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Articles of Amendment ('3‘
to -_’\/.
Articles of Tacorporation
of

5YS SERVICES CORPORATION
(Name of Carporation uscurrently filed with the Florida Dept. of Staty)

C {(Document Number of Corporation (if known)

P17000090980

Pursuant tp the prc;)visions of scetion 607.1006, Florida Statetes, this Florida Profit Carporation adopts the following smendiment(s) to
its Articles of Incomporation:

A. l{ pmend)sy name, enter the new pame of the corporation:

Tac  new
nome must be diStinguishoble oad contain the word “eorporation,” "tompany.” or “incomaraed” or the abhreviation
"Carp,” M, " or Cu., " or the designation "Corp.” “lne.” or “Co”. A professional corporation nume must conrain the
ward “chartered, | “professional ussociativn.” or the abbreviation "PA

I
B. Enter mew pringipal pifice addresy, if applicable:
{Principal offive G%Mre.u USTBE A TADDRESS )
C. Eater new mailing sddress, [ upplicable:
{Mailing addrens MAY BE A POST OFFICE BOX)
D. if amepding the regisiered ayent andlor rgpisiered office address in Floxlda, enter the game of the
jiew registeredlagent sgdipr the new [egistered office addreyy:
| . RICARDO DIEGUEZ
Name of Mew Regiviered A gent
1386 BRAMBLEWOOGD DR
(Florida strect address)
, KELAND L. A3RN
New Regusiered Qffice Adidresy: LA , Florida
{City) tZipr Cexde)
[ent’s Signature, if changine jstered Agent:
f hereby accepr the appuiniment as reglviered agent | am familiar with and accept the obligations cf the position.

Signanere of New Registered Agent, if changing
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Il amending the OMicers and/or Pircetors, enter the tile and name of cach officer/director being removed and ticle, namne, snd
address of vach Officer and/or Director being added:

(Ariech additional shees, if necessary}

Piease note the officer/director titie by the first letter o of the uffice title:

P = President: V= Vice President: T Treasurcr: §= Secrewry; D= Direcior; TR= Trestee; C = Chairman or Clerk; CEQ = Chigf
Erecunve Qfiver; CFOQ = Chicf Financial Officer. If an offiveridireetar hatds more than ana ritle, list tire firs: fettor of each offive
held. President, Treasurer, Director would be PTD

Changes should be noted in the foltowing manner, Currenitdy John Dae is lisied v the PET and Mike Jones is listed us the V. There is
o chunge, Mike Ja:ne: leaves the corporation, Saily Smith Is named the V ond 5. These should he noteet as John Due, PT as a Change,
Mike Jones, V us Remove, und Salfy Smith, SV as an Add.

Exwmple:
X Change rT John Dye
X Remove ¥ Mike Jones
_X Add sy Sally Smith
[ype of Actiop Titie Name Address
(Check (e ]
P YANET ZEA 13836 BRAMBLEWOCD DR
1} ___Change
LAKELAND FL 33811
Add
Remove
X P/S RICARDO DIEGUEZ 1386 BRAMBLEWOOD DR
2) Change
LAKELAND FL 33811
Add
R=move

1) Change

Audd

Remaove

4) Change

Add

Remove

55 Change

Add

Remove

A} Change

Add

Remove |

Pape 2 0f 4




Sep 27 2019 1619 HP Fax page 4

E. If amendi adding additional Articles, enter change 5| bere:
(Attach aduitional sheets. if pecessary).  (Be pecific;

I,
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| 09/27/2019
The gate of each nmendment(s) adoption; . if other than the

date this document was sigaed,

Effective date il applicable:

{0 more than 90 days after amendment file dare)

I
Note: [f the date Iins«:r't:'d in this block does nol meet the appliceble statutory filing requirerments, this date will no: be listed as the
ducument’s cffective dute on the Department of State's recards.

Adoption of Arncrlldmenl(s) (CHECK ONE)

W The ammdmcnl:(s) was/were ndopted by the sharchiolders. The munber of voies cast for the amendment{s)
by the sharchohlﬂcfs was/were sufficient for approval

J
O The amendrient(s) was/were approved by the shereholders through voting groups. The toliowing siaiement
inust e separataly provided for cacl voiing group entitled to voie separately on the umendmentfsj:

“The number of voles cast for the zimendmeni(s) was/were sufficient for approval

by

(vating group)
0O The amendment(s) was/were adopted by the board of direclors without sharchoider action and sharcholder

action was nol requircd.

3 The amzndmcent(s) was/were adopied by the incorporators without shareholder action and sharcholder
action was nol required.

Dated

Signature %/

{By géfrcctor. president or other officer ~ if directors o ofticers have not been
selected, by an incorporator - if in the hands of a receiver, uustee, or other court
appointed fiduciary by that fiduciary)

RICARDO DIEGUEZ

09/27/2019 ,j

{Typed or printed name of person signing)

{Titlc of person signing)
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