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" FRR/20/2015/FR1 02:40 PH BAY Mo, P02

Articles of Amendment
10

Articles of Incorporation
of

YAJA SERVICES, INC
(Name of Corporation as currently filed with the Florids Dept. of State)

P15000013014

{Document Number of Corporation (if known)

it Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word "corporation,” "“company,” or “incorporaied™ or the abbreviation

“Carp.,” "inc.,” or Ca.,” or the designation “Corp,” "Inc,” or “Co”. A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation “P.A."

B. Ent¢r new principal office address, if applicable:
(Principal office address MUST BE A STREET ARDRESS )

C. Enter new mailing address, if spplicable:
(Maliing address MAY BE A POST OFFICE BOX)

D, If amendi regi ent and/or registered office address In Florida, enter the name of the

pew reghitered asent and/or the new registered office address:

Name of New Registered Agent

(Florida rreet address)

New Registered Office Address: » Florida ;. oy =
{City) {2ip Cods) T N
e 1
o
xXm [w o]
. P po
New Registered Ageat’s Signature, if changing Repistered Apent: =
1 hereby accept the appoinmment os registered agent. T am familiar with and acoept the obligations of the porition. m < —
=
Signature of New Registered Agent, if changing gL w
22 o
om W

>
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Pursuant 1o the provigions of section 607.1006, Florida Statutes, this Florida Profit Corporation ndopts the foliowing smendment(s) to
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" FER/20/2015/FR1 0240 PM

If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and

FAX No.

address of each Officer and/or Director being added:
{dttach additional sheess, if necessary)
Please note the afficer/divector title by the first leiter of the office title:

P = Prasident; V= Vice Presidens; T— Treasurer; 5= Secretary; D= Director; TR~ Trustee; C = Chalrnan or Clerk; CEQ = Chigf
Executive Qfficer; CFQ w Chigf Financial Officer. If an officer/director holds mare than one title, list the first latter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There s
a change, Mike Jones {eaves the corporation, Sally Smith is named the ¥ and 8. These showld be noted as John Doe, PT as a Change,

Mike Janes, V ar Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action
(Check One)

1) Change
[ ass
D_ Remove

2) i Change
[ rae
[ Remove

3) Q Change
u Add
D_ Remove

4 D_ Chenps
El_ Add
D, Remove

3} D Change
[ 1 aw
D_ Remove

0 [ L comge
[ ] aa
D_R:rmwe

BT John Doe

¥ Mike Joneg
8y Sally Smith
Jutg Name
R YADYRA RAMIREZ

P, 003

M{Cﬁ

200 SE 1ST STREET

SUITE 604

MiIAMI, FL 33131
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FEE/20/2015/5R1 02:40 P4 BAY Mo, P, 004

E. If amendipg or adding additiona] Articles, enter change(s) here:
(Attach addditional sheets, if necessary),  (Be specific)

F. Xf ap amendment provides for an exchange reclagsifjeation, or cancellation of issued shares,
provisions for implemenating the amendment if pot contained in tbe amendment itself:

(if not applicable, indicare N/A)

Pape 3 of 4
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, if other than the

'Thcfdale-omch amndmznt(n)'mfhpﬂon Z /( @/ 45"'

datgﬁm ﬁncumantwas sxgned

Effective date[ﬁm&hk. e —te
" {oo rore than Slkdays efter amendment file date),
Adoption of Ameadment(s) (CHECK QNF)

%,he au:endment(&)swasfwem adopted by the sharehplders. The number of votes cagt for the anwndmeni(s)
y the-gharghiolders wastwere sufficient for appmval.

E}]‘mmdmm@) wm‘wamnpgmvedlgythe shareholders throngh voting groups. The following. staterimst
musi'be-separatel-providad for uth voting group entitled 19 vols separatoly on' 1o amendoreni(s);

“Thio number af votes cast for the amendment(s) was/wore sufficient for approvai

by _ ) . o T
(voting group)
Dl'hc smenchinent{s) wasfwere adopted by the boerd of directors without charcholder action and sharsholdar
agtion was 0ot required.
Dl'hn.ammdmmn(‘a)‘waafm -adapted by the incorporatary without shascholder action dex
acfion ' wis not required, '
Dered 021 e{am ' -

tor, presidentior other offibag - if directors or officers not been
Yean invomprator —ifin th ﬁiu:ds of areceiver, or other cowrt
inted Fiuciary by tharﬁdmarﬂ

YADYRA RAMIREZ

(Typed ot pdnted same of person signidg)
DIREGYOR

(Title of person signing)



