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Articles of Amegdnieat
w0

Articles of Incorparatian
of

L& AMULTISERVICES, INC
(Name of Corporation as currenily Mad with the Flarida Deot. of Sipte)

P14000030575

(Bocumeat Naasber of Corporddicn (if known)

Pursuant to the provisiam of seetias €67,1006, Flodids Stamies, this Flaridy Frofit Carperntion ndopts the following amandment{s) v
its Artictes of Inzarporation:

A. If amsending pama. enter the new. nema of the enrporation:
The new

Anme mugr be distiaguishable and comicin die word “eorporalion.” “company,” or “Ineerporated” or tha abbrevistion
“Corp., " “Ipe,” or Co., " .or the desigmition “Corp,” “Ine,” ar “Co™ A profEsstonal corporniion mvme must conjair the
word “chartered:” “profaystonal associalicn, " or ihé ohireviation "PA."

B. Enter agw prindpal office addrey, il applicnble:

{Pencipal office adsiress MUST BE A STREE] ADDRESS )

C. ter new mailh e

Enter now qiajing address, if apglicaple; 2 £ 57
(adiiing address MAY BE 4 FOTY DFFICE i 14100 PALMETTO FRONTAGE RD §TE 370

MIAMI LAKES, FL 33016

Nemes of M Reintiredd dgamy LIV GASCON

14100 PALMETTO F-'RONTAGE RDSTE 370

(FToridd sireer address)
14 ) 1
5 Mg Registered Offce dddress: MM LAKES , Plarida 200 ®
i Chy) Zig Codg}
New Ripistored Agent's Signuture, # cha 4

Thereby accept the aypointiuent as registered agmr. | am familiar witk and accapt the obiigarions of the position.

Signature of New Regisiered Agent, if changing

Phge 1 of 4
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i aweading the Officers and/or Divectors, entor the ride and eume of each ofticer/directar belng removed and ritle, name, and

address 0f cach Officer anit/or Direclor belny added:

{Ariach adsiviona! sheets, {f recessary) :

Pleuse note the officer director titie by the firs leaer of the office trie:

P = President: ¥= Vice Prustdent; U= Treasurar: S« Secretary: D= Direcior; TR= Trusize; C = Choirman or Clerk; CEO = Chief”
Ecccurtve Officer: CFO = Chigf Findnttal Qfficer. If an officeridirecior kolds feore thas ore side, lsi the first better 9/ eack office

held, Prezidens. Trewsurer, Divector would be PIT

Changes shoulil be sotad in the jollowing suinner. Curvemly John Doe it lisied o the PST and Mk Joney &5 fistiedd vs the F. There is

a'change, Ma Fones leaves the oorporanon. Sally Smiéth is named the ¥ and 5 Thexe should be noted as Jokur Doe. PTara Change,

Alike Jones, V as Remove, and Sally Smich. 5V as un Add.

Exzmple:
X Chengs eT Jobn Dae
X Remove Y Mike Jopeg
X Add $Y  Sally South
fCheck Dine} — Bame, Address
1} f___ Change P ALINA GASCON 14100 Paimetio Frarage Rd
—_Add st 370, Miami Lakes, FL 33016
— Remova

VP LISET TAYBO 8720 MW 174 TERR £H

HIALEAH, FL 33018

Rernsve

i) Change e ——

Add

Remove

8y __ Change

Add

_ Bemove

Papelof4
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E. M amending or adime addiitonal Articles, enter changels) here:

(Attach arfdivivnal sheass, [f necessary).  (Be spreific)
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The dare of cuch amendmant(s) sdoptlon: "7/2 5/,? , iF otfier than the

dute this docmazns was signed.

Elfactive date if apulicable:

{ha mora than $0 doys.giier amendrmont file daze)

Mate: I the dute inderted in this black dozs not meet the applicebic sianutory filing requirements, shis date witl not Se listed as tire
documest's effective dade ont the Depariment of Suase’s records.

.Adoptton of Amendment(s) (CRECK OXE)

03 The amendment(si waswere adopted by the sharsholdsrs. The numbér of vores cast for the amendrent(y)
by tre shigrehinlders susiwere nfficient for approval.

I Tt sraendmoent(s) wasiwaea spprinved by the thareboldets trough votlng grongs. Tho foliowiag sratenon
must Se-repurticly provided for cack vorbyg group sntitled 1o vote separalely on 1z amendmeni(s).

“The mumber of votes east for the amendmentis) washwers sufficiem for approvul

by 7
fvoling group)

B e agrrdment!s) westwers sdopicd by be board of directors withouwt shareholder action and shareholder
Action was ot regurired.

1 The amenitment(s) g vere adeptzd by the incorpormars withou: sheteimlder actlon 2nd sharcholder
actioe was not reqaired.

e 2 /237
SgrnmrcC@,?A\ @-‘E

{By a direerot, president or other officer ~ if directors e officers have oot béer,
stltctnd, by sn incorporstor ~ if b Whe bands.of B receiver, trustee, ot other cont
eppoiried Gduriary by that Hduciary)

ALIA GASCON

{Typed or prueed name of person tigning)
PRESIDENT

(Title of person signing)
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