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Artictes of Ameniment H17000286997

to
Articles of Incorporation
. of
RSY SERVICES AND REPAIR CORP
N orporatlon 3 ntly filed with the Rorida Dept 3

P1600000YS20

(Documan Number of Carporaticn (if kmoven)

Pursuant to the provisions of section 607.10R&, Flotida Statutes, this Florida Profit Corporation adopts the following amendmeouys) wo
115 Asticles of Incorporation:

A. i amending name. encer the New pame of the corporation:

The nzw

name must be distinguishable and comsoin the word “corporaton, ¥ zompany,” or “iicorporated ' or the abbieviation
“Corp.."” “Irc. " or Co.,” o» the designution "Corp." “Imc." or "Co” A professionul corporation nanke naust contatn the

word “chertored,” "professional association,” or the obbreviation "P.A."

B. Entxr pew pripgignl office a if apgplicable: -
{Principal office address MUST BE 4 STREET ADDRESS )

C. Ester pow moflipg address, if applicabbe;
(Mailing address MAY BE 4 POST QFFICE BOX)
D. Ha ing the 2] ant and/ 1ered office ad en ¢ nyme pf the
ew pegigtored soentn r the new yegicteyed office address;
Name of Nov Regtsiered Apenf
(Flonda sreet cddrawl
N Regiviered Office Address: , Florita
1Cuty) (Zip Code)
) re if changin: ot

I hereby accapt the appointment as registered agent, I am familtar with and oceept the obligations of the position.

'/Z’ﬁ[“/

Stgnature of New Registered Agent If changlng

o
-.'sl .
] 3

Page 1 of 3 =
- S
2, o it
b [ o) -
a7 — TSN,
[ard
; w g o=
L ;

17600286997

- .

h



©2/18/2013 01:20 3852281448 LAZARUS PAGE  03/85
10/31/20n7  12:2GPM 3052640109 ALPHA Accounting PAGE 04/07

H17000286987

K amendlng the Qllicers audfor Directors, enrer the fiile aod name of cach officer/dircctor being svmoved an4 title, name, and
Address of cach Offcer apd/or Director belng added:
(Atrach additional shacts, if necassary)

fecse rove the officer/director tifle by the first leter of the office rirle:
P = Prestden:; ¥'= Vica Prarident; T= Treasurer; 5= Secratarv: D= Direcsars TR= Trustee; C = Chuirman or Cleri; CEO ~ Chief
Evaeuenve Officer; CEO = Chigf Fingncial Officer. If an officer/director halds more than one tidle. (221 the first [ener of eack office
held, President, Treaswrer, Director vwould be PTD.
Changes should be nored in the foilowing manner. Currently John Doe is lisied ag the PST and Mike Joney is Isted a3 the V. Thera ix
a change, Mike Jones leaves the corporatian. Sally Smith is named che V and 5. These should be noted as John Doe. PT a5 o Change.,
Mike Jones, ¥ as Romove, and Sally Smith, §¥ a3 an 4dd.

Example:
X Change by Iohn Doe
X Remove Y » JoDes
X add 1Y Sally Smith
Type of Action Tile Name Address
{Check Ome) ’
VP YAIMA SERRANQD ®IT0 SW 32 8T
1) Chanire
MIANMIFL 331353
Add .
p.s
Remove
N Change
Add
Herngve
33 Change
Add
Remayve
4y  Change —
Add
Remove
5 ___ Chapge N
Add
Remaoye
0y ___ Change S —
. Ada
Rormove
PoageZol 4
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.H17000286991

E. If amendinz or adding additignal Articles, enter change(s) here:
{Attach additienal sheers. (freceszany). (e specific)

ini tn ¢ L) & t Loself:
({f not applicuble, indicare NiA)

Pagelofa
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117000286997

s iT other thaa e

107312017
The data of 2ach arpendment(s) adoption:

date this docutrent was sighed.

Effective date il appHcablg:

{ro more than 50 days after cmendntent file date)

Note: If the date inserted in this block does not met the applicable statutory filing requiremnents, this date wnill not be listzd as the
document’s effective date gn the Department of State’s recotds.

Adoption of Amendment{s) (CHECK ONE}

O The amendments) was/were adopted Ly the shareholders. The mimber of votes cast for the amendment(s)
by the thareholders washvers sufficient for approval.

O The amendmeni(s) wasiwere approved by the sharcholders through votleg groups. The following siaiement
must be scparately provided jor sech voting group etitled lo vote separasely on the amendment(s):

“The miober of votes cast for the apic pdmeat(s) Wasivere sufficient for 2pproval

by e
fvoling group)

" [ The amendment{s) was/were edopted by the boord of ditectors witheut shareholder aclion and shareholder
achon was not required.

B The amendmont(s} was/iwars adopted by the Incorporstors without sharcholder actioz acd sharebolder
a¢tion was not requirm.

107312017
Dated

Signacars /Z‘!G’/

By o dirzctor, president or other ofiicer ~ if directors or otficers have not been
sclected, by un ingorporator — if in the hands of & receiver, trustee, of other court
appomted fiduciary by thar fiduciary)

ROBERTO SIGLER BRITD

(Typed o1 primted name of person dening)
PRESIDENT

{Title of person sigmng)
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