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Articles of Amendment

Articles of I:'corporaﬁon
of
ARYS SERVICES CORP
ame of Corporation as e led w e Florida Dept of State
P16000062416

(Dacument Number af Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edopts the following amendment(s) to
its Articles of Incorporation:

A. JEamending ngme, enter the new name of the corporation:

The new
name must be distinguishable and contain the word "corporation,” “compony,” or “incorporaled” or the abbreviation
“Corp.,” "Inc,,” or Co.," or the dasignation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered, " “professional assocteation,” or the abbreviation “P.A."

w3
B. Entor new principal office addrass, if applicable: ?1 -
(Principal office adrress MUST BE A STREET ADDRESS ) 2 ™
: - =
o m
C. Entornew malling address. if applicable:, [EIPRN
(Malling address MAY BE A POST OFFICE BOX) RIS
’ E"}“'.-: [9re

b, Ifame i the yepistered agent apdfor cegi office ndd rida, enter of the
new reglistered agent shd/or the new e ice nddress:

Name of New Registered Asent

(Florida sireat address)

New Registered Qffjcs Addrass: , Florids —
Tty (2ip Code)

New Registered Azent's Sfevature. if chanzing Regittored Agent: _
I hereby accept the appointment s registered agent. I am famillar with and accept ihe obligotions of the position.

Signoture of New Registarod Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of sach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note te officer/director i)z by the first letter of the office tile: :

P = Prosident; Ve Viee President; T= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list tha first letter of each office
kald, President, Treasurer, Director would ba PTD.

Changes should be noted in the follawing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥. There is
@ changs, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

K Change PT  JohnDos
X Remove ¥ Mike Jones
X Add §Y  Sally Smith

Tybe of Action Title Name dress
{Cheek Ong) .

. VP GALLARDQ, YOANDRY © MW WEST2CT
1) Change

Add HIALEAH, FL. 33014

X

Remove

2y . Change
Add

.. REMOVE

33} ___ Change
Add

—.. Remove

4y . Change
Add

- Remove

L} R Changﬂ

Add

e Remove

6) ____Change
Add

. Remove
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E, If amending or adding pdditionnl Articles, enter change(s) here:
{Attach additional sheets, if necessary),  (Be specific)

F. Itan amendme ides for an exchange. reclagsificatio angcelintion of
rovisiona lamenting the amend not contnine he amen
{if not applicable, indicate N/A)

t

elf:
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10/19/2016 '
The date of ench nmendment(s) adoption: : , if other than the
date this document was signed.

10/19/2016
Effective date if applienble:

(ho more than 90 days after amendment file date)

Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed s the .
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wes/were adopted by the sharcholders. The number af votes east for the amemndment(s)
by the shareholders was/were sufficient for approval,

] The amendment(s) was/were approved by the shareholders through voting groups. The following statoment
must be separately provided for each voting group entitled to vots separataly an the cimendmeni(s);

“Tho number of votes cagt for the amendment(s) was/were sufffolent for approval

w Il'
{voting group)

O3 The amendmeni(s) wastwere adopted by the board of directors without shareholder action and sharsholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

10/16/2016
ted, e

Da
Signature [;%:% >

{By a director, prasident or ather officer = if directors or officers have not baen
sclected, by an incorporator - if in the hinds of a receiver, trustes, or other court
appointed fiduciary by that fiduciacy)

ANDRES R CRUZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

"Paged of &



