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Articles of Amendment
1o

Articles of Incorporation
of

ALL BERVICES BY NOLASCQO, INC.
(Name of Corporation as corrently filed with the Florids Bept. of State)

F15000041207
(Doocument Nurmber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpovation adopts the following amendment(s) to
its Articles of Incorporation:

The new
namz must be distinguishable and contain the word “torporation,” "compary,"” or “incorporated” or the abbreviation
“Corp.,"” "Inc.,” or Co.” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chertered ™ “professional association,” or the abbreviation “P.A"

B. Enter new principal office address, if applicable;
(Principal office addvess MUST BE A STREET ADDRESS )

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

D, If amendin registered agent and/or registered office address in Florida, enter the name of the

new regisiered agent and/or the new registered office address:
Name of New Registered Agent

(Florida sireet address}

New Repistered Office dddress; , Florlda,
(Ciry) (Zip Codg)

New Revistersd Apent’s Sipnature. if chanping Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obiigarions of rﬂéfppmiam<
[ SR r

~ g;',‘_‘i" =
P -‘f ",
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rpooT Vit
Signature of New Registered Agens, if changing E o n fo
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(drtach additional sheets, If necessary)

Please note the officer/diractor bille by the first latter of the office title:

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Directar; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/directar holdy more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listad as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones ledaves the corporation, Sally Smith is nomed the V and 8. These should be noted as John Doe, PT s & Change,
Mike Jones, V as Remove, and Sally Smith, SV av an Add.

Example;
X Change PT John Doe
X Remove Y Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One}
D MELVIN SALGUERO 1733 SW 6TH DRIVE
1 Change
POMPANO BEACH FL 33060
Add
X
Remove
2 Change b ESVIN ORDONEZ 1733 SW 6TH DRIVE
Add POMPANQ BEACH FL 33060
X Remove

1) ___ Change

Add

Remove

4) __ Change e
Add

Remove

5} _____Change -

Add

Remove

&) Change

Add

Remove
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E. If in i i
{Attach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange. reclassiffcation. or cancellation of iysued shores,

provisiops for implementing the amendment if not contained fn the amendment itself:
(if no¢ applicable, indicate NiA) |
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N . 52017
Thedate of each.anicrdmeni(s) #daptin:, , _ . » iF other tharf the
dnte this docotoent wis sighed. !

Effective dute if appliceblc:

i wrare B 90 s e m&:&naﬂ}iﬁ!d#&}

Note: If the Egte fserted in (his bluck doss not mett- Big sppliosble stebutory filing requirementy, tlnsdabg:wﬁl 1ot bo Hsted a5 the
docoment'yeffective date on the Dicpheinient of State’s fecands.

Adloprtich crmmu,am(s)- {(LHECK ONE)

B The smgndment{s) was'were adgpted by the sharekotdors. Tho namber ofvotes cast for the améndiiront{s)
Bythe, sharpholders warsere suffieieat for sppravel,

[TF The anicudmen!(s) wasfwere approved by the sharehvlders throagh voting groups, The fllowlng ttarement:
2ngy o gaparaigly pravided far such voting group enditled 10 vole: separiely ¢ sha amendmans): !

*The-numiber of voteg cast far the sremdment(s) waghwere sufficlent for approval

H

by . 4 3 ;
. . %

i

{ooiing groag)
O “The eraisdfneni(k) wow/were adopted by the besd of Yireotors without shareholfer action 2nd shmﬂmﬁor
witioh was not requlred.
L3 Thermandmenit(a) wasivere adapted by i incorporaton withost sharsholder sctios aud sharcholder
Scdion ey nit riguired.
v 4
oo /s / /2
‘Sighohot__ & 4
By ad et prea:ﬂ'mbr oﬂtﬁramecru H dirceford oF Bifioers have nof ees
sefsctad Ay an indorporittl’ — iFin the xbds Ul s fbeeivar, Yudtee, or other sourt
sppdinted. ﬁmmy Ty that fiduoimny) .
ANABFLLY NOLASCQ ;
(ﬁpﬂﬁwprht&dmuofpmnﬂigniw :
T s of persun lgning) | i
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