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P16000057750 o, ¥
(Document Number of Corparation (if known) ez

Purguant to the provisions of section §07.1006, Florida Statutcs, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorparation:

ing na & ame of the corporation:

KBC SERVICES CORP
The new

name must be disiinguishable and contalp the word “corporation,” "company,” or "incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Ino,” or “Co™. A profassional corporation name must contain the

word “chariared,® “professional association, ™ or the abbreviation "P.4."”

B. Enter new pringipal office nddress, if applicable:
{Principal offlce address MUST BE A STREET ADDRESS')

C. Enter new maiting addrpss, if anplicable;
(Malling address MAY BE A POST. QFFICE BOX

D. Ifamendiny the registered arent and/or pegistered office addrees in Florida, entar the nnme of the

registere and/or the new registercd office nddress:
Name of New Registered Aseht i .
(Florlda stract address)
Moy Registered Qffice Addrexs: , Florida,
(Cify) {Zip Code}
aw red Agont’s Si i ng Repiste entt

1 heraby accept the appointment as registerad agemt. I am famillar with and accapt the obligations of the position.

Signature of New Registarad Agem, if ¢hanging
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If amending the Officers and/or Directors, enter the title and nnme of ¢ach officer/director being removad snd title, name, snd
address of each Officer andfor Director being sdded:
{Ailach additlonal sheets, if mecessary)
Planse nots the officer/divector title by the first letter of the offics titla:
P = President; V= Vice Fresident; = Treasurer; S= Secretary; D= Diractor; TR= Trustee; C = Chairman or Clerk; CEQ ~ Chief
Executive Officer; CFO = CHigf Financlal Officar. If an officer/director holds more than ona title, list the first letter of sach office
hald, President, Treasurer, Director would be PTD.
Changes showld be noted in the following manner, Curvenily John Doe is listed as tha FST and Mike Johes is listed as the ¥V, Thera is
@ change, Mike Jones leaves the corporation, Sally Smith is mamed the V and §. These should bs noted as John Doe, PT as o Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,
Example:

X Change PI  JohnDoe

& Remove v Miks Jones
_X Add 8V Sally Smith

¢ i Tifle Name ddress
{Check Onc)

1) . Change

Add

) Remove

2) Chanpe

Add

s——

e Remove

3) Change

Add

Remove

4) ___ Change

Add

Remaove

| 5) __ Change

Add

‘ ____ Remove

» ) __ Change
Add

—_Remove
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E. Jf amending or adding edditjonal Artictes, enter change(s) hore:
{Attach oddittonal shaats, {f necessary).  (Be spuclfic)

F. Ifa ment es for an exchange, assificn or cancellation. ha
¥ s for i ing the amendme not conteined in the amendwment i

{if not applicabla, indicate N/A)
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03/08/2017
The date of exch nmendment(s) adoption: : _, if other than the

dnte this document was signed.
0370872017

Effective date if apnlicable:

(no more than 90 days after amendment file date)

Note: I the date inserted In this block does not mect the applicable statutory filing requirernents, this datc will not be listed as the
document’s affective date an the Department of State’s records,

::o/mimr Amendment(s) (CHECK ONE) '
The amendment(s) was/were adopted by the sharcholders. The number of votes cest for the amendment{s)

by the shareholders was/were sufficient for approval.

[ ‘The amendment(s) was/were approved by the sharcholders through voting proups. The following ratement
must be separataly provided for each voring group enfitled to vota aeparataly on the amendmeni(s):

*The number of votes cast for the smendment(s) was/were sufficlent for approval

by

(voting group)

D The amendment(s) was/were adopted by the board of directers withouf shareholder action and shareholder
astion was not required.

11 The amandmont(s) was/werc adopted by the Incorporators without shareholder action and shareholder
action was not requincd.

03/08/2017
Dated RN

Signature

(Bya dim(?ma;mm oréﬂm' officer ~ if divectors or officers have not been
gelected, by an incarporator — if in the hands of a reeeiver, trugtes, or other eoart
appointed fiduciary by that fiduclary)

ARMANDO CRUZ-GONZALEZ

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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