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Artlcles ofl:mcndmeni ]"'-TLL AHA :) chilin i’r’hh‘; .
Articles of incorporation
of
BENITECH SERVICES {NC.
{Name of Corporadon as qurrently fited with the Fiorida Peprt. of State)
P17000078522 -

{Document Number of Carporation (if known)

Pursuant to the provisions of eection 607.1006, Flonda Staturtes, this Florida Proflt Corperation adogts the following amendnieni(s) io
its Articles of Incorporation

A, If amending name, enter the pew name of the ¢orperation:

The new
name must be distinguishable and conwin the word “corporation,” “company.” or “inccrporued” or the abbreviaron
“Corp..” "“Inc.,” or Co.," or the devignatton "Corp,” “Inc.” or “Co”. A professional corporation name must contain the
word “charcered, " “professional assoctaiion, " or the abbreviation "P.A. "

B. Enter new principal pffice address, If apnlicable:

(Principal office addresy MUST BE 4 STREET ADDRESS )
C. ing address, if applica

(Mazhn‘, address MIAY BE A POST OF.FTCE' Box}

D. If ameading the registered agant and/pr registered officc address in Floridp, enter the name of the
new reglstered agent and/or the new repistered offjce adgress:

Name of New Repistered doent

{Florida streer cddray:)

Mew Begitstered Oflce Address: Florida
{Cirg) (Zip Code)

New Registered Apent’s Signature. If changing Registered Agent:

I heraby zccep: the appointment as regisiered sgent. Iam familiar with and accept the obligarions of the position.

Signature of Nevs Registared Agent, If changing
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1f amending the Officers and/er Directors, enter the titlte and name of each officer/director being removed and title, name, and
address of each Officer andior Director being added:

(Anach additional sheets, if necersary)

Please note the officer/cirector title by the first letter of the office title:

P = Presideni; V= Vice President; T= Treasurer; 5= Secreiary; D= Director; TR= Trustea: C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chigf Financial Officer. If an officer/direcior holds more than one ridde, Iist the firsi letier of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted In the following manner. Currently John Doe s iisted as the PST and Mlike Jones is listed Gs the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith it namad the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Doe
X Femove v Mike Jones

X add AN Salty Smith

Tvpe of Action Title Name Address

{Check One)

1) ___ Change D Lisset Benitez 13802 SW 173rd Terrace
_}_C_ Add Miami, FL 33177
— Remove

2) __ Change VP Edgar Benitez 13802 SW 173rd Terrace
_X__ add Miami, FL 33177
_ Remave

3) ___ Change
_ Add
—__ Remove

4) ___ Change
____Add
______Remove

5} Change
___Add

Remove

&) Change

4

Add

Remove
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E. i amending or sdding additional Articles, enter chanoe(s) here:

{Antach addirional shee’s, if necessary).  (Be speciilc)

T, If an amendment provides for an exchange. reclagsification, or canccliation of issued shares.

provigions for implementing the gmendmant Hf nat contained In the amendment lelf:
’ (if not applicable, Indicate N/A)
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‘The dote of ¢ach amendment(s) adoption: [0 /"2« /1-/0 f 7 , if other than the

daie this docurment was signed.

Effective date if applicable:

{no more than 90 days after amendment ﬁIe daze)

Note: If the dete inserted i Ll'us bleck does not meet the appl‘cabl“ Aatatory fling requxrements. this datc w:ll 20t be listzd as the
docureni’s effective date on the Departtnent of State’s records.

Adoption of Amendment(s) (CHECK ONE}

B The amendment(s) wasfwere adopted by the shareholdors, The number of votes cast for tie sm=ndment(s)
by the sheretolders was‘were sufficient for approvai,

[J The amendment(s) wasivero approved by the shareholders throgh voting groups. The following statement
nust ba separately provided for each voting group ennitled 1o vore scparately on the amendment(s):

“The pueber of votes cast for the amandment(s) was/were sufficient for approval

by

{voting group)

DO The amcndment(s) was/were adopted by the board of Jirectors withowt sharshalder action zod absreheider
action wes not regquired.

[} The amezdment(s) was/were adopted by the incorporators wizhout shareholder action and sharckolder
action was 90t required.

1071272017
Dated e

spunee XD

{Bra dirccmr,?madcm ," other officer — if direciors or officsrs have 2ot been
sclected, by an incorporator —if in the hand's of a rcctiver, trustee, ar otker count
appointed fiduciary by that fiduciary)

Osaide. . ’Puez, Pouz 4

({Tvped or printed namie of perse gmrg]

(Title of person vigning)
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