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(Do¢ument Number of Corporation (¥ known)

Pursuant to the provisions of segtion 607.1006, Florida Statutes, this Fleride Profit Corporafion adopts the [ollowing amendment(s) 1o

1ts Adicles of [ncorporation:
A. famendipg n £ th af ar tign:

The new
nome must be distinguishable and comtain the word "torporation,” “company,” or “incorporaied” or the abbreviasion

"Corp.,” “Ine.,” or Co.," or the dosigrarion “Carp.” “Inc,” or "Co" A profestional corporation rame myst contain the
word “charfared, " “professional association,” or ihe abbraviation "F A"~

B. Enter gew principal offlce addcess. if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailipg saddress, if licable:

(Mailing adiress MAY BE 4 POST QFFICE BOX)

D. Ifamending the registersd apent and/or registered ofMjcg address jn Florida, epter the name of thy
ew istered agent an the ister ce rege:
Nen ew Regiviered Agent
{Florida sireer addrass}
84 H yFlorida________
(Cltw (Zip Code)

{ hereby accept the appoiniment as registered agent. | am famiiiar with and accept the abligations of the position,

Signature of New Ragistered Agenl, |f changing

Page 1ol 4

12/05/14 05:46PM EST Right Way Multiservices Corp -> 856617
6380 Pg 2/5 R
RS S SR
I -
LY %q -
. . N\ " > |E;‘ ;
Articles of Amendment . o § {:‘k‘,’
to o [
Artleles af Incorporation N
of ) <2 !
. A
CRISVAL CORP SO
(Name of Corporation ss currently filed with the Florida Dept. of State} Pl



v

12705714 05:46PM EST Right Way Multiservices Corp -> 850617
6380 Pg 3/%

If amending the Officers and/or Directars, enter the title and ngme of each officer/director being removed ang title, name, and
address of each Officer snd/or Director being added:

(Anach adidilonal sheets, )f necessary)

Please note the officer/diractor title by the first tetier of the office iitle:

P~ Presiddent; Vi Vice President; T Treasurer; S Secretary; D= Director; TR= Trustee, C ~ Chairman or Clevk; CEQ = Chief
Exacuiive Officar, CFO = Chigf Financial Officer. If an officer/director holds more than ong title, list the first letser of each vffice
held. President, Treosurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST ond Mike Joneas is listed as ihe V., There is
a change, Mika Jones feaves the corporaiion, Sally Smith is nomed the V and 8. These showld be notad as John Doe, PT as a Chonge,
Mikg Jones, V as Remave, and Salfy Smith, 8V as an Add.

Example: D T
X Change BT John Doe s T .
=) 2y
X Remove A2 Mike Jones :_""’r ::
_X Add sV ally Sith = o
Type of Action Title Name Address } :', :w,"“"’fﬂ 5
(Chcck One) E:" ! F
: n :
" Change D CRISTIAN FERNANDO IZQUIERCO 20900 NE 30TH S'_[!E_ZM 8%
X aw AVENTURA, FL 33180
- -— Remove ‘
i
2) ___ Change ;
Add

— Remove i

3) Change

Add

—_—

Remove

4) Change

Add

Remove

3 Change

Add

— _Rcmove

&) Change

Add

—_—

e Remove
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E. Il amending or adding additional Articles, enter ¢t (i -
{Altach additional sheets, if necessory).  (Be specific) o -‘,_J{x
¥ .4
o VA
@
S
LW
e
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F. wmendment pro 3 b

. pndme ig D islassificatic apceliation of isgu h
provisions for implementing the amendment if not cantained in the ameodment itself:
{if not applicable, indicate N/A}
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The date of each amendmeni(s) adoption:

Effective date [{ appllcable:

(no more than 90 days afier amendment jile date)

Adaption of Amendment(s) {CHECK ONE)

B8 The amcndment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s) -
by the shareholders was/were sufficient for approvat, o T

-
O The amendment(s) was/were approved by the shareholders through voting groups. The following statement ., . AN
must be separately providad for each vating group entitled to vaote separataly on tha amendment(s): . =

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

by Al ] ’"‘;‘
(voting group) s

[ The amendmeni(s) wasiwere adopted by the board of direciors without shareholder actisn snd sharzholder
action was naot reguired.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

pacs PECEMBER 0%, 2014

Signature

(By a'direotor, pj nt or other officer — If dircetors or officers have not been
selected, by an orator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

VALERIA VILLALBA

(Yyped or printed name of person signing)

DIRECTOR

(‘l'itte of purson signing)
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