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10/1/2015 2:30 PM FROM: 8883447262

- . 4
TO: +18508176380

TO: Amendment Section
Division of Corporations

L MUCH iR SERVICES INC
NAME OF CORPORATION: TH.E CH BETTER SERVICES INC

PLIQERTIG

DOCUMENT NUMBER:

The enclosed Articler of -lmendment and fee are subinitted for filing.

Plesse retutn alt cerrespondence conceming (his matter 10 the following:

ISMAEL CARDORO

Mame of Contact Person
TIMELINE BUSINESS CENTER LLC

Firmd Compary
8951 DANIELYS CEMTER DR 208

Address
FORT MYERS, FIL 23912

City/ State and Zip Cade

aryzinhonogi@hotinati.com

t-mail address: (to be used for future annual report notification)

For further information cancerning this matter, picase cail:

{SMAEL CARDOSO at ( 5% ) 344-7417

Nume of Coninet Ferson Area Code & Daviime Teiephone Number

Enclosed is a cheek for the fnltowing amount made payable to the Florida Department of State:

B 135 Filing Fee C3$43.75 Fiting Fee & 184378 Filing Fee & [$352.50 Filing Fee
Certiticate of Staws Certiiied Copy Certilicate of Status
tAdditionat copy is Certifizg Copy
enciosed} {Additional Copy

is enclosed!

Mailing Adgrass Street Address

Amendment Seetion Amengment Section
Division of Corporations Bivision uf Corporstions
P.0). Box 6327 Clifior: Building
Taliahassee, FL. 32314 2661 Executive Cemuer Circle

Tallahassee, FL 32304
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10s1/2015 2:30 PM FROM: B8B8B834472862 TO: +18508176380 P.

Articles of Amendment
tn

Articles ef [ocorporation
of

TILE MUCH BETTER SERVICES INC

PL4000G8R790

{Document Number of Corporation (if known)

Pursuant to the provisiens of section 6071606, Flerida Statuies, ihis Flerida Profit Corporation adopts the folicwing sinendment(s) to

its Articles of Incorporation:

A, If amendd me, enter the new pspe of the corpyration:
The new

name must be distinguishadle and contsin the word “corporation” “company, " or Cincerporated” or the abbreviation
“Corp. " inc.” or Co., " or the dusignation “Corp.™ “inc.” or “Co” A professional corporation ngme must contain the

word “chartered,” “professional usseciaiion, V' of the uhbreviation "P.A."

er new principal office address, if spplicable:

B.
(Principal office address MUST BE A STREET ADDRESS )

C. Enier pew mailing address. if apnlieable:
{Mailing address MAY BE A POST QFFICE BOX;

D. M amznding the registered agent andior registered office address in Florida, enter the name af th
new registered apent and/or the new repistered office adiress:

TIMELINE BUSINESS CENTER LLC

Namy of New Registered Agent

9S8 HY 2- 13061
834

§981 DANIELS CENTER DR 208 _:& .
(Florida sireet address) T
FQORT ERS 33912
New Registered Offica Address: ORT MY . Florida !
iy} 1Zip Cocle)

New Reyistered Agent’s Siggature, if chanzing Registered Agent:
I hereby accept the appoimmeni as registred ageag, i am_;bmi.]m‘ with and gcoepi the abligaiions of the position.

i
L -

F ] i : e
N S
Hdnoture cg,".-’s‘t“}t\@rﬁism'wem, if changing
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10/1/2015 2:30 PM FROM: 8883447282 TO: +18506178380 P. 4

I amending the OMerrs mutior DHrectors, enter the litle and name of each officer/director beiny removed and title, name, ang
address of each Officer and/or Director beiag added:

(Auack additional sheets, [f necessary)

Please note the pfficersdirector titfe by the first I20er of the office tale:

# = Pregidens; V= Vice President, Te Freasurer: 5= Secretary; D= Direclor; TR= Trustve: O = Chairman or Clerk, CRG = Chief
Exgeutlve Gfficer: {F0 = Chigf Financial C4fcer, [f an afficer/director holds more than ane tidie, lisy the first fester of esch office
kel Prosicest, Treaserer, Director wouid be PTD.

Changes showtd be roted in the following manner, Currensly John Doe is listed as the PIT and Mike Jones is listed av the V. There is
a change, Mike Jones feavas the corporation, Sally Smith is named the ¥ and 8. These skould be nored as John Doe. PT as a Chunge.
Mike Jones, ¥V as Remaove, and Seily Smith, SV as an Add.

Exampte:
2 Change Y Johe Dos
X Remove ¥ Mike Jones
X Add 5¥ Sallv Smith
Type of Action Tile Name Agdress
(Check One)
D EDSON T PATVA RE S0OUZA 2213 WOODLAND BLVD

Iy Change

FORT MYERS, F 33907

Remove

) . Change

A

Femove

13 Chenge

Add

Remove

Remove

3) Change

Agd

. Remove

e, Change

Add

Remave
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E Ifa § bt riicles, ¢ ch ; 3
tAstach addlitional sheeis. i necestary).  [Be specific}

F. It am amendment provides for an exchauge, reclassiflcation, or eagcellation of bwned shares,
erevidons for implomepting ihe amendoent i ot contined in the ameniment itsel:

{if aot applicshie, ndicats N5

Page }of 4
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12018
The dute of each amendment(s} adoption: __: if olher than the
daie this documert was signed.
10012015

Effective date ifapplicable:

(ro more than 953 days after amendmens file duley

Note: il the date inseiied in this block docs not mezt the applicable statstory {iling requirements, this date will not be listed as the
documert’s effective date on the Department o Siate's records,

Adeption of Amendmeni{s} {(CHECK ONE)

O The arendmeni(s) was'were adoptad by the shpreholders, The pumber of votes cast Tor thg amendment(s}
by the sharchniders wasiwere sufficiem for approval,

[J The amendinentis) wasiwere approved by the sharcholders through voting groups. The fullowing sturement
mst e separalely provided for eack voting group entitled 16 vote separately vn the cmendmenit(s):

“The number of votes cast Tor the anwndmeni{s) wasswere sufiicient for approval

hy
{voing group)

The amendment( s} wasiwere adopled by the boeard of directors without sharcholder action and shereholder
action was not required.

[J The amendmentss) wawwere adopied by the incorporaior: withouwi sharchiolder action and shareholuer
action was 1ol required,

1060171055
Dated

:;§ I I,
Signarure ___{TL if;ﬁ%”:;;g.:{{‘}ﬁ’-:}
By n x}j’réciﬁif“grcsiécm or ather officer ~ i directors or officers heve not been
selected. by an incormporstor — i in the hunds o 2 receiver, tusive, or other caurt
anpointed ftduciary by tha fidusiary)

ARY A NOGUEIRA I

(Typed or printed name ot person signing}

PRESIDENT

{Title of person sigring)
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