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Articles of Amendment
1

Artivles of Incorporation
uf

CAMIESERV BB CORP

(Name of Corporation as carrenthy Oled with the Florida Depe of St

PIsuoonuo2T s

fDocumen: Namdier of Corporation i knows)

Pursmt lo the provisions of section 607 1906, Floride Stinies, this Florida Profic Corporarion adopts the foflewing anendimentis o
s Articles o coeparation:

A, Hamending name, enter the new name of the corparation:
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Do I amending the reeistered agent and/or registered oftice address in Florida, citer the nume of the
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I anending the Officers and/or Directors. enter the title and amme of each officeridirector being removed and title, name, and
address of exch OMficer and/or Director betne added:
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F. amending or addine additional Arvticies, enter chaneeis) here:
cAUach aeddinnomad <heers, if necessar),
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iBe specific

F. an amendment provides for an exchange, reclassilication, or cancellation ol issued shares,
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