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COVER LETTER

IO Aanendment Section
Iy ision o Corporations

NAME OF CORPORATION: AFM GENERAL SERVICES.INC.

POSNODOE3614

DOCLNMENT NUMBER:

Fhe enclosed  drticles af Amemdimenr o fee are submitied for filing.

Please return all correspandence conceming this matter o te lidlowing:

DAVILSON RODRIGURS

Name of Contact Person

ADR ACCOUNTING SERVICES CORP,

Firm” Campany

699 N FEDERAL HWY SUTTE [09E

Address
PONPANO BEACH. FL. 330064

City - state and Zip Code

ACCOUNTINGSERVICESEDAVILSON.COM

F-mail awddress: {to De used Tor Tinuee annual repart natileation)

For frthier intonmation coneerning this matter, please call:

DAVIESON RODRIGUES Q5. IR0
Al )

Nine o Congaet Person Area Cade & Dastime T elephone Nember

Lnclosed is o cheek tor the following amount made payable to the Florida Department ol Stuies

WS Viling Foe D343.78 biling Fee & OS43.78 Filing bee & OS52.30 Filing Foe
Cortificate ol Suaus Certilicd Copy Certitienie of Stdus
{Additional copy s Certiticd Cops
envloseds CAdditional Uopy

i~ encloseds

Mailing Address Street Address

Amendnient Section Amendment Section

Division of Corparalions Division ol Corporations
POk Boy 6327 Clition Building

Fallubassee, 10 32310 2601 Paecutive Conwer Cirele

I allahassee. T 223401



Articles of Ansendnment -
o L.
Articles of Incorparation
nf .

AFM GENERAL SERVICES, INC.

tName of Corporation as curreatdy filed with the Flocida Dept, of State)

POYDOESG 1S

(Decwnent Numiber of Corporation {0 ko)

Fursuant 1o the provisions ol section 607 1006, Floridy Switutes. tis Florida Profit Corporation adopis ihe following amendmenis o

it Articles o lcorperation:

AL amending nume, enter the new aname of the corporation:

Fhe newr

o sl be distinginshadle and conain the word Ccorporation.” Ccompany.” ar Cmcorpovated” or the cabbreviannn
Corp o Thee Cor Ol or the designadion " Corp, " Clee, " ar CCaT ) prafessional corporation uase niist comans He

wored charicred T U professiemal associarion, T ar the abbreviciion CF T

H. bater sew prinvipal office addeess, if applicable:
(Principal office addresy MUST BE A NTREET ADDRESS )

C. LEnter new nailing sddress_ il applicable:
r Y ailing aiddeeas MAY BE - PONT GFFICE BOX

DL I amending the registered avent and/or reeintered office address in Florida, enter the name of the

new registered neenandfor the new reeistered office address:

Ve af New Revivtered Lot

(- ovida sireet cldieas

Mo Kegistered Cafice dddreay: lorida
Henv fip Codde

New Registered Agents Signature, if changine Reuistered Agent:
fherehy accepd the appeimiment as registered agear am familior witt and aeeept the ohligation s the pesition

Niginature of New Registered Agent. if changing
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It amending the Officers wnd/or Drectors, enter the title and name of cach ofticer/director heing removed sl title, mame, andd
awddress of each Officer and/or Director being added:

e el addrtionad sheers i necessaryg

Plocive e dhe officer divecior e By the fiest fetrer of the ogice e

P bresidery V0 Pice President, I Prewsaeer. N0 Seerciaryy 00 Divector TR Trasiec: € Clwddemgnn or Clerk: RO hic:
Dveepiive Gfficer R Clier Finaocial Oticor 1w afficer diveciar leddds more than one titde, Tise the fiest letier of cocl otrice
el residens. Drewsrer, Divector wondd e P10

Chenees showddd Be neced fociie followcine nener Cueventhy Jodir Do is fisted as the OS5 0 and Mike Jenes B listeddas the T oy o
gochange Mike dones leaves the corporetion, Saflv Nwdih is aained the D oand 5 Phese shaaded Be nored as dodir Do, P s C e
Vithe Joses 1 as Rewverve, aonnid Natle Sovith, ST s i,

Fvample:

N Change Pt Juhn D
X Kemove S Mk Jones
_NOAdd hay Sully smith
Ly o Aetion Lithe Samy Adddienss

U heck Onen

. AY LUSIMEIRE B MEIRA 1O NE SSTH STREET
i} Change
UNIT A
Add —

POMPANO BEACHL. FL 33064
Remove

2y Chanae

Add

___ Remuave

R Clhamnge

DY Li\i

Remove

4 ¢ hunze

Kemove

S0 _ Chaoge

Add

Remos e

0 Uhange

.‘\LI\i

Remmo e
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E. I amendine or adding additional Articles, enter chanee(s) here:
eAWh adddivional sheers i necessaryy Be apecific

o W an amendment provides foran exchanee, reclassitication. or cancellation of issued shares.
prosisions lorv implementine the amendment if not contained in the amendment itself:
Uf ner applicabte, indicaie N D
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Ihe dite of each amendmentis) adoption: Ll ather than the

Jate this document was sivoed.

ETeetiv e date applicable: .
sny mare than W davs afrer amencmeat fife diiey

Noter Bothe dute inserted inthis Block does oot meet the applicable statators iling requiremients. this date wifl not be lisied as il

Jocuments cileetive date on the Department of State s recorids
Adoption of Amendment(s) (CHECK ONE)

B e amendmentisy was were adopied by the shircholders. The number ol vodes cast Tor the aiendmentisg
by the sharcholders was were sulticient Tor approsal,

O 1 he amendmentisy wasere approved By the sharchulders throuch vouing groups. M folfowing vratcmen
arest B oveproraitelc provided por oo voiing srangy oatided o vele separareh on the aonairdnienig:

“Uhe number of s otes cast tor the amendmentts) was-were suticient for approyal

b

Evoding Lo

O e amendmcnitsy wis woere adopied by the bosrd ofdirecters without sharcholder action and shareholder

action s nolreguired.
O Ihe amendmenigss was were adopeed by the incorporators withet sharcholder action and sharcholder
HCHON W Dot required.

10422/2019
Ied

Nenature

(HEcdirector, president ar ather otlicer = iKdirectors or olticers s e not heen

selected By anincosporaier — itin the hands o o receiver, trustee. or other court
appreinted fiduciary by that liduciars )

ABDEMIR F MEIRA

tFaped o printed namue of persan signing)

PRESIDENT

Clitte o person signingj
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