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(Name of Corporation as ed e Florida Dept. of.

P14000053775

{Document Number of Corporation (if known)

Pursuant 1o the provisions of stction 607.1006, Florida Statutes, this Flerida Profit Corporation adoprs the following arnendment(s) o
its Articles of Incotporzlion:

A, )f smending name. enter the new name of the corporation:

SERVIMPORT INC The new

name must ba distinguishable and coptain the word “corporarion,” “company.” or “incorporaicd™ er the abbreviotion
“Corp.,” “Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co". A projessional corporation name must conrain the
word “chartered, " “professional aasociation, " or the abbreviation “P.A Y

10015 NW 46TH ST # 301

B. Enter new pringioal offict address, il anghomble;
(Principal office address MUST BE A STREET ADDRESS ) DORAL FL 33178
C. Encer new mailiag addre: 10015 NW 46TH ST # 301

{Mailing address MAY BE A POST OFFICE BOX)

DORAL FL 33178

D. If smending the cepistered, apent and/or yegistered ofilce address in Florida, enter the pame of the
new registered agent and/ar the new ecpistered office address:

Neame of New Repigtered Agent

(Floriga sirews address)

New Registered Office Addyess: , Florida
(City) (Zip Coudg)

New Regixteved Apent’s Sign: turs, if changing Resjstered Agent:
£ hereby accept ihe appointmen! ay registered agent. | am famillar with and acvept the obligations of the pasition,

Signatire of New Registered Agent, if changing
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5F amending the Officers and'vr Directors, enter the title and name of each officer/director being removed and title, pame, and
address of cach Officer and/or Dircctor being sdded:

Il Accou ting Services

(Attack additionol shees, if nevesyory)

Plaase noic the officor/director iiile by the forst latter of the office title:

P = Presidemt: Ve Vice Presicent; T= Treasurer; 5= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chuief Financiat Officer. [f an officer/director hoids more than one Hile, {lst the first letter of each office
held. Presidant, Treaswrer, Dirscior would be PTD.

Changes showld be noted in the following manner. Currently Jokn Doe it listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones lzaves the corporation, Sally Smith is named the ¥ and S. These shouid be noted ax John Doe, PT as a Change,

Mike Jones, V ax Remove, and Sally Smith, 3V a3 an Add.

Exsmpin:
X Change

X Remove
X Add

of Acti
{Check One)

n D_Cbauan
(] s
Djtemm

2) D Change
[ 1 ase
(1 Remove

3 D_ Change
[ ] ac
D_ Remove

4) D. Change
[ A
D_ Remove

J) D.Chaﬂst
D_Add
(1 Remove

& L] crange
|:|_ Add
[ ] Remove

PT

pa

M

+123034779927

Address

p3
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K. If smeqding or adding adetions) Articics, enter change(s) here:
(Attach additional cheely, if wecestary).  (Be specific)

F. I{an amendment provides for an exchep s oy canceliation of ixsmed
i r implomentlp; the sme In the ame: t itaelf:
(¢f now applivable, indicate N/4)

Page 3 of 4



Aug 2714 11:20p Ibt Accounting Gervices +1 3098 4779827 p.5

The date of cach amendment|s) adoption: 08/28/2014 . if other thttn the
date this docwment was signed.

Effcetive datn if apnlicable: 18/28/2014

(r0 more than 90 days afler amendment fiie dote}

Adoption of Anrendment(s) (CHECK ONE})

he amendment(s) was/were adopted by the sharcholders. The aumber of votos cast for the amendment(s)
by the sharehalders was/were sufficient for approval,

[:'Thc amendment(s) wasfwere approved by the ahareholders through voting groupe.  The following statement
must be separately pravided for cach voting group entitied to vote separately on the amendmentis):

*The number of votes ¢ast for e amendment{s) was/were sufficicnt fbr approval

by -
{voting groma)

th arnondment(s) was/were sioptod by 1be board of directors without sbatcholder action and shareholdse
Rction way not required.

DT e amendment(s) was'werc adapted by the incorporatars without sharcholder action and shersholder
&Ction was ot reguired.

Deted Y725 {2014

stlerted, by an intomorator  if in the hands of & receiver, tnulee, of other court
appointad fiduciary by that fidnciary)

REBECA APONTE
(Typed or pfinted name of persoo signing)

VICE-PRESIDENT
(Title of person sigoing)
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