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A ' COVER LETTER - éi{nq/

‘TO:_AméndmentSeé‘tjdn“ ' - - | . o L T | j S
~* Division 6fCo‘rporz_1tions o o T o B ?‘657—
NAME OF CORPORATION: .‘L_JROCO‘L-,SERVICES- CORP .
bocmm'm‘»’mm! i P09000041871

) The cnclosed Am::!es of Amemimem and fee are. submmed for- filmg

Ple&se retum a]l correspondcnce conccmmg this matter w0 the followmg:"

R -PAOLA-VARéAs. |

. Name of Cbmgct Persori

UROCOL SERVlCES CORP
e 'Finy/ Company '

12057 BLACKHEATH cm ’
IR Address T '

fthANDo,‘#L.sz‘a_w |
. City/ State and Zip Code

~E-tnail address: (6 pe' ised tor rupu'e anmual report noblcanon)

For further in fonnatlon concemmg this matter, pleasc call: -

PAOLA VARGAS U e 407y 6167088 - |
Name of Contat:t Person " AreaCode &:Dhytimé Telephone Number

Encloscd isa chcck for the. foliowmg amount made payablc 16 the Florida Department of State

I 71535 Fumg Fee [:1 $43, 75 FilingFee & D $43.75 Flhng Fe& . O ssz.so Filing Fee -
‘ Cemﬁcate of Status . Certified Copy .. Cerfificatg of Status -
L . (Addmoual copy is enclosed) - Certified Copy ’
_ : . . (A.ddmon'xl Copy is enclosed)
Mailing Address = . I Street Ad'dress
. Amendment Section . . : “Améndment Section
‘Division of Corporations "~ . Division of Corporations
P.O.Box 6327 = . Clifton Building - '
Tallahassee, FL 32314 . ~ 2661 Executive Cepter Cl.t'cle

Tallahassee, FL 32301
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A . ‘- '-Al,lﬁe.h;gorAmehc_lment_‘ S _ - S Fﬁmtff:‘\@

to - L o
Artlclw of Incorporatmn o <003 JUp 23
S '“J? AW .
. UROCOL SERVICES CORP L .rALLA;?Asgé GE wpee
- (ame of Corporation as currently fled with the Florida Dent. of State) £ FLog qu
L ~_P09000041871 - L ' '

(Documernit Number of Corporatxon (if knowh)

Pursuant to.the provxsmns of section 607.1006, Florlda Statutes,’ this. Flonda Pm_ﬁl Co:poranon adopts the fol]owmg
' amendment(s) to lts Amcles of Incorporat:on : L : C S A

' A_. I amendlng_ nam_g. enter ghe ngw same of the £0 'moratioi::'

: : e : : - : “The hew.

. name mu.st be dmnnguwhab!e .and cantam the word ‘corporation, - "r:ompany, " or “incorporated” or the

- abbreviation “Corp.;” “Inc.,” or: Co.,” or.the desigriation “Corp,” “Inc,” or “Co”. A profe.s‘stonal co:pomt:on :
" name musr contain the word charmred professionaf association or the abbreviatwn P4 :

) B. Enter new nnnclgal office aﬂdress, if nnphcable
(Prmcyml oﬁice addrass' MQSZ BEA SZBEE_Z ADDRE&S )

' C. nter new galllng address, lr apn!léable. TP
(Blaiﬂng address MAYBE A POST OFFI CE B Oz)

D. If. amendlng the remterr-d agent and/or r_egmtend office address in Flogdg, enter the pame of the

i tereda ta dlort e new stered omce address:
Name e _r' tered dgent:
| . NewReg: 's{eréd Office Address;' - ' ‘(Féa_}tda .srré'ez ;:dci';'éss)'- :
| | | _ - ., Floride;
Cuy). . (Zip.Code)
New Reglstered Agent’s Si if:changin lstered - -

" T hereby accept the appomtmenr as regzstered agenf. Iam famt[mr wnh and accept the abhganons of rhe pos:rzon

Signature of New Regisre}'ed Age(u‘, :f chbnging

‘P:ag,e 1of3 ;
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. removed and title, name, and address of each Omcer and/or Director bemg added'
. (A ztac}'z addmonal shacts, lf necesswy)

'_l"ltie Name‘ , .'; e ‘ Address - Me‘oIAct'_ion',

e JUANPEREZ R JZQ&LBLAQKHEAIH.QLB___..DAdd
. ; QBLAND.Q..EL.&ZBBJ__.RemDVC

e S R '.I'_'jAdd
T . . - ‘ , ' : [0 Remove
N S e L R 0 R?mO‘."e

E: If mgdmg or addlng addltlonal Articles, enter chanze(a) here
(atrach addmonal shezrs, gf nece.ysary) (Be spec:fc) .

F. I{aname ent pravides for an exchange, reclassification; or cancellation of issued sha
grtmalons for implementing the amendment if not contained in the amengmen; itsell. ,
' tf not apphcab!e, :ndxcate N4 ' : - .

Page2 of3 -
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: 'l'he date of ench amnndment(s) adopﬂon' 06/1 9f2009
. (date of adopuon is reqwreaD

Eﬂ’etm‘re date 1I apn licable: 06/19/2009
4 " (nomore than 90 days after amendment file date)

Adopnon ofAmendment(s) S CHECKONE'

o . The amcndment(s) was/were adopted by the shareholders The number of votes cast for the a.mendrnent(s)
by the sharcholders was/were sufﬁcxent for approval, -

. _ [:l Thc amendment(s) was/were’ approved by the shareholders through voting groups. The followmg sratemznr
© muist be separareb) prov:ded for each votmg group entitled l'o vote separately on the amendmem(s)

; “The number of votcs cast tor the amcndment(s) was/wme suﬁ'ment tor approval

E - (vonng group) B }

o El The amendmant(s) was/were adopted b)r the buard uf (hret.tom w1th0ut shdn:holder dutmn and sh.u‘eholder
' actxon was not reqmred . :

. ’1‘he amendment(s) was/wem adopted by the mcorporators wﬂhout shareholder action and. sharcholdm
actmn was not reql.ured : A

Dmd 06!19/2009

Slgnature g M,V/ %W

(Bya d)éctor prcs: ent or other afficer— if dimctors or ofﬂcers have not been
selectéd, by an incorporator — if in the hands of a recewer trustee, or other court .
nppomted fiduciary by that ﬁducmry)

e

PAOLA VARGAS
(Typed of prmwd name of | person sxgnmg)

. PRESIDENT
. (TltlE of person s1gmng)
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