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Articles of Amendment

to
Articles of Incorporation
of
A} PLUS FULL SERVICES NC
Name of C tol endy filed the Florida of State

P12000023083

{Document Nummber of Corporation (if known}

Pursaant 1o the provisions of section 07,1006, Flonida Stanutes, this Flarida Prafit Corporation adopts the following amendment{s} to

s Ardcles of Incorporation:

A. Hf siending name, enter the new name of the corporation:

The new
name mus! be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“"Corp..” “Inc.” or Co,,” or the designation "Corp.” “Inc.” or “Co”. A professional corporation nomme musi contain the
word “chartered,” “professional association. ™ or the abbreviation "PA. "

B. Epter new princpal office address, if applicable;
(Principal officc address MUST BE A STREET ADDRESS )

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

RERIN
OlHY €1 d35al6L

D. f amending the regjstered apent andfor registerod office address in Florida, enter the name of the
new registered agent and/or the now registered office address:

YOELVYS DE LA PAZ DAMAS

Name of New Registersd Agent

1727 SW 136TH PL

(Flordn xirger addrexs)
317
MIAMI Florida 3175
(City) (Zip Code)

New Regidered Office Address:

New Reyistered Avent's Signature, if changing Registered Acent:
! hereby acceps the apponument as registered agens. ! am familiar wich and vccept the obligations of the position.

\"{\Ghé,if- -Qt\-’\.}«“ A

' Sipnature of New Re‘gi.cmred Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of wach offteer/director being removed and title, name, and
address of each Officer and/or Dircetor being added:

(Auach cdditional sheets. if necessary)

Please note the officer/director iitle by the first lonter of the office tirle;

P = President; V= Vice President; T= Fremsurer; 5= Secretary, D= Direvior; TR= Trustes; C = Cheirman or Clerk: CEO Chilef
Executive Officer; CFO = Chief Finonciai Qfficer. If an offier/direcior kolds more thon one title, list the first ietter of each office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenthy Jokn Doe is listed os the PST and Mike Junes is listed as the V. There is
a change. Mike Jones feaves the corporalios, Saily Smith is named the ¥ and 5. These should be roted as Jokn Doe, FT as o Change,
Mike Jones. V as Remove, and Sally Smith, SV ax ar Add.

Exampie:
X Change PT  JobaDoe
X Remove ¥ Mike Jones
_A Add SV Sally Sith
Tvpe of Acuon Tite Name Address
(Check One)
P ALAIN CORDERO 1755 8W 127 PL
1Y Change -
MIAMI FL 33175
Add
X Remove
P YOELVYS DE LA PAZ DAMAS 1727 SW 136TH PL
) Change -
X MIAMI FL 33175
Add
Remaove
1) Change
Add
Romove
4} Change
Add
Remove
5} Change
Add
Remave
6) Change
Add
Removs
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E. If amending or addtep additional Articles, enter change(s) here:

(Attach edditional sheeds, i necessary).  (Be specific)

F. lf an ameodment provides for an ¢xchange, reclassification, or canecllation of istned shares,
revisi 'or implementi mendment opiziged in the arnendment itsclf:
{if mot applicabla, indicate NiA)
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05/12/2419
The date ¢f each amendment(s) adoption: , if other than the

dete this documnent was sipned.

Effective date il applicable:

{no more than 90 doyy aficr wnendinent file date}

Note: If the date inserted in this block does not mect the applicable sizaastory filing requircments, this dae will Rot be lisied as the
docurnent’s effective date on the Department of State's rocords.

Adoptine of Amendment(s) (CHECK ONE)

W The amendment{s) wan/were adopted by the sharcholders. The number of votes cast for the emendment(s)
by the sharchalders was/were sufficicnt for approval.

O The amendment(x) was/were approved by the shareholders through voiing groups. The folfowing statemeny
must he reparately provided for sach voting group entilled to vote separately on rhe amendmeni(s):

“The number of votes caat for the amendment(s) wastwere sufficient far approval

by
fvoling sroup;

O The amendment(s) wasfwere adopied by the board of directors without sharcholder aclion and sharcholder
action was not reguircd.

[] The amendment(s) was/were adopted by the incorporators withou: sharcholder acdon and sharsholder
actian was uot required.

0971272019
Drated

Signature A:;é\.,u ng‘\u\erv

(By dirsctor, president or other officer - if dircctors or officers have not been
selezted, by an incorporator - if in the hands of & resciver, tustes, or other court
appointed fiduciary by that fiduciary)

YOELVYS DE LA PAZ DAMAS

(Typed ot printed name of person signing)

{Title of person signing)
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