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Articles of Amendment L‘L‘
. 1 an £ O
Artitles of Incarporation 07 AUG 23 AA
. of crpni TARY Y 1
LINAS MULTISERVIC!(S CORP SEERLILET
ame of Co rida State

P14000076858

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanses, this Florida Profit Corporation adopty the following amendment(s) to

its Anicles of Incomoratin:

A. lfamending name, enter the new name of the corporstion:

The new

name must be distinguishable and contain the word “corporation,* “compay, * or “incorporated” or the abbreviation “"Corp., "

“Ine.," or Co.," or tha dasignation "Corp,” “Inc,” or "Co",
“charicred,” “professional association,” or tha abbreviation “P A *

new prinsipal o

A profestional corporation name must contain the word

B. Entcr new prineips) offics agdrew, if goplicable:
(Principal office sddress MUST BE 4 STREET ADDRESS )

C il ifa

(Muiling address MAY BE A POST OFFICE BOX)

fTigq address in Plarida, cqfer the name of the
-] H :

D. M nmending the cegigiercd apent and/or regicteved o
As registered agent snd/or the new regigiored office sddreas:

Na New Reglrigred Agerd LIUVA FERNANDEZ,
229 DEL PRADO BLV!) STE 2

{Floridn stroet address)

New Register { Office Add . CAPECORAL

. F‘!oddaﬁm

City)

tered Ape

.1 om foumd

N ent's Slonaty
i-hercby accepi the appoinment as regisiered gs

(2t Code)

ur with and accapt tha obligations of the pa;riuon.

Check If applicable
[ The amendment(s) ivare being filed Pursuant w 5. 607.0120 (1 1} (¢), F.S.

grature of New Registared Agens, if changing

H22000285251 3
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If amending the D{ficers and/or Directors, enter the tithe and name of each officer/director being removed and titke, nama, and
sddress of each Officer and/or Director being added:

{Attach additional sheets, if recessary)

Please nots the officer/diracior tile by the first letter of the office dtle:

P = Presidemt; V= Vice President; Te Tracnurer; S= Secretary: D= Director; TR= Trusies; C = Chairman or Clerk: CEO = Chiaf
Executive Officar; CFQ = Chicf Financial Officer. if un officer/director holds more tham one title, list the frst latiar of each affica hald
President, Treasurar, Director wouid be PTD.

Changes should be noted in the following mannsr. Currently John Doe is listed ay the PST and Mike Jones is lisied as the V. Thare is
a change, Miks Jones leaves the corporation, Sally Smith is named the ¥ and . These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove 4 Mike Jonex

X Add SV Selly Smith

Type of Actign Title Name ' Address

{Check One) ) ’

1) ___ Change DPS WILLIAM N PENAREDONDA, 229 DEL. PRADO BLVD STE2
_ Add CAPE CORAL FL 33009
3(_ Remove

2) ___ Change DPS LIUVA FERNANDEZ 229 DEL PRADO BLVD STE 2
X add CAPE CORAL FL 33509
__ Remove

3) — Change S
—_ _Add
—— Remowe

4) ___Change —_—

—_Add
—— Remove

3) —_ Change P
- Add
——  Remove

6) ___ Change —_

— Add
. Remove

H22000285251 3
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Rnenqing o R4Aing
(Attach additional shests,

if not applicable, indicaie N/A)

H22000285251 3
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The date of ocach amendment(s) adoption: . if other than the
date this document was signed.

Effoctive date W

(o more than 9) days after amendment file dute)

Note: If the daie inserted in this block does not meei the applicable statutory filing requirements, this date witl ot be listed s the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)
& The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was oot required, -

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amend ment(s)
by the shartholders wastwere sufficient for approval.

[ The amendment(s) waswere approved by the shaseholders through voling groups. The folfowing siatement”
must be separaiely provided for each voting group entitled to vore separately on the amendmeni(s):

"The number of wotes cast for the amendment(s) was/were sufficient for appmv:]

by - ‘ : "
: (voting group) -

AUGUST 23,20

Signature
(By 8 director, president or other officer ~ if directors or officers bave not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) ' .

WILLIAM PENAREDONDA

(Typed or printed narme of person signing)
PRESIDENT

(Title of person signing)
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