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Avrfictes of Amendment
114

Articles of Incorporation
of

MIAMI GARDENS MULTISERVICES, INC.

(Name of Cumora!mn 25 curreatly f iled with the Flondn Dept. of S te)
MiaMI UARD}"NS MUIL HSERV]CES INC..

(Docmn.nt Number of Corporation (if kaown) . s
. If’: ]

Pupsuant o the provisions of section $07.1008, Florida Statites, this Florida Proflt Corporation adopis the fchcmn%amend
its Articles of Incorporadon:

X
A. I amending name, enter the new nhme ol the ¢corporation: ) PeET
T
name s be di:anguisﬁablz and contain the word “cerporation,” “company, " or “incorparaied’ or the abbrev
"Corp..” "or Co.,” or the a’esignan‘on “Corp," "inc.” or "Co". A4 professionul corporaiion name musiGogain
word ”charrsred * “professional assaciation, " or #;e abbreviation "P.A4." e, gJ
B
B. Enfer new Erincxgz_zl office address, lfan u:agle
{Principal office address MUSY BE A STREE ?ADDRESS )
'C. Enter pew maiking address, if xpplicable:
(Muiting address MAY BE A POST GFFICE BOX)
D. If amending the registered apent and/or régistered office address i Florids, enter the name of the
new registered agent snd/or the new registered office address:
Name of Ng;; Resisiered g ent
{Fiorida street address)
New Registered Office Addrexs: Florida___
(Ciry) (Zip Code}

New Regictered Agent’s Signatere, if changing Registered Agent;

I heraby accept the appoimiment as registered agent. Iam familiar with end accep: the obligations of the position.

Signaiure af New Regislerea"flvgem‘. if changing
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address of cach Otficer and/av Divecior beu-o added;

{Atiach additionzl sheats, if nscessary)

+ Please note the officer/divectar title by the_first lester of the office fitle:
P = President; V= Vice President; T'= Treonaer; §= Secretary; D= Diracior; TR= Tyustes: C = C‘kamam or Clerk: CEO
Execuutve Officer; CFO = Chief Financial Qfficer. f an Qjﬁcerfd{rectaf holds more than one title, list the ﬁm fetier of ead

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manncr. Currently Jo.‘m Dos 15 listed as the PST avd Mike Jowes is imea’ at the V.
& change, Mike Jones leaves the corporation, Sally Smith is nunted the V and 5. These showld be noted as John Doe, PT ot o

Mike Jones, V as Remove, and Sotiy Smith, SV ux an Ada

Example;
& Change
X Rcmovcv

_X Add

Type of Action

{Chezk One)

1) ,?(___Changc
 Add
__ _Hemove-

2) __ Change
i___ Add

Rcmov;

3) ___ Change

E____ Add
Remove

4) _X____'Change
o Add
e Restigve .

3) ___ Change
___Add
—__ Remove

8} ____Changé
____Add

Remove

———

PT

-3

Mike Jones -

¥
SV Sally Smilh

PT

VP

sV

Hame

ISIDRO MADE

ADALGISA ROSE

#5930 P.003/005
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If amending the Officers and/or Directors, enter the fitke wnd name of each officer/director betup removed and title, nst

Addcess

3023 NW 2B8TH STREET

MIAMI, FLORIDA 33142

860 NE 175th STREET

DAVID A. RODRIGUEZ

NORTH MIAMI BEACH,

FLORIDA 33162

860 NE 175th STREET

ISIDRO MADE

NORTH MIAMI BEACH

ELORIDA 33162

3023 NW 28TH STREET

MiaMI, FLORIDA 33142
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E L ing o i itional tes; énter
(Altach addilional sheets. if necessary).  (Be spacific)

F. ) an amendment provides for an exchange, reclassifieation. or caucellation of issned shares,_

provisions for implementing the amendment if not contained in the amendment iself:
{if not applicable, indicote NiA)

——— At s
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_, if othed than the

072972015

The date of each amendmeni(s) adopuion:
date this dogument was signed.

0712812015
Effective date 5€ applicable:

(ro more thar 90 days afier amendment file date)

. Note: Ifthe date inserled in this block does not meet the applicable statutory filing requirements, this date wiil not-be listpd as the
document’s effective date on the Deparument of Srate's records.

Adaption of Amendmeni(s) {CHECK ONE)

3 The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
oy the shareholders was/were sufficient for approval.

[] The amendiment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group enlitied 1o vote sepavately on tha amandmant(s):

- .
“The number of votes cast for the amendmant(s) was/were sufficient for approval

by e ; “-: o : v
{voung grow)

[0 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharshotder
action was not required.

Ml The amendment(s) was/were adopted by the incarporators without shareholder action and shareholder
action was not required.

07/28/2015
Dated Py

Signature

(By 2 direcrdr, Prexfldent or other officer — if directors or officers have not been
selectod, by an ideorparator — if in the hands of = receiver, trustes, or other couri
appomted fidueiary by that fiduciary) :

ISIDRO MADE

{Typed or printed name of person signing)
. PRESIDENT

{Title of person signing)
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