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Articles of Amendment
Articles of lﬁ}m-poratlon

&/07‘71‘1&-'3“ B [},,\13 Sepvices Dve

ame of Corporaton as currently filed with the Florida t. of State

P1S 0000&8us5)6

(Docupoent Number of Corporation (if kaown)

Pursuant to the provisions of section 607.1006, Florida Statites, this Florida Prafir Corporation adopts 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 disringuishable and contain the word corporatian, ¥ “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation “Corp,” “In¢,” or “Co”. A professional corporation name must contain the
word “chartered " “professional association, ” or the abbreviation “P.4."

B. Enter new principal office address, if appticable;
(Principal office address MUST BE 4 STRERT ADDRESS )

C. Enter hew rmailing address, if applicable:
(Mailing address FICE 8O,

D. If amending the registered agent and/or registered office addyress in Florida, enter the name of the
new registered agent and/or the new registexed office addvess:

Name of New Registered Agent

(Florida street address)

{City}

i hereby accept the appommem as regmerea‘ agent. Iam famxhar with and accept the obligations of the position.

Signature of New Registeved Agen, if changing

Page 1 of 4 Hi&ﬁ;}ﬁz‘:}{}g‘ga
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If amending the Officers and/or Directars, enter the titie and name of each officer/director being retnoved and title, mme, and
address of each Offcer and/or Mractor being added:
(Atzack additional sheets, If necessary)
Please note the officer/director title by the fust letier of the affice title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusige; C = Chairman or Clerk; CEOQ = Chizf
Executive Officer: CFO = Chief Finameial Officer. If an officer/divector holds more than one title, lis? the fivst lstier of each office
held. President, Treasurer, 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. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example: '

X Change PT Jobn Doe

KRCUIDVE _\l Jones
_X Add SV Sally Smith

Type of Action Title Name Address
{Check One)

1) ___ Change V T JoRGE Luis V-:-'T’qn Mora fes 0899 S 7am St
_ﬁadd Sf:-' 203

—___Remove MiaAMT FL 331723

=

2) A Change 5_ Hugo Hﬂﬂ'ﬁm’& /0899 SW 72 ST
. Add 5'7‘;3' 2203
. Remove Hiﬁ H; FL 33i 73

3) ____Change
Add

Remove

4) __ Changs

_—_Remove

5) ___ Change o
Add

Remove

6) ___ Change —_—

Add

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

NonN¢g

F. If an amendment provides for an ¢xchange, reclasgification, or canceliation of lssned res.
provisions fer implementing the amendment if not contzined in the amendment jiself:
(if not applicable, indicate N/A)

Mo €
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Pecember 01 20(¢

The date of each amendment(s) adoption;
date this document was signed.

Effective date if applicable:

if other than the

{no more than 90 days afier amendment file date)

Note: If the date insertad in this block docs oot meet the applicable statutory filing requirements, this date will ot be listad as the
document’s cffective date on the Department of State’s records.
Adoption of Ameadment(s)

{CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The munber of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval

O The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separaiely on the amendment(s):

“The number of votes cast for the ameadment(s) was/were sufficient for approval
by

{voting group)

D) The 2mendment(s) wasiwere sdopted by the board of directors without shareholder action and shareholder
action was not required.

[0 The amendment(s) was/weze adopted by the incorparators without shareholder action and shareholder
action was not required.

paes DECEMbER 0ol Rolb

Signature %"")—‘ VK

(By a director, president or other officer — if dixectors or officers have ot been
selected, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

HUga

oy 9- 030 9%

1\

al ﬁﬁ'ﬁ" NE 2

{Typed or printed name of person signing)

{’QESI.DGN% /Cé‘ o

(Title of pexson sigoing)

{
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