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Artlcles of Amendment
ta

of

Artictes of Incorporation
VIMSA SERVICES CORP

F11000021960

(Decument Number of Corporation (if known)
its Articles of [ncorporation:

(Name of Corporation as currently filed with the Florida Dept. of State)

Pursuant o the provisions of seclion 607.1006, Florida Statuzes, this Flarida Profit Corporation gdopts the following amendmeni(s) to
A

Hamending name, enter the new unane of the corparalion:

name must be distinguishable ard contain the ward “corporution,
“Ine, " or Co.,”

or the designation "'Corp,” "Inc.” or "Co’.

conmpeany,
“chartcred, ” “professional asseclation, " or the abbreviation “F.A.

{Principal office address MUST BEA STREET ADDRESS )

The

—
=
— ==
2
™~
[
C. FEnter new mailing address, if applicable: =
(Mailing address MAY BE A POST QFFICE BOX] —
&
=
—
1. Il amending the revistered agent and/or repistered office adidress in Florida, enter the name of the
new registered ngent and/or the new registered office address:
Name of New Registered Agent
(Florida sireet cddress)
New Registered Office Addrass: , Florida,
{City)

(Zip Code,
New Registered Apent's Sienature, if changing Registered Agent:

! hereby accept the appointmend as registered agent. [ am fumiliar with and accept the obligations of the position,

Check if applicable

Signatre of New Regisiered Agem, if changing
[ The amendment(s) is/are being Fled pursunnt o 5. 607.0120 (11) (e), F.S.

Hew

"nr “incorporated” or the abbreviation "Corp., "
A professional corporation rame must contain the word
B. Enter new pringipal office address, if applicable:

From: Yanet Avila
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If amending the OfMleers and/or Dircetors, eater the title and nume of cach officer/director beiug remaved and title, name, and
address of each Officer and/or Director being added:

(Attach addittonal sheets, if necessery)

Please note the afficertdirector title by the first letter of the office tite:

' = President; Ve Vice Presiclent; Tw Treasurer: 8= Sceveiary; D Director; TR— Trusice; T — Chairman or Clerk; CEQ = Chief
Execuiive Qfficer; CFO - Chief Financtal Officer. If an officersdivector holdy imvre than one title, st the first levter of each office held,
President, Treasurer, Divecior would be PTD,

Changes shoultd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 5. These showld be rated as Sokn Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Actd.

Exampfle;
X Change Bl John Doc
A Remowve v Mike Fones

A Add 8y Sallv Smith

Tyvpe of Action Title NMame; Address

{Check Onc)

1) ___ Chnge & LUIS GARRIDO 9956 COSTA DEL SOL ELVD
. Add DORAL, FL 33178
i_ Remove

2) __ Change 8T HEYDI RODRIGUEZ 7451 SW 187 STREET 'S
add PALMETTO BAY, FL 331572‘%,
X__ Remave 2

1y Change T
. Add i;) B
. Remave -_‘-_

4} ___ Change .
_Add
_ Rermove

5) __ Change -
Al
__ Iemove

6) _ {Change
_ Add

Remove
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E. If amending or adding additlonal Articles, enter change(s) here:
{(Atach additional sheets, if necessary).  (Be specific)

+3053284774

F. If an amendment provides for an exchange, reclassification, or canceltation ol issued shares,

provisinns Tor iimplementing the amendment if not contained in the amendment itseil:
(i nat applicable, indicate N/d)

(o bl 82 L Wi

From: Yane: Avila
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The date of each sendment(s) ndoption: 10-28-2024
date this document was signed.

, if other than the

EAfTective date if npplieable:

(g mare than 90 days after amendment file dare}

Note: if the dute inserted in this block does not meet the appticable statutory filing reguirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONI)

O The amendment(s) wasiwere adopled by the incorporators, or board of direciers without shareholder action and sharehalder
actiun was not required.

{2 The amendment(s) wasiwere adopted hy the sharcholders. The number of voles cast for the smendment(s)
by the shareholders was/were sulficient for approval.,

00 The amendment(s) was/were approved by the sharcholders through voling groups, The following statement
must ke separately provided for each voting group eniitled to voie separately an the amendmeni(s):

“The number of votes cast for the amendmeri(s) washwere sufficient for approval

by

(voting group)

Dﬂlcd 10'28‘2024

Signuture /4'/}’%5/?14’ Y Qa/m.xﬁ

(By a director, president #: ott.er officer — if direclors or officers have not been

sclected, by an incorporator — if in the hends ol a receiver, trustee, or other court
eppoinied fiduciary by that fiducian}

Ineg 1y 92100870

MARIA M GARRIDO

(Typed ar printed name of person signing)

PD

(Title of person signing)



