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COVER LETTER

.

TO: Amendment Section
Division of Carparations

NAME OF CORPORATION: 1] UH"ICE‘Z\J‘\C}ES GA i L.E\IA C@QP
vocusentvumner: 1 AD0000) b2 2R3,

The enclosed Articies of Amendmens and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

lulio €. Yono Nume?

HWame of Contact Person

VivlhseRvices  CATIL ey CoRkP

Firm/ Company

QO NE a1y Cr

Address

Pomeatii0 Beacsy L 28060

City/ State and Zip Code

Biselo (o) YoUuR OABIS INC.COM

E-mail address\{m_be usald for future annual report notfication)

For further information concerning this matter, please call:

\luho @en&. Nupez  ..9SY ,=8E - 1503

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee M?S FilingFee &  [1$43.75Filing Fee &  (J $52 50 Filing Fee
Certificale of Status Cestified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

YultseRvices CATorLz\m coll
NCES M )
Yi5 000062852,

{Document Number of Corporation (if known)

I3

Pursuant to the provisions of section 607,1006, Flonida Statutes, this Florida Proflt Corparation adopts the following amendment(s) 10
its Articles of Incorporation:

A, i

The new

name must be distmguishable and contam the word “corporation,” “company,” or “mcorperaied” or the abbreviation

"Carp.,” “Inc.,” or Co.,” or the dessignation "Corp,” “Ine," or “Cu". A professional corporation name must cuntain the

waord “chartered,” "professional association, " or the abbreviation "P.A."

B. nej I jc H (Q ] O ME 5' C/ l

(Principal office address MUST BE | STREET ADDRESS ) QC OO Q :! _ﬁ_! 3592 4
C. Enter new mailing address, if applicable;

(Matting address MAY BE A POST QFFICE BOX)

QO NE S Cf

28004

n s ji e [}

Name of New Regisiered Agent \J E ) [ \ ﬂ ) A @ kl QL. MN Z
QIO ANe sicT

? (Florida street address)
AN

. Florida, 530 W
iyl

{Zip Code)

New Registered Office Al

t,

if chapging R

I hereby accept the appointment as registered agent. I am famihar with and accept the obligations of the positron.

/S’;wﬁ of New Regisiered Agent, if changing
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H

Tf amending the Officers and/or Directors, enter the title and name of cach officer/directar being removed and title, name, and
address of each Officer and/or Director being added:
{Atacn addmona! sheets, 1f necessary)
Pleme Rote the officer.director title by the first leiter of the office nrle;

= Presudent; I'= Vice President: T'= Treasurer: S= Secretary; Id= Dhrector; TR= Trustec: C = Chairman or Clerk: CHO = Chief
Execunve Qfficer; CFO = Chigf Financial Officer. If an officer’director holds maore than one tile, st the first letter of each affice
held. Presidens, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curremtly John Doe 15 histed as the PST and Mike Jones s listed as the V. There 15
a change, Mike Jones leaves the curporation, Safly Smuth s named the V and 8 These vhould be noted as John Doe, I'T ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example;
X Change PL John Doe
X Remove Y ike Jone;
X Add 5Y Sally Smith
Type of Action Litle Name Address
{Check One)

o SV Dervaric H o QIONESI O
Lm LR GUEZ ZQM@AA&@%
_ Remove M
2 Y. Change N ERICA V). 7025 \A)D@lﬁf}/ HE APT 1 q
A SuARe 2 CARMONA . /ahnuy s ca' 91406

Remove

3y _ Change

Add

Remove

4 Change

Add

Remove

5} Change

Add

Remove

6} __ Change

Add

Remove
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E.] i ing addifi r
(Attach additional sheets, if necessaryy.  (Be specific)
-

F. ch 1
i i j n i ntyin
{if not appircable, indicate N/4)
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The date of ench amendmentis) adoption: (Q'/ )'OJ[(QOé(ﬂ . if other than the

date ll}is document was signed.

EffectiveWate [ applicable: Q} lO / Oag'{ @

fno mare than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the
document’s effective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders washwere sufficient for approval.

{0 The amendment(s) was/were approved by the shareholders through voting groups. The following srarement
must be separately provided for each votng group entitled 1o vote separately on the amendment(s):

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

by K
(voithg group}

3 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators withowt sharcholder action and sharchelder
action was not required.

e Q10001
{ ‘?f—
Signature
{By a director, pW] icer — if directors or officers have not been
selected, by an inorporat if in the hands of a receiver, trustee, or other court

appointed fiduciary by tiat fiduciar
Wbio rera MNunez
{Typed or printed name of person signing}

(Title of person signing)
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