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Articles of Amendment
to
Arxticles of Incorporation
of

' VBS SERVICES, INC.
it ) ofCo, ntly fited with da Dept. of State . .

P11000058531
(Document Number of Corporation (if known)

Pursuant to the provisions of seotion 607.!006: Floride Statutes, this Florida Profit Corporation adopts the
following amendment(s) 0 its Articles of Tncorporation:

or

The ngw name must b dm!nguishablc and contain tha word “corporotion,”  “compemy,
"!ncorpara:ed’ or the abbreviation "Corp.,” "Inc.” ov Co.," or the designation "Corp " e, "
“Co". A professional corpormion name must contaln the word ‘chartered, praﬂ&rmnﬂl

association, " or the abbreviation "P.A™

B. Enter new principal office add i
(Principal office address MUST BEA ,SZEEETADQRES ) -
=i =
—. -
o= =
i
wra o Ny
C. Enter new mailing address, it applicabla: LR~
(Mailing address MAY BE A POST QFFICE BOX) o em e M T
» 'O
o .
Ex 9
I =)

, Florida
Cip) (Zip Code)

7 hzmby m:upt rhc appofmmmt a3 rzgmered agen: Iem famﬂmr wuh and cccapl the obligations of the

position,

-

Signature of New Registered Agent, if changing
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(/.Irrach addinanal sheats. gf necuvary)

Title Name Address Type of Action
D, VP Amada Soto 6423 CQMAV& #207 21 Add
D, VP . Amanda ollins Ave #20 X Add -
R Mlami Beach, FL 33141 [w] Remova
: O Add
a Remave
amending o ing addition enter change(s) here:

attach additional sheats, if’ mce.svary) {Be mpecific)
Q%e above represents a minor name mrrect'iftian from Amada to Amanda)

me vides for A pelassifieation, or caneellation of jasped s
i mmmmwmmmmm
{{M'not appticable, indicute N/A)
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“Thie'date of each amendment(s) adoption: 06-27-2011
Effective dste if applicable:

{ro more than 90 days after amendmant file daie) !

Adoption of Amendment(:) m | g |

2 The amendment(s) was/wara adopted by the shareholders. T‘ha number afvms gast fhr the amendm:m(s)
by the shareholdcrs was/wers sufficient for approval.

) ‘The amendmont(s) was/were approved by the ‘shareholders through vating groups. The following statement
, must be separately provided for goch voting group entitled fo vote separately om the amendment(y):

“The number of votes cast for the amendment(s) wan/'were sufficient for approval

by ' -
fvoring group)

(2 The amendment(s) was/were edopted by the board of direstors without shareholder action and shareholder
action was not required.

D} The amendment(s) was/were adopted by the i ncorporators without sharehalder action and sharehoider
actlon was not required. .

Dated_ 06-27-2011

Signature / Tnada 0\/ jjﬂw c“O |

(By a director, president or other sfficer - if direetors or officers have not been 2l
selested, by an incorporator — if in the hands of a recsiver, trustes, of other court )
appointed fiduciary by that fiduciary) :

Amanda Soto
(Typed or printed name of person signing)

Vice Prasident and Director
(Title of parson sipning)
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