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Articies of Amepdment

Articles of::mmuntion
of
TRIPLE A PLUS SERVICES INC
(Name of Corporation a3 currently fited with the Florids Dept. of State)

P14000100828

{Document Nurnber nfCoMion (if known)

P

|14x

Pursuant o the provisions of section §07.1006, Floridn Statutes. this Fiorida Profit Corperarion adoms the fnllovnng nrnmdﬁ&éﬂt(s) tb., 0%

its Articles of Incarporation: - _— [

B g

AN ter =
CTHE neip)

name must. be distingmishable and contaln the word “corporation,” “compony.” or “incorporaied” or the abbreviation
“Corp.,” "Inc. " or Co, " or the designaton “Corp.” "Inc.” or “Co”. A professlonal cotporation name pmsi coman the
word “chartzred, " "professional ossociation. ” or the abbreviation "PA4."

fPrindpai afftoe adress MLMM )

C. Epternew mpjiing addrese, H appticabile;
(Malling wddress MAY BE A POST OFFICK BOX)

~ ZASHA LEAL
3001 SW 129TH AVE
(Flaride sver oddresy)
Ve Registared Gifice Addness: MIAMI Florida 39178
{Chy) (Zip Code)
eot's, if ¢

1 haveby accept the eppolniment as regisiered agent. | am femiliar with ond accept the ohligations of the position.

Sigmature of New Registered Agers, if changing
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if amending the Officers and/or Directors, enter the title and name of 2ach officer/divector being removeod and titlo, name, and
nddress of each OMeer andéor Director being added:

(Atioch pddittonal sheels, if necessary}

Please note the officer/director 1itle by the first jetter of the office title;

P = Prasidemi: V= Vier Prosident; T Trevsuwrer; S= Secretary; D= Direcior; TRe Tiustee: C = Chalyman or Clerk; CEO = Chicf
Execittive Officer; CRO = Chicf Fingnelal Officer. If en officertdirector holds more than ona title. list the first feiter of each office
held Presidens, Treasurer, Divector would be PTD,

Changas showld be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is Hstee os the V. There is
o change, Mite Jonss leaves ihe corporation, Sally Smith Is nomed the V and S. These showid be noted ns John Doe, PT at a Change,
Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add

Example:

X.Chenge PT  lohnDo

X Remove v Mikedones

X Add SV Sally Smith

LAt Jitle . . Neme ; o Addregs |

(Check One} : ' :

1 conge D OMAR LEAL 3901 SW 129TH AVE
]:l_ Adal MIAMI, FL. 33175
IE_ Remove ' '

2 [ change D ZASHA LEAL 3901 SW 129TH AVE
Y] aa MIAMI, FL. 33175

(1 Remave
3 )D_ Chnnge

D, Add

D_ Remove

4) D.C‘lung,c
[ na
D_Rmme

3) B Change
L] ac
D_ Remove

& [ cunge
D_ Add
{1 remove
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E. If amending or adding ndditiona) A véicles, enter changels) hark:
{Attach additionol sheets, if mecasrary).  (Be spocific)

H [1i Al |
(M not applicable, indicate N
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The date of each amendment(s) adoption: , if other than the
date this document was sipned.

Effzctive date jT applicable:

(rn more Hhion 90 days after amendmer file date)

Adoption of Amendment(s) (CHECK ONE}

Drh: amendment(s) washvere adopted iy ihe sharcholders. The number of voles east for the amendmeni(s)
by the shareholders wasiwere mificlent for appraval,

DThc amendment(s) was/vere approved by the shareholders through voting groeps.  The foflowing statemen
mast be separasely provided for ench vating group entitled to vole separately on the amendmeni(x);

“The sumibser of votes cast for the amendmeni(s) washwere sufficient for approval

by : >
froting gronp)

Dl‘hc amendment(d) wan/wete adopled by the board of directnes without shareholder action and shareholder
estion was not required,

'hc amendment{s) washvere adopled by the incarporators without sharcholder action and shareholder
oetion was not requiired.

Dareq 1212412014

P 4

2y -, president or ather officer — if directors or officers have not been
el . by an incorparator — if in the hands of u receiver, trustee, or other court
appointed fiduciary by thal fiduciary)

ZASHA LEAL
(Typed or printed name of peraon signing)

Signature

DIRECTOR

(Title of person signing)
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