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Artictes of Amcodment
to
Articles of Incorporation '
of

A § PLUS-FULL SERVICES INC

(Name of Corporation as curreatlv filed with the Florida Dept. of Seatd)
P:i 2000023085

{Docuiment Number of Corporation {:f knowr)

Pursvant to the provisions of sdction 607.1006, Florida Statuws, this Floride Profit Carporation adepis the foltowing smeadment(s) o
i Articles ol Incorporation:

A, ITsmending name, enter gha new naroe of the corporation:

. The new
nene must be distingvishabld and contain the word “enrporaiton, " “company.” or “incorporaied ' -or the abbreviation
"Corp.,” “he. " or Co., " or phe designation “Corp.™ "Inc,” or “Co". A professional corperailon tume must contain the
rord “eharieved. " “profyssivil aseociation.” ar the abbreviarion “BA

660 W B4ATH ST

B. Enter pew principsl officd address. if spplicable:

(Principul affice addrexs MUSW BE 4 STREET ADDRESS ) HIALEAH FL 33014
C. Eatcrnew msiling addregs. if applicable: 2090 SW 67TH AVE

{Moiling address MAY BEWU POST QFFICE BOX)

MIAMIFL 33153

D. ¥ amending the registered] seent nnd/or repistered office sddress in Florida,.enter the name of the
hew registered agent-and/qr the new regisiered office address: ’

IN
Name of New Regisrerdd Agens ALAIN CORDERO

1755 SW 127 PL.

tFlneln: sormet oddress)
1ART 33175

M
‘e Repistered Oflice Uddress: » Florida

{Ciry Zip Code}

Ivew Regqistered Agent's Signubare. il thanging Resistercd Ageot:
{ hereby accepi the appoirtmeni|as regisiered ogent. | am familiar with amd accept the obiigations of the position.

| ™

Signamre of New Repisteredd Agent, if chunging
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if amending the Officers and

lor Direciors, enter the title and name of each officer/director beinp removed and title, name, and

address of exch Orfficer and/or Dircctor belng zdded:

{Anach additinnal shee:s, if nes
Plense note the officerdirectov]
P = Presideat; ¥'= Vice Prosid

esgoryy
sitle by the first fester of the affice ntie:
ent; 7= Trewsurg; S= Secreiarn; D= Dirccior; TR= Trustee; C = Cha:rman or Cleck: CEQ = Chief

Exvcurive Officer; CFO = Chtyf Financial Officer. {f wr officer/director holds more than one 1ide, tist ihe first fetter of cach office

held, President, Treasurer, Di
Changes should he noted in d
¢ change, Mike Joney lecves 1

tor wenld be PTD, .
Sellowing manner. Curramthy John Doe is listed as the PST and Mike jones is lizted as the V, Thera ic
e corporation, Safly Smith is nomed the Vand S. These should be noted os John Doe, PT ax a Change,

Mike Jones, V as Ramove, aad Sallv Smuch, SV as an Aud.

Examplc;
2 Chenge EL

X Rewove v

[

. X Add

Tvpe of Actien
{Check One)

)] Changs _
Add

Remove

I -]

2} Change

X Add

Remave

3) ___ Chonge

Add

P

Remaove

a) Change
Add

Removs

5 Change

7 o

Add

Rermave

1)) Change
Add

Remove

-
o

YOELLVYS DE LA PAZ DAMAS 2090 SW 67TH AVE

MIAMI FL 33155

ALATN CGRDERC 1755 8W 127 PL

MIAMI FL 33178
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E. I{amending or adding additional Articies, enter chaneels) here:
{Armch addirforal sheets, {inecessery).  (Be spacific)

F. i an amendement provides For an exchange. reclastification, or cancclistion of issued shares,

previsions for implemeatiby the smendment if ngt contained in the amendment itsclf:
{if nat applicoble, indidaie N/AY
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Tbe date of each amendmend
daze this dacument was signed

Effective date if applicable:

s) adeption:

[1714720:8

. 17 other than the

Notc: If the date inscried in tLis block does not mect the a
document’s eifective datz on ]

Adoption of Amendment(s)

M The zmendmeni(s) washwend
by the sharchoiders wasfwe

D The amendmenys) waswerd
must be sepurntely provided

"The number of volcs

-

({CHECK ONE)

Last for the amendment(s) was/ere suffcien: for approvai

{ro more than 90 days afier cinendment file dure)

adopted by the shareholders, The oumber of voies cast for the 2rendment(s)
e suffician for approvel,

approved by the sharchelders through voling groups. The following siotonen:
Jor each voring proup enzitled 1o vole separately on fhe cmendmeni(s).

by

L The amenément(s) wasswvers

actian was not required,

[T The amendinent(s) wastwereladopted by the incorporators withoul shazeholder action and shareholder

achon wos not required.

froting groip)

adopted by the board of directors withowt sharebolde: action and sharcholdey

117142B18
Datcd
¥ !
Signature _ 4

(By | dirccuon, president or other oficer - if direciors or officers ave not been
ed, by en incorporater — if i the hands of o receiver, trusice, or other court

seld
apn

pinted fiduciary by that Sducinry)

ALAIN CORDERQ

pplicabie staxtory filing requitamrents, this dme will not be listed a3 the
c Department of Staie's records, '

{Typed or printzd name of person signing)

{Tite of person signing)
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