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(Document Number of Carporation (if known)

Puravent to the yroﬁsiou of section 607.1006, Florida Stanuten, thiy Florlda Profit Corporation adop the following amendment(s) to
its Asticles of Incorporation:

A. I[{amending name. entey the pew name of the corporation;
PRIETO'S SERVICES CORP The ‘new

nama musr ba distinguishable and contain the word “corporatlon,” "company,” or "Incorporaied”’ or the abbreviation
“Corp.." "Inc.,” or Co, " or the designaiton “Corp,” “inc,” or “Co". A profescional corporation name must contain the
word “chartered," “profassionnl! assoclation,” or tha abbreviarion “P.A."

B, Enter new prinelpal offtce wddregs. i{ applieabls:
(Principol offten addrocr MUST BE 4 SIREET ADDRESS )

C. Enter new mafling addreys, I ndulicahle:
(Muaiting addresy MAX BE A POST OFFICE BOX

Inereﬂ .} ent an LW ered [} : g [}

mmw
{Florida street addrexs)
New Registared Office dddrass: , Florida
{City) {Zip Coda)

H I:cmby accepo‘ rhc qppalrlrmem as regmmd agcm. i am fmx h‘ar mh and accept the obligations of the pasition.

Signatre of New Registered Agen, |f changing
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1f amending the Officers apd/or Diveetors, enter the title and name of coch officer/director being removed and title, name, and
address of cach Offtcer and/ar Director balng added;

(Atrach addlitonni sheets, if necexsary)

Please note the officer/directar wtle by the first levier of the office tiile:

P~ Pracidant: V= Viea Presidens; T= Treasurer; §= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executiva Officer: CFO = Chigf Finoncial Officer. [f an officeridiractor kolds more than one iitle, list the first letiar of each office
held. President, Treasurar, Dirgctor would be PTD,

Changer should be noied in the following manner. Curvently John Doz s listed an the PST and Mike Jones is listed as the . Thera iz
a change, Mike Jones leaves ihe carporasion, Sally Smith ls named the ¥ and §. Thesa should be noted as John Doe, PT as a Change,
Mike Joney, ¥V ax Remove, and Saily Smith, SV as an Add.

Example: :
X Change P  lolmDoe
X Remove h'4 Mike Jopes
& Add 8V Sally Smith _
i Title Name Addrees
(Check Ouns)

1) D_ Change ——
D_'Add
(] remove

3 D.Chnnse _
(] aa
U_ Remove

3) D. Change ————
D_ Add
D_ Remove

o L] couoge - .
[ aas
[ merone

Y [:1 Change _—
[ ] aue
D. Remove

6 D.Chlnsc —
(] ax
D_ Remove
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E Ifamendingorm 1 Artl

(Attach additional sheats, if necessary).  (Bespeetfic)
¥ tnt provides for selanst canceliation share
: imple : mendment {f ngt ned in the smen

(¢ not appiieable, indicate NIA)
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The date of sach amendment(s} adoprion: 01/25/2015 , if other than the

detz this document was signed.
Effective dats If applicable;

{no mors than 50 days after amendment fle date)
Adoption of Amendment(s) (CHECK ONE)

smendment(s) wes/were adopted by the sharcholders. The number of votes catt for the amendment(s)
by the sharcholders wav'were sufficient for approval,

DTh: amendment(s) was/were approved by the sharcholders through voting groups, The following sintement
rust be separgtely provided for each voting group entitled to vote sspararmly on the amendment(s):

*Tho pumbey of votas caat for the amandmeni(s) was/were sufficicnt for approval

b
fvoting group) :

D‘l‘be friendmant(s) washwera adopted by the board of dirsctors without shurshalder action and sharsholder
action wan not raguired,

Dﬂu amendment(s) was/were adapted by the incorporators without shareholder action nnd sharcholder
action was not required,

Dateq 01/26/2015

yalv.w e
Signature MW
. (By a direotor, premdent or ather officer — if diractors or officers have not been

relected, by an incorporator — if [n the hands of & receiver, tantes, or other court
eppointed fiduclary by that fiduciary)

ORESTES PRIETO
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)




