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Articles of Amendment
0]

I’n
ATIC

Atticles of Incorporation 118 JUL 26 AM 9 5

of
SANS SOUCI SERVICE CENTER, CORP.

o Name of C ation a3 currently filed with the Florida D ate)
P15000092211

{Document Number of Corporation (if known)

Pursuant (o the provisicns of sectiun 607.1006, Florida Statutes, thiv Florida Prafit Corporation adepts the following amendmeni(s) to

its Artieles of Incarparation;

. Il ammeading oame, enter the new n of the corporation:

The new
" veompany.” or “incorporated” or the abbreviation
A profissional corporation name must contain the

namne must be distinguishable and contain the word “corporation,
“Corp..” “Inc,” vr Co..” or the designation “Corp," “Inc,” or "Co".
word “chartered,” “professivnal associgtion.” or the abbreviation “P.A. "

B. Enter new principal offico addvress, if applicable;
(Principal office address MUST BE A STREET ADDRESNS )

C. Entgr new mailing nddress, if applicable:
{Mailing nddrass MAY BE A POST OFFICE BOX)

D. M omepdipg the repistered apent and/or pegistered gffice pddresy in Florida, eater the name of the
new registered agent ynd/or the new rexistered office address:

ev& R &b rer
(Florida sireet address)
New Regisiered (ffice Aduress, . Florida
(Ceewy : (Zip Code)

Now Bepistored Apent's Signatyre if chunging Replstered Agent:

{ horghy accapt the eppointment as registered agent. [ an: fapiiliar with and accept the obligations of the pusition.

Signature of New Registered Agens, if changing
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1F amending the Officers and/ur Dicectors, enter the title and name of each otficer/director being removed and title, name, and
addvess of each Qfficer and/ar Director being added:
{Auach edditional sheews, if necessary)
FPlease note the officertdirector title by the first lester of the office title:
£ = Prosident: V= Vice President; T= Traasurer; §< Secretqry; D= Direetor; TR= TYrusiee: € = Chairman or Clerk: CEQ = Chicf
Executive Qfficer; CFQ = Chigf Financial Officer. If an glficer/direcior hotds more than ane title, list the first lener of such office
held, President, Treasurar, Director would be PTD.
Chonges should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is lisied ax the V. There is
o change, Mike Jongs leaves the corporation, Safly Smith is named the V and S. These should be soted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sglly Smith, SV us an Add.
Example:

X Change ET John Doe

X Romove ‘ Y ikg fon
X Add - 8w Sally §mith
Type of Action Title Nanw Address
(Check One)
§ JOSE E. ESTAR] 1980 N.E. 17T3RD STREET
Change

Add

n__

N. MIAMIBEACH FL 33162

prr—

X Remowe

T HAYDEE L. CAPOBIANCC 1980 N.E. | 7IRL STREET
2] __ Change _

Add N. MIAMI BEACH FL. 33162

Remove

3y . Change

Add

— Remove .

4y ___ Change

Add

Remove

J} ___ Change

— Add

— . Remove

6) ___ Change

— . Add

Remuve
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E. M amendioy gr adding nddirional Arccles epter change(s} bere:
(Be specific)

{Anach additional sheets, if necessary),

F, )M an samensdinent provides for ap exchange, reclassifigation, ur cancellation of issued shaves,
ment if not contained in the smendment fteelf: .

rovislony for impl ng the 8
{inot applicable, indicare N/d)

Sa/b8  Fowd
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o EnEL
hUERETARY OF Siafs,
07 /25 F2016 N JVISION OF CORPORATICN
The date of each amendmeni(s) adeption: : . if ather than the
dato this document wus signed. ? .
o 712512016 MG JUL 26 AM 9:9) .
Effective date i€ applicable:

(no more than $0 duys qfier amendmeny file daig)

Note; If the date inseried in this block does not meet the upplicuble stamory filing requirements, this date will not ba listed a8 the
dacument's effective date an the Department of Staic’s records,

Adogtion of Autendment(s} (CHECK ONES

B The amendmeni(s) wesfwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharehalders wasiwere sufficiom for approval, |

[ The smendment(s) was/weres approved by the shareholders through voting groups. The following staremant
must be separately provided for each voting group entitied tw volx separalely on the amendmeni(s):

“The nember of votes &ast for the amendment(s) was/were sufficiem for approval

by

{voting group)

L1 The amendmeny(s) wasiwers adopied by the board of ditectors without sharehelder action and shareholder
schon was not required,

[J The amendment(s) was/were sdopted by the incorpotators without shareholder action and shareholder
action was not required,

LILIANA N, LOUZAN *

(Typed ar printad name of person signing)
PRESIDENT

(Title of person signing)

Pape 40f' 9

QOO 1919

50/98 39vd
VSN du00 36396£€95@€ ESITT 9T@Z/9C/L0



