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COVER LETTER

TO: Amendiment Seetion
Division of Corporations

NAME OF CORPORATION: gT ;& R Y. SILH RS SGR\// CES INC.
POCUMENT NUMRER: € l'_)_QQ_QQ_f)_LJL_j__Cf C]

The enclosed sricles of Amendment and l'cc_ém: submited tor filing

Please return all correspondence concerning this mater to the fallowing:

KonALD ROBERT

Jame of Contact Person

JXR 5 Symas SERVICES TNC.

Firn/ Company

S5EY NWIETH AT RPT A

Address

ST ST B-PFA FORTIRUDERDA LT, FL, 3331

City/ Stale and Zip Code

/ID’E'E)LDLWZCK 23 ) ) dah ov. co

Fomail address: (10 be used Tor Mitare wnoal o port notilieation)

For further intormation concerning this matter, please call:

AONALD ROBERT (2\@4) 7730x 73

Namvc of Contact Person > & Layiine Telephone Number

Enclosed is a cheek for the following amount made pavahle o the Florida Department of State:

/Z/m; Filing Fee 054375 Filing Fee & [0%43.75 Filing Fee & [0852.50 Filing Fee
Certificate of Stivus Certified Copy Custilicate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

s enclosed)

Strect Address

Muatling Address

Amendment Section Amendment Seenon

Division uf Corporations Division of Corpurations
.0 Box 6327 Clitton Building

Tallahassee, FIL 32314 Monl Exccutive Center Cirele

Talluhassee, IFLL 32301



Vi
Artivies of Amendment £) . //
1oy g‘/ ~ ™~

¥/ .
Articles of Incorparation o C-‘/"L ~ O
} of Yhe, /8
— _ — A 1;3!’. 4/?
< " HSTALS SELVICES LNC 2 ey
{(Niune of Covporaticn s correntty file:d witis the Florida idept. of State) 'ﬁ.’"; ¥, Y/
. S,
PIl700003 4-597. g
(Locument Mumber of Cotporation {i5 knawn) -

Purswant 1o the provisions of section 607, 1006, Florida Stataes, this #orida Proftr Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A, amending pame, enter the new npyme of the carnopaiion:

\/ QPR 5 5 TQ/QS_C—/EMJL/_V_G _Z/VC The new

name must be distinguishadle and contain e owerd Croreoration,

cotipuny, " oar Cincorporaied ™ or the abbreviution

Na mp_, e, T or Col 7 oor the designation ¢ orp " e, T or Y

A prejossioral corporation name must contain the
word Uchartered " U professioned associction, o the albreviation U

B. Eanter new principal office ad:dress if applicahle: ié_él_d/_w yd 8 T~ q 7_ ﬁ/DZA‘
(Principal office address MUST BE A STREET ADDRESY ) .
FORTLALDERNH L E

Al 3331/

C. Enter new nailing address, it applicahle:

(Mailing address MAY BE A POST OFFICE OX) DL N I RT A ST He 7 A
FOLTLAUD ECDALE

FL, 3331

If amendinge the registered agent and/or registered oltice address in Florida, enter the mame of (e
new registered seent and/or the new revistercd aoffice address:

NMame of Neve Revistereed Az et _/_QDH@_L_—;D__I.Q_QB_E-/Q_T
O CUENNLIETHSTALPT A

(- foricda sorevt addressy

New Registered Office Address: HE_Q&Z:LH_LLD_C:@_Q&LE . Florida ‘3 h S . 3 /_A

{City) {Zip Cude)

3.

New Registered Agent’s Signature, if changing Registered Apent;
Fhereby aceept the appeintment as registered ageani,

fam qoniliae with and uecep: ihe obligutions of the position.
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If amending the Officers and/or Dicectors, enter the title sud name of cxch officer/director being removed and title, name, and
address of each Officer andfor Direttor beings added:

(Anach additionat sheets, if necessary)

Please note the officerdirector title by-the jlhise ioner oS the ofiice titde:

P = Presidens: V= Vice Prexident: T= Treasurer, Y= Scerenaeyy D= Divector; TR= Thotee; C = Chairman or Clerk;, CEQ = Chief
Evecwtive Qfficer; CFO = Chief Financial Oficer. i a afficesddivecicr holds more than ane tide, list the first letter of cach office
held, President, Treasurer, Director woulld be PTH,

Changes shoudd be noted in the following manner. Carrendy Jaln oc s lisicd ay the PST and Mike Jones is lsted as the V. There is
a change, Mike Junes leaves the corporation, Sellv Smith is named the Vand S0 These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Adid,

Example:

X Change i John Do
X Remove v Mike Jones
X Add SV sally Smith
Type of Action Title Name Address

{Check One)

1) Change

Adddd

Renove

2) Chinge

Add

Remove

) Change

Add

Remowve

4) Change

Add

Remove

by, Change

Al

Remove

6) Change

Add

Remove
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E. I amending or adding additional Articles, enter changedsi here:

(Anach additional sheets, i necessary).  (Be specific)

F. Ian amendment provides for an exchapge. veclsitication, or canceliation of issuvd shares,
provisions for implementing the amendmient i po! contained in the amendiwnt itself:
Lif nor applicable, indicate N/

e ot d

i



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Etfecrive date if applicabie:

(ero more than 90 days afier amendment file date)

Note; [ the duate inserted in this block does not meat the applicable statutery Siling requirements, this date will not be listed as the
documeni’s effective date on the Department ) State's recorgs.,

Adoption of Amendment(s) ICHECK ONI)

O ‘he amendment(s) wasfwere adopted by the sharcholders. The number of veles cast for the umendment(s)
by the shareholders wasfwere sufficient for approval,

O The amendment(s) wasiwere approved by the sharchalders through voting groups. The foffowing statement
musi be separarely provided for euch voring srroap entithed o vote separately on the emendmeni(si:

“The number of votes cast Tor the amendment(s) wasiwere sutficient for approval

by

(vuting group)

O The amendmuent(s) was/were adopted by the board of duectors withouat sharcholder action and shareholder
action was not required,

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated /;‘_/:7-—- /C’?-—— ZO/’_?

AR Wl
Signuture
(Bya wer = if direciors or officers have not been
selecte arl incorpopster™ ifin the hands of i receiver, rustee, or other count

appiointed fiduciary by that fiduciary)

SONALD _ROBERT

(Typed or printed name of person signing)

’ICES rDEN 7 ’ O W NER,

(Title ot person signing)

I'age dord



