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TO: Amzudment Section
Division of Corporalions

COVER LETIE

AS TIMB SERVICES INC

NAME OF CORPORATION! _

P130DGOTHEGS

DOCUMENT NUMBER:

‘Yhe enclused Articles of Amenduient and fee are submitted for filing.

Please retwrn ali correspendence coneetning this matter to the following:

JUNNY MEDINA

Name of Contact Person

‘'HE ELITU CARRIBR SERVICLS OF MIAMPLLC

Firzn/ Company
12060 NW SOUTH RIVER DR
_- " Address .
MEDLEY, IL, 33178
City/ State sad Zip Code

YMEDINA@ELITLCSOM,COM

E-maail addiows: (to be wsed lor future srtnual report otification)

Vor furthur information concerning this mattor, please calk:

JENNY MULDINA

5 2600
M(30 . 405-260

Name of Contuct Petson

Aren Code & Daylime ‘I'elephone Number

Enclosed is a cheek for the following amount nmadv payable to the Florida Dépanmuni of State:

B $15 Filing 'ec [J$43.75 Filing Yee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tatlahassee, Fl, 32314

[1$43.75 Filing Fec &  [1$52.50 Yiling Fee

Certificdd Copy Curlificate of Slatus .
(Additional copy is Certified Copy
enclosed) (Additional Copy
is unclosed)

Streot Address

Amonidment Scetion

Division of Corporations
Clifton Building

2661 Uxecutive Center Circle
Tollahassee, L 32301

-
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Articles of Amendment o2 R
il -z
o A #,
Articles of Incurporation (.!3 Y
T R
of !
e - N o ot
AS TIME SERVICUS INC ~ 'J?‘
' (Namg of Corppratign as cureently filed with the Floridg Dept. of Stole) -( ’
U:TM

P13000079863
- . (Document Number of Corporation (if known} '

Pursuant (o the provisiuns of section 607.1006, Florida Statutes, whis ditorida Profit Corporation adopls the following amendnient(s) to

its Arlicles of Incorporntion:

A. Jamending name, entey the new name of the corpuration;

. The new !
" or “incorparated” or the abbreviation |

name must be dislinguishable and contain the word “carporation,” “cumpany,”
“Corg., ™ “Inc,” or Co., ™ or the dexignation “Corp,” “Inc,” vor "Cn". A professional corpuration name pst contain the

word “chartared,” “professional associntion,” or the abbreviation "P.A. "

Enter ucw pring Nice address, If applicable; .
(Principal affice address MUST BE A SIREET ADDRESS )

C. Eater now maitng address, if appliguble:
(Malling adidress MAY BIY A POST O1'FICE BOX)

D. I amending the regivtercd agent and/or vepisfercd office address in Floridu, enier the name of the
new rogistered agent andfor (e ney reglstered efMice address:

Name of New Registered Agent _ o

(Florida stroet address}

New Regivtered Office Address: . Floridn____ _
fLiry) (Zip Ceul)

Signatitre of New Registered Agent, if changing
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I amending the Officers andfor Directors, enter the titke and name of each vificerfdirector belng removed and Litle, nume, and

address of cach Offleer andfor Director being added:

(Anach additional sheeis, if necessary)

Please note the officer/fdirector title by the first letter of the office title:

0 = President: Ve Vice President; T= Treasurer; $= Secretury; D= Direcior; TR= Urustec;
Fxccutive Officer; CFO = Chief Financial Ufficer. If an offlceridirecior holds more than one fitle,
held. President, Treasurer, Director would be PTD.
Changes thould be noted in the following manner.
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 5.
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

C = Chairman or Clerk; CEQ) = C;,'hief
fist the first letter of vach office

Currently Jokn Doc is listed as the PST and Mike Jones is listed us the V. There is
These showld be noted as John Doe, I'T ax o Change,

Lixample:
X Change T John Doe ;
|
!
X Remove v Mike Jones
_X Add sV Sally Smith
Tyge of Action Tile Name Address
(Check One)
vr ALEXYSJSANCHUZ 1750 NW 27 AVE APT 510
1) __ .. Chunge R . :
e MIAMI FL 33123
X
Remove _
VP JOSE I, PADRON 1750 NW 27 AYF APT 510
2y __ Change o .
X h .
XAl l/‘l_lfMl FI. 33125 o
Remove -

3} _,._Change . o .

Add .

____ Remove

4} Change - .

Add —

Remove

3) Change —_—

__Add . B

Remove ’ -

6) Change

A

Remove .
1
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E. IT amending or adding ndditlonnl Ardlcles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be spacific

-

¥. If an nmendment provides fer an exehange, reclassificntion, or eanggllation of ssued shares,

provisions for implementing the gmendment if not coutnined in the amendment itself:
(if nat applicable, indicate NIA)
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10724/2017 ]
Tiie date of cach amendment{s) adepliou: . . if other 1hogt the
dete this document was signed,
107242017

Lffeetlve date if nppliguble: .
{no mare than Y0 days after aniendinent file date}

Note: LI the date insered in this block docs nol meet the applicable statutory filing requirements, this dnie wiljl not be listed ax the

docnment's effectiva datu on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONL)

B The amendment{s) wag/were adopted by the shareholders, Tho number of voles east for the amendment(s)
by the sharehalders wns/were sufficient for approval.

T The amendmient(s) washvere approved by the sharcholders through voting groups.  The following statement
must be separately provided for each voting group cntitled to voie separately on the amendment(s):

“The number of votes cast for the amendment(s) wuas/wery sufticient for approval

by -
(voting group)

[ The nmendmen!{s) wes/were adopted by the board of direclors without sharcholder aetion and sharghulder
action was not required.

0 Tiic amendmeni(s) was/were adopled by the incorporators without shareholder action and sharehglder
action was not reguired.

10/24/2017
Dated e

Signature >~ [\J‘:Q N’(x\.—— -

(By o director, presidgit or other officer — if dircetors or officers have not been
solected, by an incorpurator — if in the hands ol n receiver, trustee, or other court
appointed tiducinry by that fidueiary)

ATRISLEMYS HERRERA

T

(Typed or printed namo of person signing)

PRESIDENT

(Title of person signing)
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