311 Mo =
. {Document Number of Carporation {if known) - % :‘j_)
o -
Pursuant to the provisions of scction 607.1006, Flerida Statates, this Florida Profft Corpoeraion adopts the following m&!@mﬁt(tbo
tis Articles of Incorpocation; . E Mmoo
A. If amending namg, anter the new pamt of {he corporation;

name prust be disunguishable and coniain the word "corporation
“Corp.,” "Inc., ' or Co.," or.the designation “Corp,” “Ing,™ or "Co".
word “chariered," Vprafessional asseciation, ” or the abbraviation “P.A

The new
“campany,” or “incorporated” or the abbreviation

A professional cerporation nime must contain the
B. Enter new principal offige sddress, if applicable;
(Prinvipai office address MUST BE A STREET ADDRESS )

C. Enter new mgmgi address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. Ifamending the

istexed agent and/or r

jstered office addresy in i e of the
new repistered apent snd/or the new registered office address:
e oew fectered seane SANDRA P HERNANDEZ

100 NE 6TH AVENUE APT 232
(Florida stree: gddresy)
New Regiztgred Office Address: HOMESTEAD Plorid533030
T iy

(Zip Coda)

New istered Aasnt's Signatwre, if chaneins istered Agent
£ herely necepd the appolntment as registered agent. [ am famili

Signanire of New Reg)

ered Agent, U CHOME M=, _

Page 1 of 4

Y

e e !

-



£PR/22/2015/WED 04:35 Y FAX No. P 003

If smending the Officers andfor Direetors, enter the title and name of cach officer/director being removed and title, nnme, and

address of euch Oficer and/or Director being added;

(Anach addlrional sheets, if mecessary)

Pleasa nole the officer/direcior title by the first letier of the office iitle:

P = Presidentr V'= Vice Presiden:; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chig)f Financial Qfficer. If an officer/@ireciar holds more than ona tisle, list the first letter of each office
held. President, Trecsurar, Direcior would be PTD,

Changes showld be noted in the following mammer, Cirvently John Doe is listed as the PST and Mike Jones is listed as the V., Thara is
a charnge, Mina Jorzs leaves the corgordion, Sally Smith is named the V end S. These should be noted as Jokn Doe, FT as a Changs,

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

Example:
X Change Pr John
X Remove v Mike Jones
X Add sv Sally $mith
Typp of Acticn Title Name Addreas
(Check Onc) .
1 crangs PST HERNANDEZ, SANDRA 100 NE 6TH AVENUE
B Add APT 232
Remove HOMESTEAD FL 33030
2) D_Chmgt P PST HERNANDEZ, SANDRA P 100 NE 6 TH AVENUE
add " APT232
D R HOMESTEAD FL 33030
erave -

3 )D.Cbange _ -_—
[ 1 ac
D_Remave

4) D Change
[ 1 g | :
D_ Remove

J) D. Change
D_ Add
D_ Remove

6} D_ Change ’
D_ Add
D_ Remove
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E. If amending or adding additiopal Articles, enter change(s) here:
{Anach additional sheets, (fnecessary).  (Be specific)

F. I{ am swendwoent provides for an exchange reclassification, or canceliatioy of issved shares,

provisions for implementing the amendment if not contained in the amendment jtsell;
(if not applicebly, indicats N/d)
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The dnte of each smendment(s) sdoption:
date this docurment was signed.

Effective date if applicable:

, if other than the

fro more than 90 days afier amendment fiie daie)

Adoption of Ameadment(s). (CHECK ONF)

he imcndment(s) wasiware adopted By the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

l:l‘[’he amendment(s) was/wete appreved by the shareholders through vating groups. The following statement
gt be separaely provided for each voting group emtitled to voie separately om the amendmeru(s):

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

=n

by

(vating group)

l:]The amendment(s) wasiwere adopted by the board of directors witheut shmeeholder action and shareholder
action was not required.

DThs amendmant(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not renuired.

Dai;; L/”/a //QO/J-_

Signmure

{By a director, president or other o
selected, by an incorporator — i
appointed fiduciary by that fitfuciary}

~Sandm P A{?néfxéz

the handa of a receiver, trustee, or other court

(Typed or printed name of person signing)

—FResiderd)

{Title of person sigiing)
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