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tFR/03/7009/%ED 12:723 M FAX No. P, 002/00

“n

Articies of Amendment
to
Articles of Incorporation

of
SERVIMAN USa CORP.

{(Name of Corporation as currently filed with the Fiorida Dept. of State)

P17000066211

{Document Nuanber of Corporation (if kmown)

Prrsuant 1o the provisions of section 607.1006, Flarida Stanies, this Florida Prafit Corporation adopts the following amendment(s) to
its Articies of Inccrporation:

——A—Hamendiny ranre et the IeW EE 0f Tiie coriorafon:

The new
reme must be distinguishable and contain the sword “cerporation, “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.” or the designarion “Corp,” “Inc,” or “Co". " A professional corporation name must contain the
word “chartered, ' "professional associarion, " or the abbreviation “P.A. "

B. Eater new principal office address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

‘ o
R L] j:lj -
- = il A
C. Enter pew mailing address, if applicable: . > o)
(Mailing address MAY BE A POST QFFICE BOX) O F
as
T RN
@)
v
P . ]
N
D. If amuending the registered agent and/or registered office address in Florida, enter the name of the -
pew repistered agent and/op the new registered office address:
Name of New Registared Agent JADER CARO GANAN
10773 WW 58 ST 180
(Florida sireet address)
DORAL
New Registered Qfice Address: Floida o118
{Ciny) {Zip Code}
New Registered Agent’s Signature, if changing Registered Agent

I hereby accepr the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

@ Paden (s Gawan

Signature of New Registered Agen, if changing
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BEZ/03/3018/930 [2:24 2 FAL Ho, P, 103/007

1f anending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Anack additional sheets, if necessary)
Please noce the officer/director title by the first leqer of the office diile:
P = President; Y= Vice President: T= Treasurer; §= Secretary; D= Directar; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the firsz lester of ench ofice
held. President Treasurer, Direcior would be PTD.
Changes should be noted in the Jallewing manner. Currently John Dog is listed a3 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be nosed as John Doe, PT g5 ¢ Change,
Mike Jones, V as Remove, and Saily Snuth, SV as an Add.
Example:

X Change BT John Dee

A Remave A% Mike Jones

X Add A Sally Smith

Tvpe of Actiog Title Name Address
{Check One)

P MARIANELA A, SAVINON 10773 NW 58 ST
13 Change .

Add

-+

3317
Remove DORAL, FL. 33178

. P JADER CARO GANAN 16773 NW 58 ST
2 Change -

Add (80

DORAL, FL 33178
Remove

3) Change

Add

Remove

4} Change

Add

Ramave

5) Change .

Add

Remove

¢) ___ Change _

Add

Remove
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E. If amending or adding additional Articles, éntér chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specificy

F. If an ameéndment provides for an exchange, recingsification, of ganceliation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/4)
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0470212019
The date of each amendment(s) adeption: , if other than the

date this docurnent was signed.

Effective date if applicable:

(no maore than $0 days after amendment file date)

Note: If the date mserted in this block does not meet the spplicable statutory filing requirements, this date wiil not be listed as the
docums=nt's effective date an the Departrment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[I The amendment(s) was/were adopted by the shareholders. The number of votes cast for the ameadment(s)
by the sharehoidsrs was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voiing groups. The foliowing siatemen:
must be secarately provided for each veting group entitled 10 vote separately on the amendmenifs).

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

by
{vaiing group)

B The amendment(s) was/wers adopted by the board of directors without sharehelder action and shareholder
action was not required,

[1 The amendment(s) was/were adopted by the incorporators without shareholder actien and sharehoider
action was noT required,

04/02/2015
Dated

. Aecrmara Tind
Signature @
{By a dircctor, president or other officer — iff directors orafficers have not heen

sclected, by an incorporater — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

XIOMARA RIOS

{Typed or printed name of person signirg)

Secrewry

(Titls of person signing)
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