PYNREDESANY

Davision of Corporations
Electronic Filing Cover Sheet

tate

Note: Please print this page and use it as a cover sheet. Type the fax audit

-—

number (shown
below) on the top and bottom of all pages of the docurnent.

((E18000253689 3)))

A A

Note: DO NOT hit the REFRESH/RELOAD bufton on your browser from this page. Doing
so will generate another cover sheet.

To:

1 (305)675-5944

w =2
— T —
(e ] [~ =]
=20 =
Division of Corporations ‘:_'r:__' P S
Fax Number : {850)617-638 TN —
»Z P
Fram: 7 m
Account Name 1 LAZARUS CORPORATE FILING SERVICE, INC. @“we I
Account Nusber : 120800600919 AT
Phone i (3085)552-5973 '_n_._; r3
Fax Number ~2 o
m o

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address pleaxe.*#
Email Address:

o B

COR AMND/RESTATE/CORRECT OR O/D RESIGN % =B ’_}

A&Y GPR SERVICES, CORP s B

[Cettificate of Staus [ o | L s

: e = ;

WHITE [Cartified Copy i 0 | T
R. " [Pagc Count | 05 -
MG 30 0 [Estimated Charge | $35.00 A

Electronic Filing Menu Corporate Filing Menu

Help



PaGE 82/85

98/29/2918 1%:34 3052291448 LAZARUS CORPORATE -

Articles of Amendment

to 018AUG 29 AH 8: o8

Articles of Incorporation

e SECRETARY UF STATE
A & Y GPR SERVICES, CORP TALLAHASSEE, FLL
(Name of Corporntion gy currently fled with the Florida Dept, of Stato)
18000059202

(Document Number of Corparation {if known)

Pursuant fo the provisions of section 607. 1 006, Floridn Statutes, this Fioride Profit Corpuration adapts the following amendmeni(s) to

its Articles of Incorpormtion:

A. M amending namse, enter the new pane of the corporatjon:
The  siew

name nust be distinguishable and contain the word “corperation,” “company. " or “ircorporated” or the abbroviation
“Corg.” “fnc.,” or Ca.,™ or the designation “Corp,” “Inc,” or "Co™ A professional corporation nowe mnst comtain the
woryl “chartered.” “professional association, ” or the abbreviation "P.A."

B. Enter new prineipal offjee nidress, if applicahic:

(Principal affice niddress ATUST BE A STREET ADDRESS )

C. Enter new mailin nildress, If app) )
(Afniling address MAY BE A POST OFFICE BOX)

ew regisicrecd a

D If apuending the reglstored agent amlfur registered office address in Florida, entey thg namic of the
I egisip geut nnd/or the now yeelstered offieg addross;

N, o istered Aszend

(Florida street adiress)

New Registered Qffice dddress: , Floridn

(City) & Cods)

New Repistered Agent's Slypnahire, if changing Regjstered Agent;

L hereby accept the appoiniment us registered agent. [ i famslior with and qecept the obligntions of the position.

k Siguature of New Regisiered Agent, if changing

ST f;' T
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LAZARUS CORPORATE PAGE B83/85

08/29/2018 15:34 3852201448 —_———— e

Il mnendlog the Odftcers and/or Dircetors, enter the title and name of ench officer/director being removed and litte, nome, and
Address of each Officer antor Director being ndded;
{Adtach addittonal sheets, if necessary)
Please note the offtceridirector title by the first letter of the office titfe:
P = President: Ve Vieg Prosident; T= Treasurer; §e= Secretary; D= Direcior: TR= Trustee; C = Chgirman or Cierk; CEQ = Chief
Evecntive Qfficer; CFQ = Chicf Finaneial Officer, If mu officertdirector holds more than one titlc, list the st Tetter of each office
held. Prexidem, Treasurer, Divector would be PTD.
Changes shovld be noted In the Jollowing nvoiner, Curtently Jokn Doc is Usted as the PST and Mike Jones is Nstcd as the V, There is
a change, Mike Jones leaves the corparation, Satly Smith is named ihe V ouned S These should be nated as John Doa, PT as a Changs,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Adid.
Example:

X Chaupe BT Jolm Doe

X Remove ¥ Mike Jopes
X Add SY Sally Smith
Type of Action Tijle Nyne . Address

{Check One) .
Ve YOSET LLERENA HERNANDEZ 8760 SW16TH ST

i) Change

A MIAMI, FL 33156

X
Rempve

2) Chavge -—

Add

—

Remove

3 Change

Add

Remove

4) Change

Add

Remove

J) Change

Add

Remove

6} Change
Add

- Remove
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08/29/2818 15:34¢ 3852201448 LaZAaRS CORPORATE '

E. If amending or adding ndditional Artte]es. o ange(s) here;
{Aunch additional sheets, |f necessary). {(Be specific).

. If ay tment provifes {or san gxehn reclassificn tion, or cnncellatdon of issyreqd S,

proyisions for lmplementing the aniepdment i ngt contained In the nwendmpent jfsclf:

(i not appltcable, indicaie N/A)

Pago 3 of 4 H18000253689
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087292018
The date of cpeh Amendient(s) adoption: , il other than the
date this document was sigued.

Effective date if applicable:

(o more than 90 days ofter amendrrent file date)

Note: If the dote inserted in this block does pot mect the applicable srtutory filing requirenents, this date will not be listed ns the
docunent’s effective date on the Depariment of State's recocds,

Adoption of Amendment(s) (CHECK ONE)

o The amendment(sy wasfwere aclopted by the sharcholders. The wumber of votes cast for the amendmeni(s)
by the shareholders wasfwere sullicient for approval.

O Tbe amendinent(s) wag/were approved by the sharehokders through voting groups, The foflowing statement
st be separaraly provided for each veting group eatitled io volc seprarntely ou tha ainendnientis).

"The nuinber ofvotes cast for the amendment(s) was/were suficient for approval

by

(voting group)

O The amendment(s) was/wers adopied by tixe bonrd of directors withowd sharehalder action and sharchalder
action was got reguired,

0 The amendmeni(s) washvere adapled by the incorporators without shareholder action oad sbarcholder
action was 1ot required.

AUGUST 29, 2018
Dated

(By n director, president 5rpf icer — if direcrors or officers hava not been
selected, by on inco — if ip Ihe hands of a receiver, trustes, or olhor cotn
appointed fiduciary by that fidueinry)

ARISLEIDY HERNANDEZ

{Typed or printed name of person siguing)
PRESIDENT

{Title of person signing)
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