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Articles of Amendment
to

Acrticles of Incorporation
of

RANT SERVFCES INC

P1 0000038543

(Document Numbet of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Floridu Profft Corperation adupts the following
amendment(s} to its. Articles of Insorporation:

A. Wamendjng pame, enter the now name of the ¢ornorntion:
The new
nome must be distinguishable and contain. the word "corporation,” "company," or "incorporared” or iha
abbreviation "Corp, " "Inc.,” or Co,," or the dasignation “Corp,” "Ine," or “Co". A professional corporation
name must contain the word “shartered, " "professionsl association,” or the abbravigtion "P.A." ™
e ¥
B. Emgr naw prineipal office rddress, i apoticable: N/A = ’:”“E’
ot
(Principal affice address MUST BE 4 STREET ADDRESS ) ;;:- 2 7
-l et
i '17'-;; =5
T8
- Iod
€. Enternew mailing sddress. if aonlicable: = 37
UAY B A POST QFFICE BOX) P
(Mailing address NIA R
") -

o

SRt

i1
e

amée N N/A

ew Regi ; (Florida streer address)

, Flarlda
(Cly) (2ip Code)

Now intared &

L hereby accapt the appamrmam as ragistered agent. Iam femiliar wi:h and acgept the obligations of the position.

Signature of New Registared Agent, if changing
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(Alfach addmonai a!zem, ({necmary)

Title Name Addresy, IepsofAction
VP MARIA E ROJAS OROZGP 1325w 10RTHTERRACE & Add
MIAM, FL 33168 3 remova
—_— {0 Add
O Remove
" 00 Add
_ O Remove
E I here

N/ attach addmoml shezra, ;f nemmry) {Ee specwc) T

romion : entin th - & inu ' ¥ end
({f mot applicable, indicats N/A)

NIA
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The date of enck amendment(s) u&oPtl;t‘:: MAY §, 2008

. . (Aate of adoption is raguirad)
Effective date i applicable:
fro more than 90 days qfter amendment file date)
Adoption of Amendtnent(x) - (CHECK ONE)

() The amendment(s) was/wers adopted by the sharsholders. ‘The fumber of votes cast for the amendment(s)
by the shareholders was/wers sufficient for approval,

(7] The amendment(s) was/wars approvad by the sharaholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separalely on the amandment(s).

“The number of votes sast for.the amendment{s) was/were sufficient for approval

by .l 1]
‘ (voting graup)

[¥] The amendment(s) wag/were adoptad by the board of directors without shareholder action and sharchalder
actlon was not required,

[T The amendman(s) was/wers adopted by the incorporators without shareholder action and shareheldor
action wa3 not required. -

Dated MAY 65,2008 -/ /

Signature 4
(By a direg ident or other offtcer — If dirsctote or offiears hava not been

selected, by an incorporator — if' In the hands of a receiver, trustee, or other court
appointed flduciary by that fiduelary)

ROBERTOQ SOCARRAS
(Typed or printed name of parson signing)

PRESIDENT
(Title of person signing)
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