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REGAL PROFESSIONAL SOLUTIONS, INC.
(Name of Corporation_gs currently fited with the Florida Dept. of State)
P0O2000042614

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corpoeration adopts the following amendment(s) to
its Articles of Incorporation:

A I amending name, enter tha new name pf the corporation;

2’?8 new
name must be disinguihable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp,"” "Me,” or Co, " or the designation "Carp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” "professional association,” or the abbreviation "P.A. " '

B. Enter new prineipal office address. if applicable:
(Principal office address MU, TREET )

C. Enterusw majling address. I applicable;
{Mailing address MAY BE A POST QFFICE BOX)

D. Ifamending the registered apent and/or registered office sddress in Flarida, enter the pame nf the
new registered agent apd/or the new pegistered office address:

2 ant

(Florida street address)

, Flonda

fCity) {Zip Coda)

New Repistered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appoinmment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agem, 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 ench Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first lenter of the office title:

P = Presiden:; V= Vice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Fingneiol Qfficer. [f an officer/director holds more than one title, list the first letier of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change PT  JohgDoe

X Remove ! Miks Jones
_X Add 3y  Sally Smith

Tvpe of Action 1 Tide Naine Address

{Check One)
PD FERNANDEZ, RUBEN C 404 N.W. 107 AVE
MIAMI FL 33175

1} ___ Chanpe

Add,

X

Remove

2) __ Change PD ALARCON, JESSICA P.0O. BOX 668465
X _ - MIAMI FL. 33166

Add

—. Remove

3) o Change

Add

Remove

4) ____Change

——_Add

— Remove

5) ___ Change

e Add

w—— Remove

6) __ Change

Add

Remove
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E. J{amending or adding additional Articles, enter chanye(s) heve:
(Attach additional sheeis, if necessary).  (Be specific)

F. ILan amendment proyides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not coptained in the amendment itself:
(if not applicabla, indicate N/A)
N/A
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The date of anch amendment(s) adoption: 1071 5/2012
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10/15/2012

Effective date jLanpticable
Mo more than S0 days afler amendment file date}
Adaptian of Amendment{s) (CHECK DNE)

B3 The amendmeni(s) was/wers adaped by the sharcholders. The number of votes cast for the amendment(s)
by the sharehoiders wasiwere sufficient for approval,

[ The nmendment(s) was/were approved by the shareholders through voting groups. The following statement
must ba suparately provided for pach voling mroup entiled in votg soparately on the aimendmant(s);

“The numbet pf votes cast for the anendment{s) wasiwere suflicient for approval

b'y 'l »
(vottng growp)

L1 The amentrent{s) was/wers adoptad by the board of direciors without sharsholder action and sharoholder
action was not required,

i) ‘The amendment(s) was/were adopted by the incorporators without shareholder action and sharehotder
actlon was ot sequired,

10/16/2012

Paizd

Sigmaturoess m——
(By a dirgctor, president crotber cific
selacted, by an incorporator -
appointed fiduciary by that fidusia

JESSICA ALARCON

(Typed or printed name: of person signing)

PRESIDENT

{Title of person signing)
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