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Articles of Améndment - :
ta
Articles of Incorporation
of

EL PORTAL SERVICES INC

(Name of Corparation as currently filed with the Florida Dept. of State)
P15000032535

(Document Number of Corporation (if known}
Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment{s) ta
its Articles of Incorporation: .

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

brar N
name must be distinguishable and contain the word "“corporation,” "company,” or “incorporared” or the abbreviation

FPi- L1 3
“"Corp.," "Inc..” or Co.." or the designation “Corp,” “Inc,” or "Co®. 4 professicnal corporation name must contain the
word ''chartered,” “p.

rofessional assoclation,” or the abbreviation "P.A."

B. Enter new principa ¢ ad 3 :
(Principal office address MUST BE A STREET ADDRESS }

gl 170 58t

Tir T
= e
C. Enter new mailing address. if applicable: i J— m
. {Mailing address MAY BE A POST QFFICE BOX) M= N I

: o 2

e O

RS mn—

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
{Florida streat address)
igteares Florida
(City) (Zip Code)

New Repistered Agent” nature, if chonging Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligalions of the position.

Signarure of New Registered Agent, if changing
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o nmenﬁingtlu Ofeers and/or Directars, enter the tile and nama of each officer/dlrector being removed and title, nangt, and
address of each Offlcr andior Direetor being sdded:
[Atrck additional skeets, if necexsary)
Ploarg noli the offfcerdiractor titla by the firss latzer of thé office tile:
P = Presidens; Vo« Vied Prdzidani; ma.rrwr‘ 8= Swcretary; D= Director; TR= Trustee; C = Chairmen or Clerk; CEO = Chiaf
- Exeiutivs Qﬂ'fm-, CFO = Chief Fi nancial Officer. If an officer/director holds mers than ont fitle, list the first fewer of each office
* held, Pm.a‘ai:. Treaswrer, Director weuld be FID,

Changes Jﬁowtd be Hoted in the, failewing manner. Currintly.Jokr Doe Is listed a3 the PST cnd Miks Jonas is listed a3 the V. Thare is
& chinge, Bitka Soras feaves the carporation, Sally Smiith iy named tha V and S, Thesz should b natod ax John Daee, PT.as a Chasge,
: Mﬁulﬂnes, i’a.n‘;move. wnd Sally Smith, SV ar dn Add.

E.xnmpl:: . ]
X Ehange PL  Joha Doe
b4

% Removs ikt Jones |

X -Add BV Sally Sinith

. {Check One) '

. . P, 'MANZANO, CAROLINA 22271 W 9T CT
1 Chénge . s ‘ . _ . ? i
LAdd

. ———

'x'- i:{&hwo .

MIAMI FL 33190

g Lo VERSs PORTAL; JOSE A | 22273 SWSTCT

MIAMI FL 33190

Temove ) .
53 A b PANI'A.BGA.JEAN AQLC . 22T SWETICT

MIAMI FL 33180

2 Remove:

-

7 PANTA ECA, JEANPAOLO - 22313 SW ST CT

20 YA , MIAMIFL 33199

¥ e ChiBEE ' -
__Ada
____,Rcrﬂove

Page2ofq




L4 - ¥

0CT/18/2016/TUE 1i:11 aM FAX No.

E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

P. 005

F. If an amendment provides for an exchange reclassification, or cancellation of issued shares,
provisions for implementing the amendmoent if not contained in the amendment ftgelf;

{tf not applicable, indicaie N/4)
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10/14/2016 )
The date of each amendment{s) adoption: if other than the

date this document was signed.
10/14/2016

Effective date if applicable:

(no more than 90 days after amendment file date)

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

Adoption of Amendment(s) CHECK ONE

[J The amendment(s} was/were adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting graup entitled to vole separately on the amendment(s);

*The number of votes cast for the smendment(s) was/owere sufficient for approval

by
(voting group)

M The amendment(s) was/wers adopted by the board of diractors without shareholder action and sharcholder
action was not required.

3 The amendment(s) was/were adopted by the incorporators without shartholder action and shar¢holder
action was not required.

10/14/2016
Dated

Signature ﬂ 8

Bya dirr.'::t‘&'r, ﬁrmidcnt"& other officer — if directors or officers have not been
selactad, by an incorporator — if in the hands of a8 re¢eiver, wstes, or other court
appointed fiduciary by that fiduciary)

JOSE PORTAL

(Typed or printed name of person signing)
VICE-PRESIDENT

{Title of person signing)
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