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’ Avticles of Ineorporatinp
of ‘ .
LAS MERCEDES SERVICE, ING 13 AUB 27 PM L 05
Rame o7 Corfavarion a3 corzendy Nled with the Florids Dept of Yealg)  SLURL 1110 (1 STATE
P13000060215 TALLARASSFE. FLARIGA

(Degumsnt Number of Corparation (i kawn)

Pursoant (o the provisians of seetion 607. 1006, Florids Stetutes, this Flovide Profit Carporation adopts the following amendrment(s) 1o
its Artigios of Incorporation:

A. It amonding name epter the new name of the corpormtion:

: The new
nama sl be distngulsheble and confain the ward "corporation,” “company,” or “incorperaisd” or the abbreviation
“Corp." "Ing.” or Cn., " or the designation "Corp.” “Ing, " or "Ce". A prafessional corparation nama must contoin the
word "charieved, ™ "professional associaion, ' ar the abbrevigtion ' P.AY

E. Enter now srincipa] office gddress, if applicnble:
{Principa! office address MUST BE A STREET ADDRESS)

C. Enter vew muiling sddraic, if applicable:
(Mailing address MAY BE 4 EQE[. OFFICE BOX)

D. I smending the reglstera:l agent and/or registered pifice address iu Florids, sptor the name of the
new rygisteved agent and/or the gew registercd office address:

Noame of New Rapitiarod dgent

(Flartda strarl address)
Now Repistared Officg 4ddrass: - Flovida__
fCay) {Zip Code}

1 hereby accapt Lhe appointment as registered agent.  fam familiar with and uccent the abllgations of the positlon,

Signature of New Roglstered Agent, i chonging
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If amanding the Officers and/or Dircctors, enter the title apd name of euch officer/director being removed and titde, name, and
sddress of esch Orficer andlor Diroctor being ad ded:

{Attach ad ditional shaws, {f necearary)

Please note the afficer/director title by the Jlrst letter of thae office ttlg:
P o prevident; V= Viee Prevident; T= Tragsurer; 5= Seeretary, De Diregtar; TR= Trustea; C = Chatrman or Clark; CEQ = Chisf
Execusive Offficer; CFO ~ Chisf Financial Qfficer. {f an gfficeridirector holds move than ene title, lisi the firat isiter of &ath gffice
held, Frasident, Treasurar, Dirgctor would be £TD,
Changss showid be noted i1 the following manamer. Currenily John Doe is listad as the PST and Mike Jonss is fisted as the V. There is
o ehange, Mike Jones laaves the corporasion, Sally Smith Is named the V and S. Thesy should be noted as John Doe, PT o5 a Change,
Mika Jonas, V ar Remove, and Sally Smith, SV oy un Add.

Example:
X Change

X Remuva
X Add

Tyne ctipn
(Cheek One)

1) __ Change

Add

X

Remove

2) Change

X Add

——y

Remove
3) e Chatge
Add

Remave

—ma

4) ... .Change
Add

Remove

3 Change
- Add

Remove

#) —_ Change
Add

Removs

[E———

S8/€0 39vd

FT John Dae
X Mike Jones
5V a0l Swmith
PD MANUEL N RODRIGUEZ 28375 SW 152ND AVENUE
' SUITE 108
HOMESTEAD, FL 33033
PD NELCY NARIO 28375 SW 152ND AVENUE
SUITE 108
HOMESTEAD, FL 33033
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E. M amending ar g dding pdelitlonnl Articles, entor ehanpeds] bere:
(Attach additional shoain, if necessary).  (Be specific)

F, Ilan amandmant ides o oXrRanEa, raclnss Mcats ancallztion of issue
provisions for implementing the amendment if not cantained in the amendment ktself:

(if not applicable. indicate N/A)
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The date of cach amendment{s) adaption; i — _ . If ether han the
e O docamen s g . 13 AUG 27 PH L: 05
Effective data if apnlicable: ] - . e e
{no more than 90 days qfter omendment fife date)  SELRL 1a00 Y OF STATL

TALL AHASSEE. FLORIBA
Adoption of Amendment(s) (CHECK QNE)

M The amendment(s) waarvare sdapted by the sharehiafders, The number of votes cast for the amendrmgni(s)
by the sharcholders was/wore sutficient for spproval.

[ The amendment(s) wastveere approved tre the shareholders throwgh voting groups, Tha following ifatement
mirt be separately provided for #ach voting growg emitled 1o vote separaicly o the amendmeni(s):

“The number of votes cas, for the amendment(s) wasiwere sufficient for approval

kid

by

(voting grove)

O The amendmenys) wasivere adopted by the baard of directors without shareholder action and shareholder
actlon was pot roquired.

K The amendment(s) wes were adopted by the incarporatars without sharcholder action and sharchoider
stlon was noi required.

ed 08!26!20 13

Sigonours ﬂ qugy'

y a d.ll'cwrr. p{wu.!n‘nl or ather offiesr - if dircctors or Gflicers have nol been
selected, by an incorporator — if in the hends of a recciver, trustes, or other court
appointed fiduciary by that fiduciaty)

MANUEL N RODRIGUEZ

{Typed or printad name of person signing)
PRESIDENT

(Titlo of patwon signing)
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