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FILED
Articles of Amendment 20” HAY - 7 PH l; 0‘

Articies oflt:curpornﬁou SELMETARY GF STA ATE
of TALLAHASSEE FLORIDA
EB SERVICES & DEVELOPMENT INC L]
MName of Corpora nrrently fited with the Florida Dept, of Stote
P17000060718

(Document Number of Corporation (if known)

Pussuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s} o
its Articles of Incorporation:

A. I[amending name, enter the new pame of the corpgration:

N/A The new
name must be distinguithable and rontoin the word “corparation.” “comipamy,” or “tmcorporated” or the abbreviation
"Carp., ™ “Ine.,” or Co.," or the designatlon “Corp,” “Inc,” or “Co". A professional corporaiion name musi contaln the
word “chartered, " " professional agtociation,” or the abbreviation "P.A.”

B. Enter new prinei iee address, B applicable: 1581 WEST 4% STREET
(Principal office address MUST BE A STREET ADDRESS) " 276

HIALEAH, FL 33012

C. Enter new malfing nddresy, if applicable: 1581 WEST 49 STREET
(Mailing address MAY BE A POST OFEICE BOX) -
# 276
HIALEAH FL 33012
D. nt and/or re red office address ida, enter the nam the
new resistered ageni and/or the new repiste ice address;
Mamg of New Regisigred Arent
({Florida streel address)
) 1581 WEST 49 STREET # 276 HIALEAH ., 33012
New Registered Cffice Address: , Florida
{Cley) (Zip Corle)

ew Registered 's Signature, if changing R
I hereby accept the appoinmem as regisiered agenl. {am fam.‘ﬂur mrh and accepl the obilgatians of the position.

&, gnaw\mgimmd Agant, if changing
v
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If areending the Officers nnd/or Directors, enter the title and name of each officer/director being removed and title, name, and
nddress of each Officer and/or Director belng added:

{Antach additional sheets, if necessary)

Please note the gfficer/director thile by the first letter of the office ritle:

P = Prestdant; V= Vice President; T= Treasurer; §= Secretary, = Director; TR= Trustee; C = Chairmen or Clerk; CEQ = Chief
Exccuttve Officer; CFO = Chief Financial Officer. if an officer/director holds more than ane fitle, fist the first letier of rach offica
heid Prestdem, Treasurer, Director wenld be PTD.

Chenges should be noted in the jollowing manner. Currently John Doc is listed as the PST and Mike Jones is llsied as the V. Thare is
a change, Mike Jones leaves ihe corporation, Sally Smith is named thd Vand S These should be noted ax Jobr Dos, PT ar a Charge,
Mike Jones, V as Remove, ard Sally Smith, SV as en Add.

Example:
X.Changz EL John Doe
X Remove ¥ Mike Jones
X Add 1A Satly Smith
Tvpeo i Thie Name Address
(Check One) .
5 MADELIN AEMOZA 451 MONUMENT RD
1y Change
#320
Add }
X JACKSONVILLE FL 32225
Remove
5 LARITZA SILVA RAMOS 1581 W 49 STREET
by Change
X #7276
. Add
HIALEAH FL 33012
 Remove
P LUIS FELIPE CORDOVES G 158} W 40 STREET
3) Change
#2176
Add
HIALEAH FL 33012
Remove .
4) ____ Change -
Add
Remave
3) Change
Add
Remove
6) Chanpe
Add
Remove
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(Anach additlonal sheets, Jf necestary). (Bt specific)

N/A
F. [ vides for nn exchange, reclassification, or cancellation of jssued sha
provisions for implementing the amendment {{ not ggntained jn the amendment itself:
(f not applicable, indicate N/A)
N/A
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054172018
The date of ench omendment(s) adoption: , if other than the

dete this document was signed.

Eflective date |{ applicable;

(o morc than 90 days after emendment file dare)

Note: 1 the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document's effactive datc on the Depariment of State’s records.

Advption of Amendment(s) K ON

W The amendment(s) waswese adopled by the shareholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval,

O The amendment(s) was/were gpproved by the shareholders through voting groups, The fellowing statement
must be sapararaly provided for each voulng group entitled 1o voie separately on the anendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by R
{voiing group)

[ The amendment(s) was‘were ndopted by the board of dircctors without sharcholder action and shareholder
action was not required.

O The zmendment(s) wasiwerc adopled by the incerporators without shareholder action and sharcholder
gclion was not required.

05/07/2018
Dated Ao

Signature

appojnted fiduciary by that fiduciary)

L.UIS FELIPE CORDOVES GARCIA

(Typed or printed name of person sighing)
PRESIDENT

{Title of person signing)
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