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' Articles of Amendment - K o
BEE AR SENN AU L * e hu T8 . .
. . Articles a{lncurporgion i 'ﬁs SEP 25 EH S: 39
_ of : '
TC FAST SERVICES CORP *

{Name of Corporation as currentlv filed with the Fiorida Dept. of State)

P15000048062

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Flovida Stattes, this Florida Profit Corporation adops the following amendment(s) to
its Articles of Incorporation: :

A. If amending name._ enter the new name of the corporation;

: The new

. name must be distinguishable and contain the werd “corporation,” “compary," or “incorporated” or the abbreviotion

“Corp., " "Ine.,” or Co,™ or the designation "Corp,” “Ing,” ar "Co”. A professional corporation nome must contain the
word "chartered, " "professional association,” or the abbreviation “P.A."

B. Enter new principal office sddress, if applicnble:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mniling sddyess, if applicablas:
(Malling address MAY BE A POST OFFICE BOX)

D. } amending the registered agent and/or registered office address in Florida, enter the name of the
. new registered agent and/or the pew repistered office address:

- Name 9f ﬁ{mv_}iegisteredéggm : U

(Florida sireet nddress)

New Repistered Office Address: _. Florida
(Cipy) (Zip Cods}

New Registered Agent’s Signature, if changing Registercd Agent:

! hereby occepr the appointment os registered agent. I am fomiliar with and accept the obligations of the pesition,

Sigmature of New Regisiered Agent, If changing
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It‘amer';dmo the Officers and/or Directors, enter the fitle and name of cach officer/direstor being remaved and titde, name, and
. address of ench Officer and/ov Director being added:

(Attoch additional sheets, if necessary)

Please note the officer/director title by tha first letter of the office title:

P = President: V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustes; C = Chauman or Clerk; CEO = Chigf

Executive Qfficer; CFO = Chigf Financial Qfficer. If an afficer/divecior halds more than one title, list the first letter of ench office

held President, Tregsurer, Director would be PTD,

Changes should be noted in the following manner, Currently Jokn Doe is listed as the PST and Mike Jones is listed as the ¥V, Therc is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V os Remove, and Sally Smith, SV as an Add.

Example:

X Chenge T John Doe

X Remove v Mike Jones
X Add SV Sally Smith

Tvpe of Action Title Neme Address
(Check Onc)

P CASTANEDA, IUAN CARLOS 3359 LAKEVILLE DR
1 Change

WEST PALM BEACE, FL
Add

33406
Remove

2) _ Change —

Add

—_—

o Remove

3) . Change —_—

Add

—_Remove "

4y ____Change e

Add

[ ——

— _ Remove

5 Change

Add

Remove

6} Change

Add

Remove
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»

E. If amending or adding ndditiona) Articles, enter change(s) here:

(Anach additional sheets, [f necessary).  (Bez specific)

F. If an amendment pravides for an_exchanee. reclassification, or cancellation of isaned shayes,

provisions for implementing the amendment if pot contained in the amendment itself:
{if not applicable, indicate NiA)
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Tht date of enth amendment(s) adoption: .., if other then the

date thls document was sigtisd. - . 15 SEP 25 AM G 39

Effective date if applicable:

(o more than 90 days after amendment fife deie)

Mote: If the date inserted in this block does not meet the applicable stamrory filing requirements, this date wifl not be listed as the
document’s ¢ffective date on the Department of State’s records,

?&‘ﬁn of Amendment(s) (CHECK ONE)

The amendment(s) was/werce adapted by the sharcholders. The number of vites cast for the amendment(s)
by the shareholders was/were sufficient for appioval,

[T The amendment(s) was/were approved by the shareholders through voting groups. The foliowing statement
must be separarely provided for each voting group entitled 10 vole separately on the amendment{s):

“The number of votes cast for the amendment(s) wasiwere sufficient for epproval

by e
(voring group)

[J The amendment(s) wasfwere adopted by the board of direstors without sharcholder action and shareholder
action was not required.

I The amendment(s) washwars adopted by the incorporators without sharchelder action and sharcholder
action was not required.

09/25/2015 '
Dated / /)

BN o
Signature

(Bya dir:ctm:, pr&ident ot other afficer —if directors or officers have not been
selected, by 2n incorporator — if in the hands of a reeeiver, trustes, or other court
appointed fiduciary by that fiduciary)

HECTOR TREJO

(Typed or printed name of persan signing)

PRESIDENT

{Title of person signing)
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