. Division of' Corporations

Page 1 of 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H13000206575 3)))

00O R A

H1 300020857 53ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : [(850)1617-6380

From:

Account Name
Account Number
Fhone

Fax Number

: PAUL SALVER, P.A.
1 120020000087

: (954} 385-1333

: {984)386-1397

**Enter the email sddress for this business entity to be used for futur
annual repert mallings.

¥

Enter only one email address please.**

BHER

Email Addrass:

i ls
S

Vi
3

4ahG e
3 1Y
|—"i .
[}

JJ_
G4

COR AMND/RESTATE/CORRECT OR O/D RESIGN
PROSOL SERVICES, INC.

-y

4

]
*
H

0G:€ Wd L1 dISEL

VNG
NS

Certified Copy

Page Count
Estimated Charge

o
13SEP 17 AMIO

Electronic Filing Menu

Corporate Filing Menu Help
SEP 17 2013
https://efile.sunbiz.org/scripts/efilcovr.exe T. CARTER

9/17/2013



B9/17/2013 11:82 9543891337 SALVER AND COOK FILED PAGE B2/85
» - - M Ll
LYECRETARY OF STATE
PaLLAMASSER. FLORIDA
[nat:
Articles of Amendment 13 ‘-’EP I 7 PH 3: 50
to
Articles of Incorporation
of

PROSOL SERVICES, INC.
{Name of Corporation as currently filed with the Florida Dept. of Stote)
PO9000048265

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 07,1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new narme of the corporntion:

The new
name must be distinguivhable and contain the word “corporation,” “company.” or “incorporated” ur the abbreviation
“Corp..” “Inc.” or Co." or the designation “Corp,” “Inc." or “Co". A prafassional corpovation name must contam the
word "chartered,” “professional aszociation,” or the abbreviation “P.A. "

Entern ice address, if applicable:

(Priacipal affice address MUST BE A STREET ADDRESS)

C. Enter oew mailing address, if applicable;

(Mailing addrass MAY BE A POST OFFICE ROX)

0. If amendl istered agent and/or repistered office address in Florida, cater the name of the
psw registered agent and/or the new reaistered office addrass:
Namg of New Bepistercd Agent
(Florida street address)
Naw Ragistared Office 4 : , Florida
(City) (Zip Code}
oW istered Agent* re. if changing Registered Agent:

I kereby accept the appolmiment as registered agent, I am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing
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W amending the Officers and/or Directors, enter the titic and name of each officer/director being removed ond title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, If necessary)

Please noie the officer/direcior title by the first latter of ihe office title:

P = President: V= Vice President; T~ Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFOQ = Chief Financiol Qfficer. If an officer/diractor holds more than one title, list the first letter 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 s
a change, Mike Jones leaves the carporation, Sally Smith Is named the V and S, These should be noted as John Doe, PT as a Change.
Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT  IchoDoe

X Remove v Mike Jones

A Add sV Sally Smith

Type of Action Title Name Address

{Check One)

1) ___ Changs VP SOTO, MARIBEL 9885 NW 28 TERRACE
Ak ‘DORAL, FL 33172
o Remove

2) __ Change
__Add
— Remove

3) ___ Change
_ Add
____Remove

4} __ Change
L Add
—_ Remove

3) — Change '

A

= Remove

6} ____ Change

Add

Remove
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(Attach additional skeels, if nacessary).  (Be specific}

F. IT mend hange, reclassification, or concellation of issued shares
visions for implementing the amendment if not contained in the amendment itsell:
(f not applicable, indicate N/A)

Page 3 of 4
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‘The date of ench amendment(s) adoplion: if other than U
date this decument was signed.

Effective date [[apnlicable:

torey oare thun 90 days qlter amendmwenr e daiet

Adoption of Amendmene(s) (CHECK QONE)

B The amendmentis) wagwere adopied by 1 sharehoklers, The number of votes cast for the amendnwntts:
by the chateholders wagrwere sutfreient for spproval,

O The amendmentisi was.were approved by the shareholders through voting groups. The fillowing statenear
aurst he sepevately provided for each voring growp cotitied o vote separatels on e enendnentr

“The number of votes enst for the nmendment(s) was/were sufficient for approval

by .
feoting graap)

B3 The amendmemis) was: were adopled by the baard of dizeciors without sharcho hicr action and shareholder
action was ol required,

[ The mnendmenics) was were Rdopled by the incorporaiers without sliarelfder action and sharehylder
oction was et eequined.

u;m_-a)( Og_ 13- 2.0 %

Signature

(By o direltér, presideat of other officer — it directors or ofTicers have nat been
selected, by an incorperator — iTin the kuads of o receiver. trustce. ar other coun
appainted fiduciary by that fiduciary)

SOL STHORMES

{Typued or printed name of persan signing)

PRESIDENT

{Title of percun signing}
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