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Artlcles of Amendment ’ /c:’
to
Articles of Tncorperation
of ’
PROPESSIONAL SERVICE MANAGEMENT & CONSULTING CORP
me of ratio i with th Florida & of State)
P1500004034] '

{Document Number of Corporation (if known)

Pursunnt to the provisions of section 607.1006, Florida Statuics, this Floride Profit Corporation adopts the following amendmant(s) 10

Tig Articles of Incorparation:
A, I wmanding nswp, prier the new name of the gorporniton:

YM MAMNAGEMENT & CONSULTING CORP
The new

aame must ba distinguishabie and comtain the word “corporation,” “company,” or “incorporafed” or fhe abbreviation
“Corg, " lre, " ot Ta. " or the designaion “Corg ™ “Ine." or “Co". A professlonal corpéraiion noowe must conigin the
word “chartsred, " "professional association, " or the abbraviaiion “P.A."

ter o rincipal office addres ™

(Pﬂnc!pa! offics address MUSTREA STEEQ:AQDRES’ }

C. Ent i

Entar pew mailing sdfress.if aoolicatile:
(Mailing address MAY BE A POST GFEICE BOX)

D. mending the registered agent and/or repistered office 8 in Florida, enter the name of the
new yepistered apent snd/or the new registered office sddress;
Marny, itterad A
LEiarida sirper addreys]
New Reglciered Gifies Address: Flprida,
Gity} (Zip Code)
oW tered Agents Slonymee. if changing Re L

I hereby aceept the appoiniment as regrmrca‘ agent, Iam Jamiliar with and accept the chligations of the position

Signature of New Ragisterad Agent, if changing
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¥t amending the Officers and/or Directors, enter the ritle and namoe of sach officertlirector being removed and title, name, and
address of easch Officer and/or Direstor being ndded:

(Atack addittonal sheets. if necessary)

Please nose the officer/director tiile by 1ha first (eliér of the afflce tile:

P~ President; Ve Vice President: T= Yreasurer: 5= Secretary; D= Dirgcior! TR= Trusiee: C ~ Chairman or Clerk: CEQ = Chief
Exccutive Officer; CRO = Chief Financial Qfficer. if an offfesr/direcior hoids moie than one title, list the Sirst tester of eack office
balel, Presidant, Treasurer, Director would be PTD.

Changes should be moted In the follvwing manmer. Currently John Doe is listed as the PST and Mike Jones Is lisfed as 1he V. There (s
o thange, Mike Jones lsaves thg corporation, Satfy Smith is named the v and S. These showld ke noted a3 John Doe, PT as a Changs,
Mike Jones, V as Remove, and Saily Smith, SV ax an Add.

Example:

X Chaege EX John Dog
X Remave ¥ Mieons
X Add BV Sally Smith

Type of Actien Title Nome Address
{Check One)

1) ___ Change
Add

Remove

2) Change

Add —

Remagve

3) Change

Add

e ROWTIOVO

33 Cleape

Add

Remove

5) Changs

Add

Remove

&) Change

Add

Remove
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E. If amending or pdding additional Articles, enter change(s) here:

{Atach additional sheets, if necessary).  IBe spugific)

t

F. Hangm rovides for an sxcha jon, or sancetiation of trsund yhares

provisiens for iraplemrenting the amendment if not cogtained in the ameadinent feself:

(If nof applicable, indicare N/A)
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G5/07/201%
The date of each amendinent(s) adoption: » if other than the
date this documant was signed.

05/07/2015
(no-more than 90 days after comendmerd flle dare)

Effective dote if appligable:

Note: 11 the date Inserted In this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurnent’s effectlve date on the Depactment of State's records.

Adoption of Amendment(s) (CHECK ONE)

EJ The amendment(s) washvere adopied by the shareholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

[0 The amendment(s) wasfwere approved by the sharcholders through voilng groups. The foliswing starement
mtisr be separaikly provided for each vouing group ensitled 10 vote separately on the amendmeni(s):

“The number of votts cast for the amendment(s) wasiwers sufficient for epproval

o,
by 100% -

frolirg group)

B The amendmént(s) wasiwere adopted by the bonrd of direciors without shareholder acton and shareholder .
aciion was not required. .

O The amendment(s} was/wera 2dopted by the incorporators without shareholder action and sharsholder
petlon was not required.

i S/ b[20(5

7 president or other officer —if directors or officers have not been
by an trcorporator — if In the hands of a recsiver, trustee, or other court
appointed fiduciary by that fiduciary} ’

YENIEL MARTINEZ

(Typed or printed name of persen signing)

PRESTDERT

(Title of person signirg)
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