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Articles of Amendment 2 AN
~
Articles of Incorporation ‘ (( ' (

N of

Prosol Services, Inc.

(Name of Corporation a3 corrently filed with the Florida Dept. of State) "« Q‘;.. ‘Qu’
P0S000049265 Qp‘ig.“ [t

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word ‘‘corporation,” “compamy,” or “incorporated” or the
abbreviation "Corp.,” "Inc.,” or Co." or the designation “Corp,"” “Ine,” or "Co". A professional corporation
name must contain the word "chartered "

‘professional association,” or the abbreviation "P.A."
B. Enter new prinelpal office address, if applicable: B131 NWGBBTH STREET
(Principal office address MUST BE A STREET ADDRESS )
MIAMI, FL 33166

C. Enter new mailing address, if applicable;
{Mailing address MAY BE 4 POST OFFICE BOX) 8131 NWEBsTH STREET

MIAMI, FL 33166

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Qffice Address: (Fiorida streef address)

, Florida
(City) (Zip Code}

New Registered Apent's Signatnre, if changing Registerad Agent:

L hereby accapt the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signatuwre of New Registered Agent, if changing
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If amending t fficers and/or Directors, enter the title and name of each cer/director bein

removed apd title, name, and address of each Officer and/or Direcior being added:

(Artach additional sheets, if necessary)

~

Title, Name Address Type of Action
—_— [0 Add

[J Remove
- 3 Add

[J Remove
—_ O Add

Bl Remove

E. I amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. Ifanamendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applieable, indicate N/4)
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The dute of each amendment(s) sdoption: 6"29” 1
{elote af mioptient ix neqmr.'d)

Eiffcetive date if applicable:  9/28/11
fne more thon 90 days afier omendment fite date)

Aduption of Amendinent{s) (CNECK ONE)

The aimendmeni(s) was/were adopied ty the sharchelders. The number of votes cast for the artendmentis)
by Ihe shareholders wasfweree salfieient for zpproval,

D The amendment(s) was/wére approved by the sharshnlders thepugh voting groups. The follewing statmrent
st by supararely provided for cach voting growy entitled 10 vole séparately on il ainemdmenits):

“The number ol votes cast for the amendmeny(s) was/were sulTicien: for approval

- P
—— A i s e e

by

fenelng prawpt

[J The amendmeni(s) wastwere adopted by the board af directors without thareholder action and shmreholder K
action was not required.

D The amandinen(s) was/were adopied by the incorporators without sharchalder action and shircholder
action wag not required.

Dated >( D)H'Ob"ll o! ’

Q»\jmim.ln...}{ .—li: f'i

(Bya -cclor president or other officer « it direczors or officers have not been ;
selected, n incorporstor . il in the hands of a receiver, trustee, ar nther courn ¥
appointed r‘duciary by that fiduciary)

)( Hﬂ\mlo.o. -SfﬂL\l L.,

(Fwped ar privtedt nume of person signing)

3/ Vi Lt—,pwh”ﬂwd

(Title af person xigning)
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