L19048

Q3L

Division of Corporationg

Electronic Filing Cover Sheet

Note: Please print this
(shown below)

Page and use it a5 a cover sheet,
on the top and botg

Type the fx audit number
m ofall pages of the document.
(((H12000248109 H

T

Note: DO NOT hit the REFRESH/RELOAD

button on your browser from this
pa
Doing so will gencrate another cover sheet. &
Ta:
Dlvision of Corporarisns
Faex Numbar
From:

(850) 617-6380
Account Name : TAX, ACCOUNTING AND FINANCIAL EXPERTS,
Account Number : I201200000%58
Phohe ! (205)438=7671
Fax Number

INC, -
! (B66)B9S-8T10

**Enter the email address for thia busineas entity to be used for

o
annual report mailings. Enter only ong email address please,*
Enail Mdress: & PUKA 768 poL. tom

rﬁ!rag -
: AR 2
i 5% o
COR AMND/RESTATE/CORRECT OR O/D RESIGN or o
ISA INTERNATIONAL INVESTMENTS INC.
Certificate of Status | 0
o WEZ Certified Copy 1
o = Page Count 01
B = Bstimated Chargs $43.75
L0l o~ A
v oo T i
! e )
%\ BloE mD
; ﬁ,‘; rc\‘]-'_"i :;l:.“'”
hitpo; e Be.sunbiz arg/aermistal Boov r.mxe

HLVLIS 40 “LUVdEd vAIYOTd <- dxop S80TAISSTITNNH

/6 3d 08€9
A€M IUITY LOd WVLE:TT 21/21/07



K

{. ' '_Ap

10/12/12 11:37AM EDT Right Way Multiservices Corp -> FLORIDA. DEPART, OF STATE 850817

6380 Pg 4/5 -

L

._j [} : lr
FILED
Articles of Amendment - :

Article ?{:mm ment 20]2 UCT ,2 PH 3 05
Articles of lé;mruqri'tiu."z SEUHLTARY OF STATE

ISA INTERNATIONAL INVESTMENTS ING TALLARASSEE. FLORIGA

[N of Corprarhian i Sdvrimndy filed with (he,

10000096364

{Doenment Number of Carpurstion (lfummn]

}'ili‘iillﬂﬂﬂiha pravikions ol ‘suction 607, LODE, Flarida: Rakaes. this Florida Profi Corpbrion ddops the Ybilowmg amendireni(s)
Jis Aricles af Insorporatish:

The  wew
R mm’f be. dmrngm.ﬂmb?r and comaly. the sord ::wpwwlwr Cepmpary, " or “nsarporasd™ oF the ahbrevindon
i f;li'),'!.L .fm' - w G, ar fha ffe,\q’gﬂwmm i b, ™ e, ar (o i'.l o A prdfasslenod carprallon veme k! ekl i
ward “chastered, ‘pmfgn!una! axspciutfun or the ubbmmaﬂuw PA "

20800 NE 30TH AVE STE 819

.‘?’ﬂﬂ“fpﬂf qmrfadffrms MEST fidA “N"f'f ARNEEYS ) AVENTURA FL 331 80
e . ingh ol

C prmsislisdisalUniais o 20000 NE0TH AVE STE 89
AVENTURA, FL 33180

20900 NE 3DTH AVE STE 819

CFTorGE0 St it es

Neve Kugrisipred (Mlice Aot AVENTURA , Floriily 33180

"""""""" T fip §iode;

-f-ﬂ" .,
o T . AT
q: ; d 3

gégpart . 3
’ﬁl‘\"ﬂuﬂ!}"’ af New: Rugisierod Ageeni, [ chising

Page L uFd



. o

10/12/12 11:37AM EDT Right Way Multiservices Corp -> FLORIDA DEPART. OF STATE 850617
68380 Pg 3/5

[ -

If amending the OiMcers and/or Directors, enter the title and name of each officer/director being removed and title, nxms, and
address of ench Officer and/or Director being added:

(Aitach additional sheety, if necessary)

Please note the officer/director title by the first !mcr of the office title:

P = President; V= Vice President; T= Treanirer: Se Secretary; D= Director; TR= Trusive; C = Chalrman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Qfficer. If an gfficer/direcior holds more than om thile, lisi the first letier of each office
hald. Presideni, Treasurer, Direetor would be PTD,

Changes should be noted in the following mannsr. Curremiy Joim Doe i3 fisted as the PST and Mike Jones i3 listed av the V. There It
a change, Mike Jores lecvis the corporation, Sally Smith is named the ¥V and 8. These should be noted as John Doe, PT a3 a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT  JohnDne

X Remove Y Mike Jongs

_X Add SY  Sally Smith

Tyoe of Actlon Title Name Address

(Check One)

1} __ Change PT JULIETA L GOVER 20900 NE 30TH AVE STE 819
X _ aad | AVENTURA, FL 33180
__Remove

2) __ Change P SILVINA KIRSMAN 20800 NE 0TH AVE 5TE 200-27

X Add AVENTURA, FL 33180
x_ Remove

3y ___ Change e
__ Add
— Remove

4) ____ Change
____Add
— Remove

5} ___Chenge e
__Add
— . Remove

5) ____Change
___Add
—— Remove

Page 1 ofd
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The date of sach amndment(s) adoption: 1 0” 2! 201 2

Effective dute Ifaonlicable: 10/12/2012
{no more than 90 days afier amendmen! Jis dots)

Adoption of Amendment(s) (CHECK ONE)

I The amendment(s) was/were adopted by the shareholders. The number of vates cast for the amondment(s)
by the tharsholders was/were sufflclent for approval.

01 The amendment(s) was/were approved by the shareholdars theough voting proups. The following siatement
must be separarely provided for each voting group entitied fo vots soparately on the amendmont{y):

“The number of votes cast for the amendment(s) was/were sufficlent for approval

by R
{voting group)

‘ O3 The amendment(s) was/were adopted by the bosrd afd:mton without shareholder action and charcholder
| action was not required.
1 3 The amendment(s) was/were adopted by the Incorporators without sharcholder action and sharehoider
| action was not required.

e OCTOBER 12, 2012
|

Signature iy

(By a direator, president or ather offifor — i directors or offleers have not been
selected, by an Incorporator — I In the hands of a receliver, trustee, or other court
appolnted fiduciary by that fiduciary)

) SILVINA KIRSMAN
(Typed or printed name of person slghing)

| PRESIDENT
|

(Tltle of person signing)
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