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Articles -ol'..\ mendment
to

Artictes of Incorporation
ol

EL ALEMAN SERVICES INC
[Name of Cornorition as currently filed with_the Flocida Dept. of State)
' l P16000000033
{Document Number of Corporation {if known)

Pursuant ta the provisions of section §07. 1006, Flaride Statutes, this Floridu Profit Corporatlon adopts the following amendmeni(s) to
its Articles of Incorporation:

A. lf amending name, enter the new name of the corporation:

A The new

name amwst be distinguishable and comtain the word “corporaion,” “company," or “incorporated™ or the abbreviation
“Corp..” “inc.." or Co. " or the designation "Corp,” "Ine,” or "Co". A professional corporation name must contain the
word “chartered,” "professional asvociation,” or the abbreviation "P.A."

B. Enter new principal office address, if applieahje: VA
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing addrcss, j{aoplicable; N/A

(Malling address MAY BE 4 POST QFFICE 8GX)

D. i amendipg the repistered nge 2 affice address in Florida of
new resistered arent and/gr the new repistered office address:

A
Name of 151 N

(Florida strest address;

fCiry)

ew Registered Apent's Sj if changing Registered b )
! heroky aceept the appolmment as regisiared agem. | om familicr with and accept the cbiigaiions of the ppsifign.
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If amendiag the OfMeers and/or Directors, enter the titie and name of each nMcer/dircetor being removed and title, name, and
address of each Officer nnd/for Dircctor being added:

{Anoch edditional sheets, If necessary)

Pleaw note ihe officar/director tile by the first letter af the affice title:

P = Presicens; V= Vice President; T= Treasurvr: §= Secrewary: Om Direciar: TR= Trusice; C » Chairman or Clerk; CEG = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/direciar holds more than one title, list the first letier of ecch office
held. Prasidems, Treasurer, Director would be PTD.

Changes shonld be noied in the folfowing manner, Currentiy John Doe is lisied as the PST and Mike Jones is listed as the V, There is
o chonge, Mike Jones leaves 1he corporation, Sally Smith Is named the V ond 8. These shouid be noted o John Doe, PT es o C' hange,
Mike Jones, ¥ as Remove, ond Sally Smith, SV as an Add.

Example:
X Change P John Doe
1
X Remove A Mike Jones
X Add 8V ally Smith
Tvpe of Action Title Name Address
{Check Onc)
A% Madelin Almoza Hermmandez 1068 W 79th Strect
1 Change
Higieah FL 33014
Add
Remove
)] Change
Add

Remove

3) o Chonge

Add

Remove

43 Change

Add

Rcmove

LY Change . —

Add

Remove

Page2 of 4



E. If nmending or adding additionnl Articles. enter chanpef(s) bere:

(Autach addinone! shaess, if necessary).  (Be spucific)
NIA

: i B, I A : jzzucd
proyisions for implementing tiic amendment H not coptained o the amendment itself:
(If not applicable, indicate N/A)

N/A
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0873072017
The date of each amendment(s) ndoption: , if other than the
date this dacument was signed.

) 08/30:2017
Effective date if applicable:

(o more than 90 deyx afier amandinent file date)

Nute: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document's effoctive date on the Department of State's records.

Adoption of Amendment(s) (CHL NE

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

O The amendment{s} was/were approved by the sharcholders through voting groups. The following staiement
must be separately provided for each varing graup entitivd to voie separateiy on the amendmeni(s):

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

by N
(voting group)

(3 The amendment(s) waswere adopted by the board of directors without shareholder action and shareholder
action was not required. '

0 The amendmenty(s) wasrwere adopted by the incorporators without shareholder action and shareholder
action was not required.

08/3012017
Dated

- lee7 pom

{By a director, president or ather offcer — if directors or officars have not been
sclected, by an incorporator — if in the hands of a recciver, rustes, of other court
appointed fiduciary by that fiduciary)

STEVE ROSS

(Typed or printed name of persan signing)
FRESIDENT

(Title of person signing)
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