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i Articles of Amendient /0 Cfs-b(m
to . .‘/}‘"O:)
Articles of Iacorporation ‘ ’04 i :7/
KOMPARE MULTI-SERVICE CORP @ Y
Mame of Co tion as corrently ith the Florida Dept. o

P11000080204

{Document Number of Corporation (if known)

Pursuant te the provisions of section $07.1006, Florida Stapures, this Florids Profit Corporation adopts the following amendment(s) to
its Asticles of Incorporation:

A, 1f smeading pame, enter-the new name of the corporation:

The rew
nome’ must be distinguishable and comtain the word “'corporation, ” "campany. “incorporated” or the abbreviation
“Corp." "Inc,” or Co,” or the designation "Corp," “Ine," or “Ca”. A profe.:s:'onal corporation name must comain the
word “chartered, " “professional association,” or the abbreviation "P.A."

toT NEw einal office address, if applicable:

B.
(Principal office uddress MUST BEA STREET ADDRESS)

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

D. memmz_@g_[_m_&d agent and/oy vegistered office nddresg in ES! da, enter the pame of the

te agent and/or the new registered office address: -

Nt e g MICHAEL C. TURBAY
14330 SW 145TH TERR

{Florida sirert address)
New Rezistered Office Addrass: MIaML R , Florida 33186
Cigy) (2ip Code)
ew Istered Apent’s Sionatur kangi istered Avent:

I hereby accept the appoimment as regmered agenr lom _fami!iar with and accapt the obligations of the posirion,

Slgnaturs of New Registered Agans, if changing
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If amending the OMcers and/or Directors, enter the title and name of anch officer/dircernr being ramoved and title, nagse, and
address of each Officer apd/or Direetor baing added:
{Angck additional sheets, if neceszary)

Plsase note the officar/director title by the first letier of the office title:

P = Presidens; V~ Vice President; T= Treasurar; §= Secretary; D= Director; TR= Trustes: ¢ = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an officer/director holds more than one thtle, list the first letter of each office
held Presidemt, Treasurar, Diractor would be PTD.

Changes should be noted in tha following manner. Curremly John Doé Is lisied as the PST and Mike Jonas is Histed as the V, There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as & Chemge,

Afike Jornes, ¥V ax Remava, and Saily Smith, SV as an Add.

Example:
X Change &L Jahn Doe
X Remove A Mike lones
X Add Sy Sally Smith . .
Tvpe gf Action Title . Name Addresa
(Check One) o :
1) . Change DP3 MICHAEL © TURBAY 14330 SW 145TH TERR
X__Add MIAMI, FL_33186 "
Remove ;
2) . Change BPS . meuEL ETuRsAY 2138 SW 67TH AVE
Add MiIAME FL 33155
2¢  Remove .
3) . Change I
Add

— Remove

4y __... Chonge - .
Add
Remove

3 Change
Add ' .
Remove '

6) . Change
Add
Remove
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E. If amending or adding additiona) A rticles, enter change(s) here:
{ anach additiongd sheeis, [f necassary).  (Be specific)

F. If2n amendment prov, for_ A _exchange. reclagej jon, or cancellation of iasusd sha

provisions for implementing the amendment if not contained in the smendment jtcelf:
(if no1 applicable, indicare N/A)
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JANUARY 10, 2012

‘The date of each amendment(s) adoprian:

Effeetive date if applicable:
{ne more shan 90 dayy after amendment file date}
Adoption of Amendinent(s) (CBECK ONE)

M The amendmeni(s) wes/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval. |

3 ‘The amendment{s} was/were approved by the shareholders through voting grovps. The following statement
nrust be scparately provided for each voring group entitled 1o vote separately on the mmr(s):

*The number of votes cast for the amendmeni(s) wesiwere sufficiont for approval

b)‘ \ L]
{voting group) '

[J The amendment(s) was/were adopted by the board of directors without shareholder action and shargholder
amion was not reguired.

3 The smendment(s) wasiwers adopted by the incorporators without sharcholder action and shareholder
action was not requiced,

Dated ;’/ /"’/ A

e
Signature /Vk‘“-‘/(- 'é‘"fu.-

(By o diractor, president or other officer - if directors or officers have not been
selected, by on ncorporator — if In the hands.of a receiver, trustee, or other court
appoimed fduciary by that fiduciary)

MiCin £ C. TURAAy
(Typed or printed name of person signing)
Latg Y - P
FPrest Denr
{Tite of parson signing)
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