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April 6, 2017 ey
FLORIDA DEPARTMENT OF STATE

VMN SERVICES TEC INC. Davision of Corporations

18579 NW 18 STREET
FEMBROKE PINES, FL 33029

SUBJECT: VMN SERVICES TEC INC.
REF: P11000D047348

We received your electronically transmitted document. However, the
document has not been filed. Please make the following coxrections and
rafax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Plaase do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your documsnt, plense
ezll (B5Q0) 245-6050.

.

Valerie Hexring FAX Aud. #: H17000093548
Regulatory Specilalist I Letter Number: £17A00006608

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment

Articles of [:’curporntiun 20" APR -5 m ’: 09

of
VMN SERVICES TEC INC.,

{Name of Corporation as currentlv filed with the Fiorida Dept. of State)

211000047348

(Document Number of Corporation {if known)

Pursuan to the provisions of section 607.1C06, Florida Statutcs, this Florida Profit Corporation adopts the following amendmenz(s} to
:s Articles of Incorporation:

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

Th:  new
rame musi be disiinguishable and comain the word “corporafion.” “company.’ or “incorporated” or the ahbrewation
“Corp,” “Ioe, " or Co., " or the designation “Corp. " “Inc.” or “Co™. 4 professional corporation name mus! conigin the
word “chortered,” proféssional association.” or the abbreviation "P.A."

B. Enter new principa) office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered ngent and/oy the new registered office address:

Neme of Nevy Registered Agent

(Floridu sireet address)

New Registered Qffice dddress: . Flotida, ,_
-

1y f#in -Cod.?)

New Registered Agent’s Sionature, il changing Registered Agent: '
! hereby accept the appointmert as registered ogent. | am familiar with and accept the obligations of the position

Signenure of New Registgred sigent, i chunging
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IT amending the Officers and/or Divectors, enter the titie and name of each officer/director being remaved and title, name, and
sddress of each Officer and/or Director being added: :

(Aunoch addivional sheets, If necessary) .

Please note the officer/direcior title by the first letier of the office titfe:

£~ President: V= Vice President; T+ Freasurgr: 8- Secretary: D- Director;, TR~ Trusive: C = Chairmon or Clerk; CEQ = Chief
Exzeutive Qfficer: CFQ = Chief Financial Qfficer. (f an officeridirector holds more than one tite. Yist the first latter of each office
heid, President, Treaswrer, Direcior would be PTD.

Cheanges shavid be ncred in the following munner. Cusrently John Doe is lisled oy the PST and Mike Jones is listed as the ¥, There it
@ change. Mike Jones lzaves the carporaiion, Salfy Smith is named the F and 8 These should be noted as John foe, PT as a Change,
Afike Jores, I as Remove. and Sally Smith, 8V as an 1dd,

Exsmple:

X Change PT Jobn Doe

XA Remove - A% Mike Jones
X Add SV lly Siitk:
Type of Action Title Name Address
{Check Onz)

VPD VIGUEL VARGAS 1599 SW 193RD TERRACE
1) Change
Add PEMBROKE PINES, FL 3302¢

X
__ _Rsmove

2) Charge

Add

Remove

i) Change

Add

Ramove

3) ____Charge

Add

Remove

5) Chatge e

Add

Rembve

6y ____ Charge

Add

Ramova
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E, If amending or adding additional Articles, enter change(s) here:

I T e [ 7y

¥. If an amendmeni provides for an exchange, reelassification. or cancollation of issuced shares,

provisions for implementing the amendment if not contained in the amendment itgelf;

(if not applicable. indicaie N:A)

Page 3 of 4
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The dete of each amentment{s) ndoption:

. » if ather than the
daie this documem was signed.

W ffective date jif applicable:

e mora than U0 dens uitor amendment fife dares

Mote: 1 ihe dae inserted in this black does notl meet the epplicable smwtory filing requirernems, this date will not be listed as the
document's effective daie on the Depariment »f Sime’s records. '

Adoptizn of Amendment(s) (CHECK ONGY

[ "I'he amendmensts) wastwere edopleg by 1¢ sharcholders, The number of vetes cast for the zmendment(s)
by ttesharcholdsrs wasivere suificient for approval,

[ The emendinentis) wasiweez approved by the sharchalders through voting geoups. The fotfowing stedenenr
vrasi be suparately provided fsr guch voting gimuap entitied fo vore separdate i on the amendinani(s);

“The wumber of voies cust [or the amendment?s) wasiwere sulliciont for gpproval

by -

vonng grotn)

#® 1'he amendmem(s) washvee adopted by the board ol dirzetors withou! sharcholder aetisis and sharcholder
action was not retjwired,

O ‘The amendmeni(s) wasfwere adopred by the incorparators withow sharcholder action and sharchalder
AcUipn was sot required .

04/0572017
Dated I\\ o f \

(Bya dimcm:}‘p- (3em or ol fTicer -if directors or efficers have not been
selecied, by an incdyporator - \fin the hunds of a recciver. trustee. or Other court
uppointed fidrcinry by that fiduciary} e

VANKLSSA QCAMPO

:'l‘}-iwd or prirted name of person signingl
D

e 4w = s e e+ GRS RLin At L ) e E— § o T 0L e Ly

I'Title ¢f persor signing
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