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Articies of Amendment
1o
Articles of Tpcorporation
af
A1PLUS FULL SERVICES INC
of Co tion an en with the K Dept. of State
P12000023085
(Document Nomber ol Comporation (if known)
.P‘msxgmn to e

s of section $07.10068, Plonda $anmes, this Florida Profit Co
tiorn:

rporation adopls the following amenément{s) to

The  rew
" compary,”
., ar:}wduxgmmon “Corp, *

or. “incorporated” or the abbrwfanan E;
“Inc,” or “Co”. A professional corporalion name myst conidi n.:h_e
word “chariered,” “profensional association, " or the abbrevigtion "P.A." ,__ s %,
. . 666-660 W 84TH ST ST
. _ - .
{Principai office pddress MMUST BE. DRESS ) HIALEAH FL 33018 RS
p R
S, b
e
Sh. @
C. Entur new mailing ad A appHcable: 2090.SW 87TH A ?; —
(Maﬂhgaﬁ%m MAY BE 4 POST OFFICE BOX) 90-SW5TTH AVE =7 o

MIAMI FL 33155

N Wew Regisered: ¢ YOELVYS DE LA PAZ DAMAS

2090 SW 67TH AVE
(Florida street nddress)
AMI
MNew Reglst Office Address: M , ‘r”!:wri::l;\%15'5
{City) {Zip Code}
tered Apent's Si chappging Re ent:
I hereby ooeepr the

appabment as registcred agent. [ am fansiliar with and accept the abligotions of the position

\\oéw WWQWL

grm:zrc of New Registered Agent, if chonging
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If amending the Officers sndior Directors, eoter the tide and panx of cach oMicer/director be

address of each Dificer and/or Directar being added:
(Atoch addiriona! sheets, if nccessary)

Pleass note the

P = President; V= Viee President; 7'= Treasurer; 5= 5
Executive Qfficet; CFO = -Chisf Financial Officer. [f on afficer/director holds more

teer/director Stle by the first letter of ths affice drle:

held. President, Treasurer, Director would be PTD.
Changrs should be noted in the following mannar. Currandy Jokn Doc is listed ax the PST and Mike Jones is listed os the V. Fhere ir

a charge, Mike Joncs leaves the corporation, Sally Snath is named the ¥ and 5, Thete showld be noted as joks

MEke Jones, ¥ as\Remova, and Saliv Smith, SV a8 an Add,

Example
X Chauge

X Remave
X Add

Type of Actian
{Chexk One)

1 _X_ Change
Add

2) ___ Chunge
Add

Remove

3) ___ Chamge

Add

—

Remove

4) Change

Add

——rrr

Remove

5) ____ Change
Add

Remowe

&) Change

JAdd

Remove

- D= Director; Thw=

ng remnved and titie, name, ond

Trusice; C = Chairman or Clerks CEQ = Chizf
than ene title, list the first-lener of sach office

Doe; PT as 2 Change.

T JomDoc

v ike J

SV Sally Smith

Zithe Name Address

p YOELVYS DE LA PAZ DAMAS 2080 SW 67TTH AVE
MIAMI F1, 33155
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E. If amerding br adding sdditiens) Artjcles, cnter chapge(s) here:
(Artach additipnai sheets, if necessary).  (Be specific)

implormenting the arsendment if not contained in the smendment jeself:
{if not apblicable, indicote Nid)
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The date of each
date this dogure

EfTective date |f]
Note: If Fue dut
document’s cffec]
Adoption of Am
W Tt

3 The ooendms
sust be sepor,

080572018
amendnent(s) adoption:

, if other Lum the
ht wes signed.

Q/G5rz018
applicable:

{no more than Y0 days after amerdment file dats)

L jnserted in this block does a0l meet the applicable swrutory filing requirements, this date witl oot be fisted as the
ive date on the Department of Stare’s racords.

bndraeni(s) (CHECK ONFE)

t(s) was/were adopied by the shercholdars. The number of votes cagt for the amendment(s)

i
by the blders wasfwere sufboicnt for approval.

hi(s) waswere approved by the sharcholders throrugh voting groups. 7he following statemont
briedv provided for each vottng group entitled 10 votz separately an the amendman(s);

“The putober of volzs cast for the amendment(s) wastwere sufficicnt for approval

by

"

[ The amendme;

action wns not

1 The ameadmet
#ction was not

(voting grong)

hi(s) wastwere adopted by the board of directors withou! shareholder action and shareholder
roquired.

hifs) was/werc adopied by the incorporstors without sharcholder oetion and sharebolder
roguired.,
Qo/05/201 %
Datad
Sigpanire o O Q/H.. :

(By a Yirector, president or otber officer — if directors ‘or officers have not been
selectsd, by an incorporator — if inr the hands of a receivet, rastee, of other court
appoimed fiduciary by that fiduciary)

YOELVYS DE LA PAZ DAMAS

(Typed ot printed neme of person signing)

{Title of person signing)
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