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Articles of Amendment "}5,‘ .
- Y
to iy O
Articles of Incarporation l".;\.'\r_’/ )
of i
=
CARPACA SERVICES CORP e

(Namc ol Corpocation as cutrently fled with the Florida Dept. of State)

P13CO004 8344

{Documeni Number of Corporation (if Enown}

Porsuant w the provisions of section 607.1006, Florida Statutes, this Fleride Prafit Corparation adopts the following nmendiment(s) to

i1s Anicles of Incorporation:

A. If amending nnme, enter the new name of the corporation:
MNYA

The

Mo

rime muse be distinguishabie und contain the werd “carpuration,” “vampuny, T or “incorparated” or e ahbrcviation

“Carp " e T or Cal7oor the dvsignation “Corp, ™ “Ing. " or “Co” A professiomal corporation pamve must contain e
word “chentered. " “profossional axsociation, " or the ahbreviction P
. . R NiA
B. Enter new principal office nddress, il applicable:
(Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new mniling address. if npplicable: NIA

(Maiflny address MAY BE 4 POST QFFICE BOX)

D. Il amending the registered anent snd/or registered office sddress in Finrida, enter the name of the

new resistered anent and/or the new registered nffice address:

Name of New Regiatered Avens

(Flordn wreel whileess)

New Revistered Office Addresy:

. Florida

Ciry)

New ed Azent’s Sigpatare, if changing Repistered Apent:

{Tip Codle}

{ heretre aceept the appotntnent av regisiered agent. [ am fomifiar with and aceept the obligations of the pasition,

Sigrorire of ¥ew Remiviervd Agesy, i chunging
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1f amending the Officert andior Directors. enter the tithe and name of ench office/direetar beiag removed and title, name, and
address of each Officcr and/or Director being added:

{drtach additional sieers, if recessary)

Plrae nows the officeridirecenr tile by the fhxi letter of the nffice tiefe:

PP = President: Ve Fice Presidem; T= reasurey: S~ Sevretery: (0= Direciory TR~ Trosice; C = Cheivman ar Clerk: CEO = Chicy
Execumve Otficer; CFO = Cirief Firancial Officer. I un afficerdirvetor holis more than e title, Iis: the firnt fciter of cuch offiee
held, President. Treasurer, Director would be PT7).

Chanpes shoutd be noced in the fallving manner. Ciorontdv Julin Goc iz fisted as the PST and Mike Jones is livied as tie ¥, Thare is
a change, Mike Jones lecvex tine eorpararion, Satly Smith 15 named tie Vond 8 Those should e neoied as John Doe, PT as a Chuangr,
Aixe Jonex, I ax Remeve, ond Sally Serith, S s an Add.

Example:
X Change Pr John Do
X Remave v Mike junes
X Add 8v, Sally Smith
Tvpe ol Adion Title Name Adddresis
(Check Onc)
1) ___ Change P RUBIA E GARCIA SANCHEZ 16500 SW i 37TH AVENUE
_ Add APT. #3538
— . Remove MIAML VL 33177
D Change VP LUIS FCARVAILLOPARZ 16300 SW I37TH AVENUI:
A APT. #2833
x Remove MIAMIL FL Ay
J) ___ Change
__Add
Remove
4y ___ Change
o Add

—Remowg

51 _____ Changs

Add

Rcmove

# ____ Change

Add

Rcmove
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F. W amending or adding additjonal Articles, eoter chunpefs) here:
LANach gelefiziomal! shects, I nveessary), (8e spevificl

NA

¥, lfan amendment provides For an exchange, reclawsification, or cancellntion of ikwned sha res.
ained in the smendment itself:

(¥ mot applicable. indicars N}
NIA
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0072072018 N
The date of each amendment(x) adaption: i other than the
date this document was signed.

0620/:2018

Effective date if applicahle:

fro more than YU davy affer gmendinent file date)

Note: I the date issericd in thix block does not meet the applicakle slatutory filing requirements. this date will pot be listed a¢ the
document’s effective date on the Department of Swmte’s recards,

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasrwere adopted by the sharchelders. The rumber of voics cast for the ameisiment (1)
by the sharchalders was'were sulficient for approval,

O The umendment(s) wasvere appreved by the shareholders theough voting groups.  The foifowing sratcment
ntist he seperately provided for cack vating gronp evitled o vote separotcly on i amenduentin);

" The munber of votes cast for the amendments) wasiwere suificient for apprinad

by

{veing srrown)

O The amendiment(s) wasiwere adugted by the board of direclors withow sharehelder petion and shareholder
action was not required.

0 The urmendimem () wasiwere adnpted by the incorparators witheut sharchoider action and shareholder
action was not required,

04,20/201 8
Dated

4=
Sigranue tlﬂ'\“@'fl_bﬁa

(By a dirccior, president or other officer — if directors or oSficers have not bez
sclected. by an incomporater - if'in the hands of a recciver, trustee, or ather court
appointed fiduciary by thas iduciary}

ELENATCARVALLO GARCIA

(Tvped or pritiiod name of peeson signing)
SECRETARY

{Title of peron signing)
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