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i -
Artleles of Amendment ii/? Sé‘p & t L

10 /‘_?
Articles of Infcur'pnrntion ﬁé} {?? "4‘9- 4/]//: 55
0 u ”ﬂ 3o
R & M APPLIANCE REPAIR SERVICES INC e,
(Name of Corparation as currently filed with the Florlda Dept. of State M

P11000030031

(1Dogument Number of Corporation (if known)

Pursuant to the provisions of section 6071004, Florida Statutes, this Farlda Profit Corporation adopts the following amendmient(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name musf be distinguishaple ard comain the word “corporation,” “company.” or “incorporated” or the abbreviation
"Corp..” “Inc.,” aor Ca..” or the designation “Coep, " “lae," ar O™ A professioned corporatinn neme must contain the
word “chartered " Cprofessioned assoctation,” or the abbreviation P A

B. Enter new principal office address, if applicable:
(Principal nffice address MUST BFE 4 STREET ADNDRESS)

C. Enter new mailing address, if npplicabla:
(Mailing address MaY BE 4 POST QFFICE BOX)

D. Ifamending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new repgigterer office address:

Namy of New Rewistered Agent

(Florida smraet address)

. Florida
(Cliry) (Zip Cods}

Newr Registered (O

New Reaistered Apent’s Signature, if changing Repistered Agent:
{ hereby accept the appointment as registered agent. | am fumilior with and accept the obligations of the position.

Signamre of New Régi:r‘tered Agent. if changing

Page 1 of4



If amending the Officors and/or Directors, enter the title and same of each officer/director being removed and title, narme, and
address of each Officer and/or Director being added:

{Anach addiiional vheets, if necessary)

Please note the officeridirector title by the first letier of the office tine:

I = President; V= Vice President: 1= Treasurer; S - Secectary: D)= Director: TR - Trustee; C = Chulrman or Clark: CEO = Chief
Fxecutive Officer: CFQ = Chigf Finuneie! Officer. If an officer/divector holds more than one title, list the Jirst lerter of each office
held. President. Treasurer, Direclor wonld be PTD.

Changes should he noted in the following manner. Currently John Noe is tisted as the PST and Mike Joney i livted av the V. There is
¢ change. Mike Joney levves the corporation. Sally Smith ix numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Sones, ¥V uy Remove, and Sally Smith, SV ax an 4dd

Example:

X Change * BT dohn_Dng

X Remove AY Mike Jones

X Add sV ally Smith

Tvpe of Action Title Nanig Address

(Check Qne)

b change VP D'ARMAS CARLOS 1055 SW 85 AVE
w MIAMI, FL. 33144

S Recmove

ey Change

Add

- Remove

"

1) Change

Add

Remove

4) Change

Add

Remove

] Change

Add

Remove

) Chanpe

Add

Remowve _
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E. Hamending or adding additional Articles, sater chanye(s) here:

(Attach additional sheels, if necessary).  (Be specific)

I. M an amendment provides for nn exchange. reclassification, or cancetlation of issned shares,

provisions for implementing the amendmnent if not contained in the amendment itself:
(ifnot applicable. indicate N/A)
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09122012

The date of cach umendment(s) adaptiant ™

Effectiva date {Lapplicable: 09/ 1 2/201 2

fro srarp than 00 dups after amunciment fife dats)

Adoption of Augendment(s) HECK ONE

& he amendment(s) was/wora adopted by the sharholders, The number of vetes cast for ths mnendment(o)
by the straveholders wag/wers sufficient for approval.

O 'The amendmunt(s) wosiwere approved by the shurcholdars thraugh voting grouns. The folluwing statemaent
st ba Reparately provided for eqch voting group eatithut (o viie separaiely on the amendmanrisj:

“Tha mumber o votes List for the ymendmem(s) wasiwars wpificient for approval

by -
(vorlng prowy)

O The omendmeni{s) was'wero adopted hy the board oF directats withut sharcholder action and sharehaider
actlon was not required.

T The amendment(s) wasiwsre ndopled by the incotperators withaut shareholder action and sharsholder
aetion war not requirsd.

09/12/2012

Dated

Signaturs

For, president or other otlicer — if directors or officars have not been
safactfd, by an incarpatator — 1F in the rands of a receiver, trustee, or oller court
appointed fiduciary by that Fduciary)

RUBEN REYES

{Typet ur printcd name of porsen signing)

PRESIDENT

{Titte ol person signing)
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