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Articies of Amendment
to

Articles of lacorporation
of

SANS SOUCI SERVICE CENTER, CORP.
Name of Corporation as currently flled wi ida Dept. of Stute
P150000922)1

(Document Number of Corporation (if known)

Pursuar to the provisions of section 607.1006, Florida Stututes, this Florida Profis Corporation adopis the following amendment(s) to
ity Articles of [ncorporation:

A. M amending nad‘ig,'en]er the new gapie gl the corporation:

. The new
name must be diseinguishable und conwain the word “corporation,” “company,” or “incorpurated” or she abbreviation
“Curp.,” "Inc,” or Co., " or the designetion "Corp,” “Ine.” or "Co". A professivnal corporution name must contain the
word “chartered, " “professional asvociaiion, ” or the abbreviation "P.4."

B. Eaoter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing aidress MAY BE A POST OFFICE BOX)

D. M amendioy the repistered agent and/or registered office sddress in Flerida, enter the name of the
new reglstered apent nnd/or the new registered office nddress:

Name of New Regisiered doent -

Floridy street vddress)

New Rugisiered Office Address , Florida
{Ciry) (Z2ip Code)
New Registered Agent’s Stonnture, J[ chunging Registered Agont:

I hereby accept the appointment as registered agwnt. [ am famitiar with und aceept the abligations of the position.

Signature of New Regivtered Agent, if changing
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IT amending the Officers and/er Directors, enter the title and name of ¢ach officer/director being removed and titte, name, and

nddress of each Officer and/or Director being added:

(Artach additional sheels, if necessary)

Pleare note the officer/director title by the first letter of the office tile:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: € = Chairman ar Clerk: CEQ = Chig)’

Executive Officer; CFO = Chief Finunciat Officer. If an gfficer/director holds more thun ene title, fist the first lenier of each office

held. Presideni, Treasurer, Director would be PTD.

Chauges should be noted in the following manner. Currently Joka Doe is listed as the PST and Mike Jones is listed ag the V. There is

u change, Mike Jones leaves the corporativn, Sally Smith i numed the Vand §. These should be noted as John Dog, T as a Change,

Mike Jones, ¥V ar Remove, and Sally Smith, SV a5 an Add.

Example:
X Change

X Remove . v’ Mike Jones

3

lohn Doa

X Add sv Sully Smith

Type of Action Title Name Addrexs
(Check One)

S ESTARL JOSE E ' 1980 NE [63RD ST
1} Change

N. MIAMI BEACH FL 33162

Add

X
Remove

T CAPOBIANCO, HAYDFRE L 1980 NE 163RD 5T
2) ____ Change —_—

Add N. MLAMI BEACH FL 33162

X
Remove

}) Change

—Add

Remove .

1) Change

Add

Remove

32 Change

Add

Remove

8) Change

Add

—rerv—

.. Remove
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.

E. Ifamending or addinp sdditional Articlus, ynter chanpe(s) hore:’
(Awach addivional xhaets, ifnecessary).  (Be specific)

F. 1f an amendment provides for an exchange, veclassification, or caneellution of issued shares,
jsi i i amendment if not cuntsined in the amendment itsell:

(/' not upplicable, indicate N/A)
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MARCH 701 /2016
The date of each amendment(s) adoption: i . (f other than the

date this document was signed,

MARCH /QL /2006
Effective date if applicable:

{0 more than 90 days afier amendmens file dute)

Note: If Ibe dute inserted in this black does not meet the spplicable sianitery flling requitements, this date will not be listed as the
document’s effective date on the Department of Stale's records.

Adaption of Amendment{s) (CHECK ONE)

W The amendmeni(s) wasiwere adoptad by the sharehotders. The number of votes cast For the amendment(s)
by the shareholders was/were sufficient for approval.

T3 The amendmeny(s) was/were approved by the sharcholdens throngh voting groups. The following statement
must be xepurately provided far each voting group eutitied 10 vate separaiely on the amendment{s):

“The aumber of votes cast for the amendment(s) was/were sutticient for approvul

by »
(wiing group)

L1 The amendmeni(s) was/were adopted by the board of direetors without shareholder action and sharsholder
action was not required.

0 The ameadment(s) wasiwore adopted by the incarporators without shareholder action and sharcholder
action was not required.

MARCH/ 18/2016
Dated

Signaturce ;Q"" - "" [ E :

(By a director, president or otpér ofiider - if diroctocs or 6]1:255 have not been
selected, by an incorporator £ if in (b hands of 2 receiver, gistee, or othet court

appointed fiduciary by that Educhify)

ANTONIA §. IRIZARRY

{Typed or printed name of person signing)

V/PRESIDENT

(Cltle of persen signing)
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