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. COVER LETTER

. S
IO: Amendment Sectien
Division of Corporations

NAME OF CORPORATION: A N CAD NS ERViceEs TNC.
DOCUNMENT NUMBER: YMooop 8 8yt

The enclosed Arricles of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matier to the following:

Camilo E. LA

Name of Contact Person

ANCADY SeRvices Tae.

Fitnv Company

5133 Pankview LaHe Do

Address

Orlando FL 3282

(_'i:_\_'/'Slalc and Zip Code

CGAVTAN G6(0) HOTMAIL. (oM

E-mail address: (10 be used tor future annual report notification)

Far further information concerning this matter. please call:

C‘\Mi,_o G AL TAN al Hom S58-Y'oM

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following mmount made pavable 1o the Florida Department of State:

Ij S35 Filing Fee 0$43.75 Filing Fee & 034375 Filing Fee & [JR32.50 Filing Fee
Certificate of Status Centified Copy Certiticate of Status
{Addmonal copy is Certified Copy
cnclosed}) {Additiona! Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Execuiive Center Cirele

Tallahassee, FIL 323010



Articles of Amendment
to

Articles of Incorporation
of

Ap CADY Services TNt

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

‘/Pl‘wooo 1884

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Swawes, this Florida Profit Carporation adopts the following amendment(s) to

its Articles of Incorporation;

A, If amending name, enter the new name of the corporation:
The new

name nust be distimpuishable and conain the word “corporation,” “campany,” or Vincorporated ™ or the abbreviation
Vo the designation “Corp,” lne, T or Co 7 A professional corporation neme must contain the

“Carp,” Uhee, T or O’
word “chartered.” “professional ussociation,” or the abbreviaiion P

B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
{Muailing address MAY BE A POST OFFICE BOX

D. IMnumending the registered agent and/or registered office address in Florida, enter the nsaime of the

new registered agent and/or the new registered office address:

Name of New Registered Agemt CA M-I (WP E . G A"' ™Mu
57139 Paakview Lake D0 Orlonds Pl 32821

(Floridu sirect address)

. Florida
tZip Codey

.'V(’W RL’S{f.\‘!('I'(’tI' “ﬁ?u(ﬂ _‘lt!t!l'a’.‘n‘.\'l
fCiey)

-

New Registered Agent’s Signature, if changing Registered Agent:
{ herebv accept the appointment as registered agent. T am familiar with and accept the obligations q,"!hc:r'}nsj.'img
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If amending-the Officers and/or Directors, enter the title and name of cach officer/director being remeoved and title, name, and
address ol each Officer and/or Director being added:

{Awach additional sheets, i necessan)

Please note the officer/director tide by the first leter of the office title:

P o= Presideni: V= Viee President: T= Treasurer: S= Sceretwry: 1= Divecror; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
foxcentive Qfficers CIFQ = Chigf Financial Officer. If an officerddirector holds more than one gitle, list the first leaer of each office
held, President, Treasarer. Director wondd he PTL.

Changes showld be noted in the following manner. Currently John Doc is listed ax the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted ws John [oe, PT us a Change,
Mike Jones, Voas Remove, and Salfv Smich, SV s an Add.

Example:
A Change PT John Doe
A Remove v Mike Jones
A Add SV Sally Smith
Type of Action Title Name Address

(_Chcck One)

1y __ Chunge ‘ I CAM'LO E GA,ITM 57.}8 ER*\U-EU Lé)ff QR
X Aad 1l 2921

Remove

2} Change

Add

Remove

3y Change

Add

Remeve

4} Chunge

Add

Remove

by Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy.  (Be specific)

F. If an amendiment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicate N/At)
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The date of cach amendment(s) adoption: . i uther than the

date this document was signed.

Effective date if applicable:

{re more than 90 davs after amendinent file date)

Note: If the date inserted in this block dues not meet the applicable statwory filing requirements, this date will not be listed as the
docwment’s ellective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

. The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must be scparately provided for each voting group entitled to vate separately on the amendment(s):

“T'he number of voles cast {or the omendment(s) was/were sufficient for approval

by

P

fvoring group}

* The amendment(s) was/were adopted by the board of directars without sharcholder action and shaceholder

action was not required,

— d The amendment{s} wasfwere adopted by the incorporators without sharchotder action and shareholder

action was not reguired.

Dated IO - {1~ zof)\f.

- - —
= = X P —_

Signature _“—— ¥~ — -— —— = — —
{By a director, president or other olficer — if directors or officers have not been
selected, by an incorporator = i in the hands of a receiver, trustee, or other courl

appointed Liduciary by that iduciary)

CAMilo E. Gaiman
{Twped or printed name of person signing)
/?r ¢sident

{Tithe of person signing)
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