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Articles of Amendment
to

Articies of Incorparation
of

AY. GENERAL SERVICE INC

{Name of Corporation as correnlly Med with the Flarida Dept. of State)

PL3000025057
{(Document Nuinber of Corporstion (if known)

Pursuant to the provisions of section 607, 1006, Flotida Statutes, this Florida Profir Corporation adopts the following anendment(s) to
itz Articles of locorporation:

A. [f amending name, entey the new name of the corporation:

The new
name must be distinguishoble and contain the word “corporation,” “compuny.” or “mcovporated” or tha abbreviatipn
“Corp..” “Inc.." or Co.,” or the designation “Corp,” "Inc,” or “Co”. A professional corporaiion name must coniain the
word “chariered, " “professional associution, * or the abbreviation P A"

B. Enter new peincipal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS

C. Eiger new mailing rddress, if appilcalhle:
(Malling address MAY BE A POST QOFFICE BOX)

D. If amending the registaied agent andfor repistered offi¢e address in Flgrida, enter the name of the
new repistered agent and/or the new repistered office address:

MNeme of New Regiytarad Agant

(Floriday street eddraas)

New Reoistered Office Address: , Florida

i) {Zip Code)

Naw Registered Apent’s Signatuve, jf changing Repistered Agent:

1 hereby accept the appointment as registered agent. 1 am familiar with and accept the nbligalions of the position.

Signaturc of New Registered Agent, if changing
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LAZARUS CORPORATE

PAGE 07/83

IT amending the Officers and/or Directors, cnter the title and name of each officer/divector being removed and ttle, name, and

address of each Officer and/or Director being added:
(Attack additionaf sheers, if necessary)
Please note the officeridivector title by the first letter of the affice tiile:

P = Presient; V= Vice Prosideni- T= T reasurer; §= Secretary; D= Direclor; TR= Trustee: C =
Executive Officer; CFO = Chief Finaneial Officer. If m afficer/divector holds more than one fitl

held. President; Treasurer, Director would be PTD.

Changes should be noted in the following marner. Currendy John Doe is listod &y the BST and

Chatrman or Clerk; CEQ a Chigf
e, list the first leter of each office

Mike Jones is listed as the V, There i

a change, Mike Jones leaver the corpovation, Saily Smith ix named tha V and §, These should be notwed as Jokr Doe, PT ay a Change,

Mike Jones, ¥ a5 Remove, and Sally Smith, SV as an Add.

Example:
X Change J TIohn Doe
X Remove ¥ Alike Joncg
_X Add A Sally Swmith
of Action Title Ngme Address
{Check Unz)
P YORDAN FERNANDEZ CUEVAS 20231 SW Hiz2pPL
1) Change
3 MIAMI, FL 33189
X Add A,
i Remove
X Ve AZALIA CARBALLO 20231 SW 112 PL
2} Change
MIAMI, FL 33189
Add
Remove
3 Change
Add
Remove

4} Change

Add

Renove

3) ___ Change

Add

Remove

6. Change

Add

Femove
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E. If amending or addiuy addiflonal Arficles, enter chruge(s) here:
(Artech additional shesis, if necessaryy.  (Be spreific)

ADD FEDEARL 1D NUMBER. (82-48.44499)

F. If an aptendment provides for an exchange, reclassification, or cagcelation of isyued shares
provirions for impiementing the amendipent if not contalned in the amendment ityelf:
{if not applicable, indicate N/A)
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The ¢late of nnéh amendrgent(s) adoptian: . - —, If other ihan the
date this dochimgnt wos signed.

Effoctive date {f agplicables

{ro miore than 90 days after amendyent fili dare)

Note; [f the daué ugerted in this block does not meet the applicablo stafutory Giling requirements, this dato will not be lisicd as.the
document’s effective dale on the Department of State's records. .

Adaprion of Amnendment(s) {COECK ONE)

The amsadment(s) watiwere adapted by tho ehatehiolders. The sumber of votes cas: for the ameadment(s)
by the sharcholdeis wasfweta sufflcient for epprovai.

[ The: amendenent(s) was/ero spproved by the shavchnlders thiough voling motps. he following atalement
must b2 separately provided for euch voting group enlitled i vots zeparately on the amendmant(y);

“The number of votes cast for the amendment(s) wos/were sufMiclent for apptoval

by -
feoling groun)

' O The emerdment(a) waswere adopted by Cre board of divectors without sharsholder aution acd shareholder
] actlon was not required.

O The amenilment(s) was/iwere adopled by the incoporatora without sharcholder aotion and shereholder
acthe n wag not required,

112002013
Dated, )
Signature )( M%MD
{By 2 dirpgler, prasident or otier officer — if dltestors or offivers have nof boen

selested, by an incorparatoc ~ 16in the hands of a receiver, tstes, or other cotrl
appointed fiduetary by thal fidueiary)

AZALIA CARBALLO

(Typed or printed rane of persan slgulig) )
VICR PRESIDENT

(Xitle of person slpning)
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