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Articles of Amendment oS
1o .. ' - N -7
Articles of Incorperation o it
o . <
SERVINOR, CORP, ’)(;}
(Namo of Corpargtion as carrently filad with the Florida Denit, of State) ’ ',
P18000027628 “

{Dotument Number of Corporation (if kaewr)

Furszmt to the pravisions of soction 607.1006, Florida Statutes, this Fleride Profat Corparaiion adopts the following amendmont(s) 1o
it Asticles of Incorpora fon:

A. Wumending name, pter the new oampe ¢ the carparation:
The new

nanmw must be distingu shable and contin the word “corpurntion,  “company,” er “incorporeted” ar the abbrevission
“Corp..” “Ine, or Ca " or the designation "Corp,” “Inc." or "Co". A professional corporation name must confain the
word “chartered,” “profesticnal essoclation,” or thy abbreviation At

B. Enter ncw princina ptfice addrem, if pplfenblc:
(Principal office addres: MUST BE 4 STREEY ADDRESS )

<. MLMMM_, 2500 CLADES CIRCLE SUITE 134

{Mailing addrcst MAY BE A POST OFFICE BOX)

WESTCN, FL. 33327

D. Il amendjgr the rep s ascnt and/or repistor te oddress in Florida, opter the nome of the

ngw pemistered sggnt and/or thy new repintered office sddresse
Name of Neaw g..x!xrerad Agent

{Floridd sireet address)
New Registeradd Office ddirey: _Floride
. (Ciey) {Zip Coda)
. Ne iatore sut’s Sbonsture, if ch np Registercd 6

I hercby acoept the appoimment as registared agent. 1am familiar wilh and aceepl the obligations of the posittan.

Sigaature of New Registered Ageny, if changing

Page 1014
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Lf smonding the Qfficers and/or Directars, enter tho title and name of cach officer/dircetar being removed and title, name, and
dddress of ¢ach Office and/or Director being added:
(Attach ndditional siraets, if necessary)
Pleare niote the gfficerfairector titie by the first later of the office title:
P & Precident; V= Pice Presidens: T Treasurar: §= Secretary; D Dircclor; Th= Trustee: € = Choirman or Clark: CEQ = Chigf
Lxecutive Officer; CFO = Chief Financial Officer. If an officar/diracior holds more than one ditls, list the first letier af each affice
held, Prexident, Troasurer, Director would be PTD,
Changes should be note In the following manner, Currently Joha Doa is listed as the PST and Mike Jonas is lisied as the V. Thare is
a change, Mike Jones laves ihe corporation, Sally Smith is named the ¥ and S, These shoutd be noted as Jotin Doc, PT ar a Change,
Mike Jana, ¥ ar Remave, and Salty Smith, SV as an Add, ’
Example: :

X Chinge PT

X Rerove

X Add

M

Typg of Action

(Check One)

Address

g

1) __._ Change

—_— Add

Romaove

2) Change

Add

Remove

3) ____Chonge

— Amd

— Remove

4} ___ Change

Add

____ Remove

5} —— Change
—__Add

8) ___ Change _
— Add
Remove

Page 2 of 4
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E. If amending or adding ndditi } here:
{Auach additional sheets, i necessary),  (Be specific)

F. Jfap amondment proviges for an exchanere, reclassification, or cangeilating nf iscned shares,

provisions {ar impl Ménting the ymendment if not cofitnined in the amendment ftsclf:
{if not applicably, indicate Nid)

Pape Jor4
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The date of cach amendinent{s) adeption: , if other than the
date thiz document was shined.

JULY, 10 2019

Effective date if apphicalde:

" {no inore tir 90 days after emendmen: flie date}

Note: If the date inserted in this block docs not mact the upg;Liciblc statutory filing requirementx, this dats will not be listed as the
document’s =ffective dats on the Departent of Stat's recarda.

Adopticn of Ameadmen xs) {CHECK ONE)

i The amendment(s) wa #wors adopted by the shurcholdees, The nuniber of vates cact for the emendment(s)
by the sharcholders wigAwere sufficiont for approval.

O The amendment(s) wa¥waro approvid by the shareholders through voting grougs. The Jollowing statement
miurt ba separatcly provided for coch woting grovp entitled to voig saparately on the amendmeni(s);

“The mumber of vetes cast for tk amendmeni(s) wasiwere sufficient for approval

by -
fvoting group)

L1 The amengaent(s} wa iwere odopted by the board of dirsetors without shareholder acsion and sharcholder
sction was ot required,

O The amcndment(s) waswere adopted by the fncorporatars withon: shareholder sction and skarcholder
Sotion wag not requirs,

JULY 10, 2018
Datod

« Sigmure —-J OLe. . W o
(By a director, president or other officer — if dircciors or officers bave not been

selceted, by on incocpotator —if in the hnady of & reaciver, tusios, or athor opurt
appointsd fiduciary by that Nduciary)

JOSE R RAUSBEQ

{Typed ar printed name of porson sipning!
PRESIDENT

(Title of person sigaing) -
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