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COVER LETTER

TO: Amendment Section
Division ot Corporations

" NAME OF CORPORATION: A/Qw H plerchan? Seryvices Ine.
DOCUMENT NuMBER: B /200001552 G

The enclosed Articles of Amendment and tee are submitted for liling.

Please return all correspondence cancerning this matter o the tollowing:

Maria N Harnandéz

Numie of Contact Person

New! H. Alorcharn? 2erv)ceS Inc.

Firm/ Company

/7296 W 53 TERRMCE

Address

Haleah FL. 2B0/5

Cin/ State and Zip Code

XL D71GrchQntservices @ (rhop. o

-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Morja W Hernardez- . 7856  206- /2/3

Name of Contact Person Areu Code & Daytime Telephone Number

Iinclosed is a cheek tor the following amount made pavable to the VFlorida Department of State:

O 835 Filing Fee [0543.75 Fiting Fee & XI543.75 Viling Fee & [J$52.50 Filing Fee
Certificute of Status Certified Copy Certificate of Status
(Additivnal copy is Certitied Com
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division o Corporations
.0 Box 6327 Chitton Building

Tallahassee. 1. 32314 2661 Fxecutive Center Circle

Tullghassee, F1. 32301



' Articles of Amendment
to
Articles of Incorporation
of

New H Mepcynnr Seevices TAC
{Name of Corperation as currently filed with the Florida Dept. of State)

F 1000 /557D

{Document Number of Corporation {it known)

Pursuant to the provisions of section 607.1006. Florida Statules. this Flerfda Profit Corporation adopts the tollowing amendmeni(s) to

its Artieles of Incorporation:

If amending name, enter the new name of the corporation:
The new

AL

name must he distinguishable and comain the word = corporation, ™ “company, ™ or Vincorporated” or the abbreviation
or the designation “Corp. " “Ine.” or “Ca™. A professional corporation name must contain the

“Corp,” e, or Co
word Cchartered.” U professional association.” o the abbreviation P 0"

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

U374

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

8-k 0e 11 g

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address;

Nesne of New Resistered  leent

(Floride street address)

. Florida
Zipy Codle)

New Registered Office Address:
i

New Registered Agent’s Signature, if changing Registered Agent:
L am jamidiar witlh and uecept the obligations of the position.

I hereby accept the appointment as registered agent

Signature of New Regisicred Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/er Director being added:

(. (rtceh adelitional sheots, if necessary

Please note the officer-director ridle by the first letrer of the office ritle:

I* = Presidens: V= Viee President. 1= Treaswrer: 8= Seoreny: D= Director, TR= Tristee: C = Chairman or Clerk: CEO = Chief
Y Fxecurive Officer: CFO = Chief Financial Officer. If ain officersdivector holds more than one title. list the first letter of each office
held, President. Treasnwrer, Divector woukd be 1710,

- Changes showld be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
e chenge, Mike Jones feaves the corporation, Salh Snith is numed the Vand 5. These should be noted ax John Doe. PT as a Change.
Mike Jones, 1 as Remove, and Sally Smitl, NV as an Add

Example:
X Change

X Remowe

_X Add

Type of Activn
(Cheek Oned

1 E Change
[ h

A l Remove

2) D Chunge
X na
I:L Remove

3 l:L Change
D Add
l:L Remove

4 [[ Chunge
L] na
[1 Remove

3) D Change
[ ]
|:L Remove

) D Change
[ L
B Remove

John Doe
Mike Jones

Sally Smith

Name Address

Maria N Hemandez 1366 w 52 e
Huleah FL. 220/2

HMagda H (odova 1396 w 53 fereace
thalear EL. 220/2
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E. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheers. if necessaryv). (Be speeific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate Nedl)
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The date of each amendment(s) adoption: &f 2 g / 90/3 - if other than the

date this document was signed.

" Effective date if applicable: Oct 28 /20/2

fro more than 90 days afier anendment fife date)

Adoption of Amendment(s) (CHECK ONE)

ihe amendmenttsy wasawere adopted by the sharcholders. The number ol votes cast for the amendmenus)
by the sharchobders wasivere sulficient for approval,

D'l'hc amendment sy wasiwere approved by the sharcholders through voting groups, The following statement
nwest he separatelv provided for each voring group entitled o vote separately on the amendment(s):

“The number of votes cast Tor the amendment(s) was/were sufticient for approval

(4

(VOHNg Bronp)

D[‘hc amendmentts) wasswere adopted by the hoard o1 directors without sharcholder action and shareholder
action was not required.

X’I'hc amendmentis) wusAwere adopted by the incorporators without sharcholder action and shareholder
action was nol reguired.

e SO/ P )1 Z

Signature Wl

(By a director, president or other officer — if directors or otficers have net been
selected. by un incorporator — iin the hands o a receiver, trustee, or other ¢ourt
appointed Nduciary by that lduciar

Maada #H Cordove

/{'I'_\'pcd or printed name of person signing)

P

(Title ot person signing)
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