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\
Articles of Amendment
Articles of I?corporation AN .
of -
YSP SERVICES GROUP CORP < <
(Name of Corporation as currenfly filed with the Flnrlda Qngt. ofSt:\tgP \\'/'\;
P17000004940 Vi g 7
{Document Number of Corperation (if known) S @\\ _ &
‘ ‘)J‘

Pursuant to the provisions of seation 607.1006, Florida Statutes, this Floride Frofit Corporation adopts the fo“omng amendment(s) to

its Artielas of Incorporation: “ “(;
If amending name, enter the new name corpornation:
: The new
name myst be digtinguishable and comain the word “corporation,” “compamy,™ or “incorporated" or the abbreviation

“Corp.,” “Inc,” or Co.,” or the designation "Corp,” "Inc,” or "Co”. A p;oﬁssmrm! corporaiion name myst contain the
word "charref'ad. * “professional assceiation,” or the abbreviation “P.A."”

. Enter new princlpal office address, if apnlicable: 1381 WEST 49 5T
(Principal office address MUST BE A STREET ADDRESS ) HIALEAH, FL 33012
C. Enter new mafling addregs. if applieable:
(Malilng addross MAY BE A POST OFFICE BOX) 1331 WEST 49 5T
HIALEAM, FL 33012
D. Jfamg the rogistered agent and/or registered office nddress in Florida, entor the name of ¢
foterad apent and/or the new register fiice Idress:
Nama of New R 24 SANTANA, YUDISNAY
1581 WEST 49 5T
(Florida street address)
Ne istared Office Address: HIALEAR , Florid 33012
(Ciyy) {Rip Code)

cw Repivtered Agent’s Signature, if cha fatered Agent:
I hareby acecpt the appointment as registerad agent. 1 anm familiar with avd aceept the obligations of the position,

Uus@LMa.? Shntinn

S:gna!wi of New Raglstered Agent, if changing

Pape 1 ofd




If amending the Officers and/or Directors, enter the title and nnme of ench officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attackh additional sheess, if necessary)

Please note the officar/dlrector title by the first leiter of the affice title:

P = President; V= Vice Presideni; Tr Treasurer; Sm Secretory; D= Director; TR= Trusteg; C = Chalrman or Clerl; CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officar/director holds more than one title, list the first lotter of cach office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Dee is listed as the PST and Mile Jones is listed as the Y. Thera is
a chenge, Mike Jones leaves the corporation, Sally Sinith js named the V and S. These showld be notad as Jobn Doe, PT a5 a Change,

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

Example:

X Change PT  JohnDoe
X Remove ¥ Mike Jones
X Add 8§V Sally Smith

itle Name Address
{Check One)

1) ____Change PRES SR [ BAA, - pg_-n.éz_ : 4131 PALM BAY CIR
be Con-r:ﬁ-.o) cfd.J.. g M’(&,qf‘ " APTB

Add

WEST PALM BEACH,FL 33406
Remove

1581
2) Change PRES SANTANA, YUDISNAY B1 WEST 49 ST

X Add HIALEAH, FL 33012

Remave

3) —_ Change

Add

Remove

4) Change

Add

Remove

3} o Change

Add

Remove

6) ____ Chanpe

Add

Remove
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E. If amending or adding additional clox, o 8) here:
{Attach additional sheets, if necessary).  (Ba specific)

F. Ifan amendment provides for an exchange, reclassifiention, or ennceltation of issued shares,
ixj i enting the amendment if not ¢ ined in the smend i H
(if'not applieable, indicate NiA)
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02/22/2017
The date of each amendment(s) ndoptions , if other than the
date this document was signed.

02/22/2017
Effective date if applicable:

{0 more than 90 days afier amendment file doig)

Note: If the date Inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifoctiva dats on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

%e amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting aroups. The follawing statement
must ba separaiely provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votas cast for the amendment(s) wasfwere sufficient for approval

by -l H
(voting group) -

T The amendment(s) was/were adopted by the board of direstors without shareholder action and sharcholder
action was not required.

] The amendment(s) was/were adopted by the incorporatora without sharzholder action and sharcholder
notion was not requiired.

0222/2017
Dated

Signature ('/U'&‘ efi’*'r Koy % A

(By a dirfctor, president or otlier officer ~ if directors or officers have not been
select=d, by an incorporatar — if in the hands of a receiver, trustze, or other court
appointed fiduciary by that fidusiary)

YUDISNAY SANTANA

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

Paged of 4



