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Articles of Amendment

Articles of [tlll)corpornl.iou
of
SERVIMAN USA CORP.
(Name of Corporation as currently filed with the Florida Dept. of Siate)
P17000066211

(Document Number of Corporation (if knewn)

Pursusnt o the provisions of section 607.1006, Florida Stamtes, this Florida Profit Corporasion adopts the following amendment(s) to
it Articles of Incorporatian:

A, ITamending name, enter the new name of the corporation:

Tha rew
name must be dissinguishable cnd cortain the word “corparstion,” “company.” or “incorporated” av the abbreviavion
“Corp.," "Inc.," or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chariered, " “professional association, " or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

' |
C. Epter pew majling address if applicable: T
(Muailing address M4 Y BE 4 POST OQFFICE BROX) % -
@ [
PO
= O
D. If amending the repistered agent and/or repistered office address in Florida, enter the name of the 2
new registered agent and/or the new registered office address: r‘g
Name of Now Repistered Agent
{Flovidz streer address)
New Registered Office dddress: , Flozida
{City) {Zip Code)

New Rergistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent 1 am familiar with and accapi the obligations of the position.

Signature of New Reguitered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ttle, name, and

0

5.; 3|

Fil

address of each Officer snd/or Director being added:
fAstach addivional sheets, if necessary)
Please ncte the afficer/director iitle by the first letier of the office ttie:

P = President; V= Vice President;, T= Treasurer; 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Firancial Officer. If on officerfdirector holds more than one title, list the first letter of each office

held. Presuden:, Treasurer, Director would be PTD.

Changeas should be nored in the following manner, Currently Jofin Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Mike fones, ¥ as Remove, and Sally Smitk. SV as cn Add.

Example:

X Change

X Remove

X Add

(Check One)
1) Change

Add

XX

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

35} __ Chenpe
Add

Remove

o) Change

Add

Remov:

PT

Jokn Doe
Mixe Jones
Sally Smith

Name

YUSBEL ORTEGA NOA

4

A0,

Address

[0773 NW 58 5T

7003

STE 180

DORATL, FL 33178
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E. If smoending or adding addittonal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific}

—

A

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendmeant itself:
(if not appliceble, indicate Nj4)
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08/18/2017 .
The date of each amendment(s) adoption: , if other than the

date this documrent was signed.

Effective date if applicable:

{no more than 90 days ajter amendment file date)

Note: If the deie inserted in this block does notl meet the applicable stamtory filing requirerends, this date will not be listed as the
document’s efectve date on the Depariment of State's racords.

Adoption of Amendmeni(s) (CHECK ONE)

[J The amendment(s) was/were sdopted by the sharerolders. The oumber of votcs cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was‘were approved by the shareholders through voting groups. The foflawing statement
must be separarely provided for each vating growp entitled to vote separately on the amendment(s).

“The nmber of voies cast for the amendment(s) was/were sufficient for approval

by
{voiing group)

@ The amcndment(s} wesrwere adoptcd by the board of direciors withou? sharcholder action and sharzholder
action was not ezquired.

0 The amendment(s) was/wvere adopted by the incorporators without shareholder action and sharcholider
action was not cequired.

08/18/2017
Dated

Wancancla @ Savinos

(By 2 director, president or other officer — if dizectors or officers have not been
sclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiducizry)

Signarure

MARIANELA A SAVINON

(Typed or printed name of person signing)

(Title of person signing}
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