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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION.  COUSINS INTEGRATED SERVICE CORP

DOCUMENT NUMBER: P17000084525

The enclosed Articles of Amendntent and [ee are submitted for Nling,

Flease return all correspondence concerning this matter to the following:

EDUARDO CABRERA
Name of Contact Person
COUSINS INTEGRATED SERVICE CORP
Firm/ Company
1154 W 3RD AVE
Address

HIALEAH, FL 33010
City/ State and Zip Code

IMPROVEDRESE@YAHOO.COM

fr-muil address: (e be used for future annual report notificution)

For further information concerning this matter. please call:

EDUARDC CABRERA a( 86 } 414-5884

Nume of Contact Person Arcu Code & Daytime Telephone Number

Enclosed is a cheek tor the following ameunt made payable w the Florida Depariment of State:

B3 $35 Filing lFee O0$43.75 Filing Fee & O$43.75 Filing Fee & [J$52.50 Filing Iee
Certificate of Saus Certitied Copy Centiticate ol Status
(Additiomal copy s Certitied Copy
enclosedy {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporutions Division of Corporations
.0}, Box 6327 Cliften Building

Tallahassee, 141, 32314 2061 Exceutive Center Clirele

Talluhassee, I, 32301



Articles ol Amendment
[{{)

Articles of Incorporation
of

COUSING INTEGRATED SERVICE CORP

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

P17000084525

(Document Number of Corporation (if known)

Pursuant (o the provisions of section 607.1006. Florida Statutes. this Flarida Praofit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
CCorp.” Cinel " or Col U oor the designation "Corp, " Vine. " o a0 A professional corparation name muse contain the
word “chartered. " Uprofessional association,” or the abbreviation "PAT

B. Enter new principal office address, if applicahle:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the mame ol the
new repistered apent and/or the new repistered office address:

Nenre of New Reyistered Agent

tHloridu street adedresyy

New Registered (Mfice Address; Florida
iy (Zip Codel

New Registereid Agent's Signature, if changing Registered Agent:

! herebv accept the appointment as registered agent. 1 am foamiliar with and aceept the obligaiions of the position, .
. T P | i . It l posiiQu, B
H b .

;o

™}
j oms )
-

Nignature of New Registered Agent, if changing

52
WA
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IT amending the Officers und/or [irectors, enter the titie and name of each officer/director being removed and titte, name. and
address of each Officer and/or Director being added:
(A ttach additional sheets, if necessaryy
Please note the officersdivector title by the fivst feaer of the office title:
= Presidens: 1= Viee President: T Treasurer: S Secretary: 1) Divector: TR Trustee; € = Chairman or Clerk: CEQ = Chief
fxecutive Qfficer: CFO = Chief Financial Officer. 1 un officerdivector holds more than one tide, list the first leaer of cach office
heled. Presidens. Treasurer, Director wonld be 1T,
Changes should be noted in the following mcuner Currently dohn Doe is listed as the PST and Mike Jones is listed ay the V. There is
« change. Mike Jones feaves the corporation, Safly Smith is aamed the V and 5. These shouled be noted as John Doe, PT ay a Change.
Mike Jones, Voas Remeve, and Satly Smith, 81 as an Add
Example:

N Change T Juohn Doc

X Remuose v Mike Jones
N Add hAY Sallv Sinith

Type ol Action Title Namy Address
{Check One)

1) Change VP —PESTRANA |AZARQ
Add 2601 NW 79TH TER APT E
MIAMI, FLL 33147

X Remove

2) Change VP PASTRANA, LAZARO
X Add 2601 NW 79TH TER APTE
MIAM! FL 33147
Remove
3 Change
Add
Remove

1) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

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

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf nor applicable. indicate N1 )
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The datg of each amendment(s) adoption: . il other than the
dute this documeni was signed.

Effective date if applicable:

(o more than 90 davs after amendment fife date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s effeetive date on the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O3 The amendmentt sy was/were adopied by the sharcholders. The number ol votes cast for the umendment(s)
by the sharcholders was/uere suiticient for approval,

O The amendment(s) wasfwere approved by the sharcholders throegh voting eroups. The foliowing statement
must be separately pravided for cacl voting gronpy catitfed to vore separaiely on the amendmentisi:

“T'he number of votes cast for the amendmentis) wasfaere suthicient tor approval

by

froring group!

& The amendment(s) washsere adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

3 The amendmentis) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 10/22/2017 -~

-

Z

Signature

(By a directpr. president or other utlicer — ifdirectors or ofificers have not been

selected, iy an incerporator — ifin the hands o a reeeiver, trustee. or ather court
. YA T

appointed fiduciary by that fiduciary)

EDUARDO CABRERA

{Typed or printed namue of person signing b

PRESIDENT

{Title o1 person signing)
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