. . o t
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet ﬂ_z’é 6‘—‘}—‘8’
Note: Please print this page and use it as a cover sheet. Type the fax

audit nurmber (shown below) on the top and bottom of all pages of the
document,

(((17000152772 3)))

000 R RN

H170001 827 723ABC%

Note: DO NOT hit the REFRESH/RELQAD button on your browser
from this page. Doing so will gencrate another cover sheet.

Tos
Diviaion of Corporations
“C_ Fax Number . (850)617-6380
From:
JUN 08 2[]17 Rccount Nama : CORP USA
o Recount Number : 072450003255
R, WHITE Phone : (305)634-3694
Fax Number :+ (305)633-3696

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address pleage.**

Email Address:

-gun !
:.: 2 COR AMND/RESTATE/CORRECT ORO/DRESIGN |~ < . -
2y J p . . . o '
i - FJ RUIZ INC. R
1o~ Certificate of Status 0 Iz
s ! s T
g Certified Copy 0 Y s
e = Page Count L
5 3 05 | U E

- Estimated Charge $35.00 '

https://efile.sunbiz.org/scripts/efilcovr.exe 6/7/2017

S@/18 399d ¥SN dd00 9636EE950E vZ:iel L102/.8/90



: 5 £ G ~
'u:?: . % -
- Tl |'+OOOI‘5 Z¥ L
) : Artictes of Amendment
to
Articles of Incarporation
of 17 JUH - 7 A 1 q
FIRUIZWC- wom oo }
' g of ration a8 enr han_n"‘n' ept of State)  °

P16000074544

{Document Number of Corporation (if lmown)
Pursusst to the provisions of senhm 607.1006, Florida Btatutes, this Florida Profi? Corporation udopts the following amenciment(s) o

e 8 Artices of IncorpGetion:

A, If amending name; entor the new name of the corporation:
SOUTH BROWARD ACCOUNTING SERVICE INC.
The new

name wwust be distinguishable and contaln the word “corporation.” “companmy,” or “insorporated” ar the abbreviation
“Corp..” “Inc,” or Co," ar the designation “Corp,” “Ing,” or “Co”. A prafu.mond corporation hame must comain the
word “'chartered,” “profe.maual asyociation, ™ or the abbreviation “PA. " .

5599 8§ UNIVERSITY DR
STE 306
DAVIE, FL 33328

5599 § UNIVERSITY DR,

5TB 306

DAVIE, FL 33328

{Flarida strest address)

(1] ddrass: . NA . Florida,

(Cley) ' {2ip Code)

- Registe ontty re, if e istere enty
I Herety acce;n‘ ‘the ‘tppointment ay regimrea' agent. 1 am fomiliar witﬁ and acoep! the obligations of the position,

AN\A—

. Signature of New Reglstarod Agent, if chamging
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It amending the Oflesrs and/or Diveciors, enter the titie and name of each officer/director belng renoved and title, name, and
address of each Officer and/or Divector belnp ndded: ]

(ditach additional shoets, if necessary)

Plaase nate tha officer{director title by the first letter of the gffice m‘le.
P = President; V= Vice Prexident; T= Treazwrer; $a Secretary: D= Director: THe Trustee, € = Chairman or Clerk; CEQ = Chief
Execuive Offloer; CFO = Chisf Financial Officer, If am officer/divector holds tnore thaw one ritle, list the first Ievie¥ of ecch office
held, Presidant, Treasurer, Director wauld bs PTD.
Changes should be nataid In tha foliowing marmer. Curvently Jokn Doa is listed as the PST and Mike Jones is listed a3 the ¥. Thera is
a change, Mike Jones leaves the cerporation, Sally Smith ix named the V and 8. These should be noted a3 Johi Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Sraith, SVm-anAdd :

Example!
X Change

X Ranove
X Add

Acti
{Chack Orio)

iy . Change
— Add

— . RETIOVE

2) ____Change
o
Remove

33 . Change

— Add
— Remove

4y .. Change
— A&

5 _ __Ghange

—Add

—  Remove

6) ___Change
;_.Add
— . Remove

Gp/E8 3Ovd

o

RT  JonDoc
¥ Mike Jones
8V  gally Smith
Title Name Address
Pago2or4
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. Ifa jn” r additi entey ¢h
(Attach addittonal shéeis, i necess@y).  (Be specifie)
N/A

B

Poge3of4 H 100! S22

ce/y@ 399d SN dy00 SEYBEEISOE pz:z1 2L182/4B/96



6/6/2017 :
'Tho date of each smendmeat(s) ndoption: e if other than the
date this document was slgned, C C

Effective dute i applicable:

(no mare than 90 days afier mm&nsntﬁts datel

Nute. 1y the date imserted in this block does not meet the applicuble statunory filing requirements, this date will not be listod s the
dooument's effective date cu the Depamm of State’s records.

Adoption of Amendment(x) {CHECK ONE)

B The amendment(s) wis/wore adopled by the sharcholders. The number of votes caist for the amendment{s)
by the shmsholders wes/were sufficient for approvat,

D) The emendineni(s) was/wers approved by the shareholders through voting groups. ke following statement
_must be sepm-a:sfy providad for each voting group entidled 1o vote separately on ths amendmeni(s}:

“The mmba' of votes cast for the emandment(s) was/were sufficient for approval

Uy . .n
' (voting group)

0 The smendmeons(s) was/were. sdopted by the bourd of directors without shareholder aotion and shareholder
action wag not required.

Dmmmws)wufwammedbmeommuﬂhmmmmmdahmm
ation was not raquired,

6/6/2017 y
ted

lelucu:d. by an nor lin the Lands of a receiver, rustae, or other court
appointed fiduciary by that fidueiary)

’ JORGE R RUIZ

(Typed or printad name of person signing)
VICE PRESIDENT "

(Titie of person signing)
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