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Articles of Amendment

tn
Articles of Incorpuration
of
LASPRILLAS SLERVICES CORP
(Name of Carporation ag curvently filed with the Flovidn l)m—;tj;f Stntce)
PIRODOOTGRA

(Docoment Number of Corporaiion (i knowe)

Pursuant & e pruvisions of seetion 607.1606, Vlorida Stamies, this Flarlda Profit Corporation adopts the inllowing amendment(s) to
its Articles of Incon poration:

AL : g e, enler {he mew mooe ol e corvprention:

e . The  mew
name ot he disinpuishable and comain the word “corporation.” Ucompany,” or Cinvorporated o the abbreviation
“Cargr,” “ine, ™ or Co,” or the dexignation "Corp,” “lne. " wr "Co7 A professional corporation name tanst contain ty
waonrd "charfered,” "prafessionad association, ™ vr the abibreviation “P4."

B. Enter new principal oe0ice sddress, ifappticable:

(Princival ¢ffice adidress ALUST BE A STREET ADDRESY )

. Estec new mailing adadvess, il applieable:
{Maiting addross MAY BE YR HEAY

Y S
D. If amending the registered speat and/or vegistered office addvess in Flovida, enter the nioe ol (he 2 T
. = = . v
new reristered agent nnd/or (he new registerel olice address: . . e
[Su] vl
- R ) N
{Ilorida street address) ¥
D [ -
Now Resistered Officy Adeliea: . Flarirda - B -’
(e oyl (7 Codln) < RN
B e
",
New Wesistered Agent's Sipnature, il changing Repistered Agent;

! heteby accept the appointment as regustered agent. [ fomilior witic and accept the obligations of the positivn.

Sipnature of Mew Registered Apend, i chunping
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If amending the Cfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Dircctor being added:

(Actach udditional sheets, if necessary)

Please note the officer/divector title by the first letier uf the office title:

P = President; V= Vice President; T= Treaswrer; 5= Secretary; D= Director; 1K= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdirecior holds move than one tide, list the first leter of each office
held, President, Treasurer, Director would be PTD.

Changes should be roted tn the following mannar. Cnrrenidy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V und S, These should be noied as John Doe, PT as a Change,

Mike Jones, ¥ as Remoave, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A Mike Jones
_X Add SY Sally Smith
Tvpe of Action [itle Name Address
(Check One)
VP KRISTIAN QELLESHI 2652 MCMULLEN BOOTH RD
1) Change
APT 233
X Add
CLEARWATER, FL 33761
__._ Remove
2y __ Change
Add

Remove

3} Change

Add

_ _Remove

4y Change

Add

Remove

57 Change

Add

Remove

&) Change

Add

Remove
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E. If uinending or adding additional Articles, eater change(s) heve:
(Auvach additional sheets, if necessary).  (Be specific}

F. If an amendment provides for an exchange, reclasyification, or cancellation of issued sharn
visigns for implementing the amendment if not contained in the amendment itself:
{(if not applicable, indicate N/A) -
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10/0872013
The date of each amendment(s) adoption: if other than the

date this document was signed.

10/08/,2018
Effective date il applicable:

(no mare than 90 days afler anendiment file dute}

Note: If the date inscrted in this block does not mect the applicable statutory filing requirements, this date will net be listed as the
dozument's effective datc on the Department of Staie's records.

Adoption of Amendment{s} {CUECIK ONE)

B The smendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sullicient for approval.

[ The amendment(s) was/were approved by the shareholduis through voting groups. The following statement
must be separately provided for cach voting group entitled to vote separately on the amendimeni(s):

“The number of votes east for the amendment(s) was/were sufficicnt for approval

by K
(voting group)

O The amendment(s) was/were adopted by the board of directors withoul sharehotder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorparators without shnreholder action and sharcholder
action was not required.

10/08/2018
Dated

Signature A’W >

{Bya Ml’o?, president or other afficer — if dircetors or officers have not been
setected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALEJANDRA PALMA LASPRILLA

{Typed or printed name of person signing)

PRESIDENT

(Tide of person signing)
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