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| Articles of Amendment
X to
| Articles of Incorporation
of
EB SERVICES & DEVELOPMENT INC

Namo of it cuprently fited with the Florida ept
|

! P17000060713

(Document Number of Corporation (if kriown)

f State

Pursuant to the provisions of section 607,

! . 006, Florida Statutes, 1his Florlda Profit Corporntion adopts the followin
18 Anticles of Incorporation:

& amendmentis) (o

A. If amending pame, entir the new na

1e of the corporation:
N/A

The new
name musi be distinguishable and coniain the word “corporaien, “compary,” or “incorporcted” or fhe ad
"Corp. " "lne.. " or Co, " or the a’cs!gnnf!lon "Corp,” "fne," or "Co",

breviotion
A profestionaf carporation name must contain the
word “chartersd, " "professional associotion, * or the abbreviation "P4. " .

B. Enter n incipat office add i icnble: NiA

(Principal offlee address MUST BE A STREET ADDRESS )

|

€. Enter new mailing address, it applicable; N
(M ailing address MAY BE A POST OF FICE BOX)
1

D. Ifamending the registercel agent and/or lreg]g;gug office address in Florida, enter the name of the
ney registered neent and/or the new registered offies nddress:
. |
LUIS FELIPE CORDOVES GARCIA
Namg of New Registered dgen; I

45]:{Monumcnt Rd Ape 320

| (Flarfils streel oddrass)

- i
New Registered Orfice Addregs: *2k3omvillc , Florida 22223

| {Tity) {Zip Code)

New Repistertd Agent’s Sipnae hanging Registered Agent:
{ heraby accepr the appointment as regisiered agent. | am famifiar with ond aceept the obligaiions of the poritian,

L

@Wﬁ Registered Agens, if changing
]

Page 1 of 4




lF.—;meudlng the OfMicers and/or Directors, enter the title nudf name of ench officer/directar bcing removed and title, name, and
address of each Officer and/or Dircetor being ndded:

fAttach addittonal shears, If necessary)
FPlease note 1hy officeridirector ritle by the firsi letier of the office titie:

P = Presidens; Va picg President; T= T".-;'eamrer: 5= Secretary; D= Director; TR= Trusice: C = Cheirman pr Clerk: CEGQ = Chief
Executtve Qfficers CFO = Chlaf Finanelal Officer. Y an officersdirector hoids more than one iitle, list the firs lerter af each office
held Prosident, Traosurer, Diractor would e Pro.

Changes should be noted in the Jollowing ';mmner, Currently John Doa is Nsted ox the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves 1 corporaiion, Salty Smith is named the ¥ and §. These should be nored as John Doe, PT us o Chenge.

Mike Jones, ¥ ag Ramove, and Sotly Smik! SV o5 an Add.

Example:
X Change BT John Pog
X Remove ¥ Mike ng nes
_X Adg Y Saily § rlnit
Type of Action Title Name Address
(Check One)
P Luis Felipe Cordoves Garcia 451 Monument Rd Ap; 320
1} Change
X lacksonville FL 32325
—Add

Remove

P Edunrdo Balbuena Qrdones, 451 Monument Rd Apt 320
2) Change

Jackeonville FL 32225
— Add

x
Remove

3) Change

Add

. Remove

4y _ Change |

—_ Add !
— Remove !
;
S Change - !
—_Add
—— Remove
6) ___ Change _—

Ade

Remove
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E. If amendin adding additiona

rticles. enter chanpe(s) here:
{Attach ardittona! sheers, ifnecessary).  (Be specific)

1a ”
I
|
|
|

F. 1fan nmend rovides for an e 3 classifieation cellatian of iesued share

or Implementing the amend tif not contningd in the amend H

{if not applicable, indicate N/AY [
n/a |
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The date of ench amendment(s) adope
date this document was signed,

Effective dnte if applicn ble:

o ———

if other than tre

Note: ¥ the date inserted in this b!oek|
cocument’s effective datc on the Departmi

Adoptlon of Amendment(s)

W The smendment(s) was/were adopted !le the
by the sharehoiders was/were sufficicat for

O The amendments) wasiwcre approved

ntugt be sepuraiely provided for each {"or.’ng groy,

*The number of votas cast for the

by

I
do
ent of Stale’s records.

(no more than 90 days cfisy amendmens Site dare)

£3 10} me&s the apolicable satutory filing requirements, this date will not be iisted a3 the

(CHECK ONE

shareholders. The number of votes cast for the amendmeni(s)
approval.

|
by the sharcholders through voting sroups. The following statement
p entitled to vote separately on the amendmeni(s):

lm-nendmc

nt(s) was/were sufficient for approval

00 The amendment(s) wasivere odopted by
sctlon was nat required,

0J The smendment(s) wasiwere adeptad by
action was not required,

059052017
Dated

Y,

fvaring group)

the board of dircctors without sharsholder action 8ad shareholder

the incorporators without shercholder action and sharehalder

P——y

[\

Signature

[

(By a direetor, fircsfdcnt or other officer —
selecied, by an incorporator — i in the har,
appointed ﬁduci‘ar}' By that fiduciary)

if directors or officers have not been
& of a receiver, trustee, or other caurt

Eduarch:E Balbucna Ordanez

Presiden

t
1l

| (Typed or printed name of person signing)

(Title cf person signing)
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