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‘Articles of Amendment
. to

e
=
= .
. —
) . Articles of Incorporation =
; of - T
SERFATY F ROUTES CORP. = S ; A
o0
{Name ul'("urpnmtmn sty currently filed \‘il“l the Hm’u[n Prept. of qt.He) -~
= A
P17000066447 . E S
' {E)oa.umcm Number ofCorpuraliun (it known) . L ‘ ;{_ .l
Pursuant 1o the provisions of .sccuen 60? 1006, Floria SL.ll'.:tcn lhl:, Florida Prufr C.orpunmmr sdopts the Llluwing ann.ndxmm(:) W
is Aru\.lgs of Incorporation: .
A. lf amending na nier the new name of th ration;
napte must be distinguishable and conmtain the word
- Cerp.” el or Col, " orahe designation
word “chariered”

‘corparation,” Vcompany, " or .
Corp, ™ “ine ™
professional ussociation,

The  new
incorporated” or the abbreviation
| professional corporation name must contain the

or "Uo”.
“or the abbreviaiion P4
ter new principal office ress, if Ii le:
{Principal office address MUST BE 4 STREET ADDRESS )

C. E

Enter new mailing addyess, if spplicable; | :
{Mailing address MAY BE A4 POST OFFICE BOX

Hew rtgnlcrcd agent and/or the new |gg:slcrcd nfﬁc: nddress
g ,\um; of \rgh Regmewd -199;1

. I amending the rtaistcrcd avcnt and/or rcglsurul office mldrcss in Flarida, cntcr the name oflhe

tF !onJu .!'trr.-’el m.fu’r o)
nw Registered Qffice Address:

Floridu__
iy ) < (Zip Codi?

Neu Rtf{l\lﬂ'ld Apgent's Signuture, if changing Registered Agent:
{ hereby accep! the appointment as registered agent.

fam jamlffar with m:d aceept { the obligutions qf the position,

Signature of M

vw Registered Ageni, if changing
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{f amending the Oﬂ'cers and/or D:rccmrs, enter the title nud name of each oﬂ|cer/mrecmr belng remov ed and m!c. name, snd
address of each Officer and/or Director hcmo added: . : :
| [Astach additional sheets, if necessury)
Please note the oficer’director titfe by the first letrer of the office n.r/c' , - .
{1~ Presidens; Ve Vice Fresldent: T= Treaswrer; 5= Secrerory; 13= Direclor; TR= Trusiee; G~ Chairman or Clerk: (CEO w [ (Chief.
Erecriive Offcer: CFQ = Chief Financial Officer. {f un offi z.er’d:ru tor holds more thmr one tide, [n'.f the f rst letier of each office
held President, Treasurer, Direcror w onid be PTD.
" Changes should be noted in the following manner. Currentiv John :)m is h\ua’x § wa ST ard Mike Jones is Hsred s rhe V. There is
© o change. Afike Janey leaves the carperation, Solly Smith s named the Vand $ fhe:e should be noted us John Doe. PTesa c heirge,
Mike Jones, 1 as Remove, el Satly Smith, .5! éts arn /m'd - : : -

'anmplr . . .
"X Change - ¢ BT ,!pha Doc -
X Remove . .oX Mike Jongs
XAl sy Sallvsmim )
TupofActien . . Tide .. . Nams . - Addiess .
(Check One} o - T . S : . _
nDc‘h:an.__._c . . MGR . HAMMOND, KATHYE  ° ° 19900 E Country Club Dr.
D_Add DI ) : B #1205
W] kemeve . - . AVENTURA, FL 33180
'3[ Llchmee -~ MGR  MARTINEZ CARLOS " 19900 E Country Club Dr.
_M&. L - R o : %205
(] kemon : S - . .- AVENTURA FL 33180
emoya - ' . L :

3 }D_ Change
[las
o D-_ Ré!"?uvt .
._ 45 D_Chnngc -
D.-\dd B
) Dﬁ Rcmo;'c
5; D(.Ihnngc
[ s
L remons
.0 D(.‘nungc .
L aw
gRemnxc .
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tAttach additional sieets, if necessary).  (Be specific) -

F. Ifanamendment provides for an exclhinnge, reclassification. or ¢ancelatjon of issued shares, .
provisions for implementing the amendment if not containgd in the amendment itself:
(if nor applicable, indfcate Ny . :
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08/28/2018 - .

¢ date of each amen&ment(s) ndoption:

«© this document was signed.

fective date if applicable: - -
. o (o more thas 90 davs after amendmenry file dare)

loption of Amendment(s) : . (CHE(‘K ONE}

q[‘hc amendment{s) was/were adupled by Lhc bhﬁr‘;h!)]dtﬂ\ The numbu uf votes cast tor, m; Jmcndmsm(ﬁ)
by the shar e}-oldeﬁ wamverx, «;ufhcrc'n for appw\ .:l '

]’I'ht 'drm.ndmcmf 8) was/were approv ed by the sharcholders throu},h \oting. grofnps“ The following statement

nest be. separmefv prawded Jorcach voling ;,rroup entitled 1o vote separarcly on tie ame.-:dmcm(s)

“The numbcr of votes Cust frJr th; amcndrm.nt(s) was were sufﬂuu t for approval

by
. (voring gruup;

}Thc ammdmem{s] w as/w.rc a.doptud bx the boa.rd of dlrcuors without >harcholdcr amon and :,harcholdcr
m.tmn was not n,qulred : ' SR

]Ihc .amcndmf.m(s ) wac:/uen adup:cd b} th mcnrporamn \mhout ‘;hanholdcr ar.ttou and :,tuucholdcr
acuon was net requm.d

08f28f2018 AN /
‘.\\

——y

D I‘d

\ignaturc . . -

my a d@unx\lr&idm* or other officer — if directors.or officers have not been .

" selected, by anincorporator - if in the hands of » rcc,cwcr trustee, or oxhcr courd
' appOlHk‘_d f:ducxar) by 1hal fiduciary) :

DAVID M SERFATY WAHNON -

N S : o ("lvped or printed nanme ot p:,rsou 'slgll!i'l"’) -

PRESIDENF

- {'Title of person signing)

. if other thar



