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Articles of Amendment
Articles of ltx:".nn}oraﬁon
of i~
ALL SERVICES BY NOLASCO, INC, %
Name of G i led with the Fl . o
P15000041207 ‘:)‘-._
=

(Bocument Number of Corpurmion (if knovm)

Purauant to the provigions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the Iollowing amendment(s) to

its Articles of Incorpocation:
A. [famending name, exter the pew name of the eorpnyndon;

The new
narme puest be distinguishable and contain the word “corporation,” “compony.” or “Incorporared” or the abbroviation
"Corp,” “fac.,” or Co. " or the designation “Corp,” “Inc,” or "Co™. A profexsional corporetion nama atust confoln the
ward "chartered, " professienal association, " or the abbraviation “P.A"

B. Enter new principa applicshl

(Principal office address MUST BE A STREET ADDRESS )

C. Enterpew malilog nddrens, if apolicable;

{Mailing address MAY BE A POST QFFICE BOX)
. nding the rogis for registered offloe address in Fl
new, registered agent awdior the new cezisicred office pddrows:
Name of New Regiatered deant
(Florr'da siveet address)
! isrered LAy ___, Florida,

ity (Zip Codey

New Regiitered Agent™s Sizpature, jf changing Registered Apent;

I hereby accept the oppolmiment as registered agera.  Fam famiflor with and aecept the obligutions f the pasition,

Signatyre of Mew Registered Agent, if changing
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If amending the OMeery and/or Dircctors, enter the nele and oame of eack officer/divector boing removed aad title, aume, and
address of ench Officer xad/er Director being ndded;

{Artach additional sheeis. if necessary)

Flease note the officer/drecior title by the first letter of the affice tile:

F - Prosldent; V= Vice Presidens; T Treasurer; §= Secretary; De Director, TR- Trasiee; € ~ Chairman or Clerk; CEQ - Chief
Fxgeatve Qfficer; CFO ~ Chief Fingneial Qfficer. If an offfcer/direcrar holds more thun one ritle, dist the first letter of each gffice
held, President, Treasurer, Director would be PYD,

Changes showuld be noted in the following manmer. Currently John Doe is listed as the PST and Mike Jones is livted as the ¥. Therg ix
a change, Mike Jongs leaves the corporation, Selfy Smith is named the V and S. These should be noled ax John Doe, PT as o Chonge,
Mike Jones, V a8 Remaove. ard Satly Smith, 5V ax an Add.

Exsmple:

X Change T lobnDoe
X Remove A Mike Jones

X A 5Y  Solly Smith

{Check One)

1) __ Chonge D Carles Enriquez 1733 SW 6TH Drive
X_ Addg ) FPompano Beach FL 33064
— Remove

2) ___Change —_—

—_Add
_ Remove

3) ___ Change -

_ A&
—— Remove

4y ____ Change -
—_Add
—.. Remove

J) ___ Change -
—_—Add
_____ Ramove

&) ___Change —

— Add
o Remove
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E. Hf amending or adding sdditional Articles, entor changeds) heve:

(ARach additianal sheets, if necessary).  (Be specific)

F. Han am it I f ed shar

1
brovisiops for Implcmenting. the Amegdmene W not coneained In the smepdment igalf;
(If not applicable, indicate N/A)
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Oxtober 21, 2015
The date of ¢ach avmendmment(s) adoptiou: . il other than the
date this document was sigaed.

Effostive dnts if applicable:

{ro more than 90 gy afiér amendment fite date)

Nuta: 1Mba doles inseried in this black doss not et the applicable statwtory Gitng requitements, this dute will nol he listed s the
documenl’s ¢fTestive dute-on the Department of Smie's recods,

Adoption of Amendmear(s) (CHECK ONE)

The gmandments) washvere pdopled by the shurcholdors. The number of votes cast for the amendmeni{s}
by the shireholders vasiwere sufticient for apgraval,

O vhe amendment(s) waswere approved by the sharcholders threngh voling groups. The following stateaent
s by separaisly meovided for soch voling group antitled to vote separately on the ainendmenifs):

“The number of voles cas for the amendment(s) wav'were su{ficlent tr 2poroval

by .1 I
fvoring growg}

£ The amendmeni(s) was'were adopied by the board of directors withour sharcholder action and shareholder
action wis not required.

03 The ameadimen(s) wasiwere adopled by e Ineorporutues without shurcholder oelion and sharcholder
action was pol requited.

Dated_ /D/ %‘i 20

T, prAsident or ather officcr —if dircetorx or ofYiders have not bom
selected, by un Jicorporaiers — if In the hands of 2 regoiver, trusies, or ather count
uppointed fducinry by that fiduciary)

Anatetly Nolascp

(Typed or pricned aune of parson signing)
Proxident

oo sy

{Title of parsen signing)
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