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January 23, 2019

1 f rafi
ALY CPR SERVICES, CORP Davision of Corporations
7501 EAST TREASURE DRIVE, UNIT 98
NORTH BAY VILLAGE, FL 33141

SBUBJECT: AsY GPR SERVICES, CORP
REF: P18000059202

We raceived your elcotronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including tha electronic filing cover shaet.

Flease chack the appropriate box on the amendment form ragarding the
adoption of the amendment(a).

Please return your document, along with a copy of this latter, within &0
days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tracy L Lemieux FAX Aud. #: E19000025511
Regulatory Specialist IT Latter Number: 519700001652
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Articles of Amendmpnt

to ?ﬂjﬂ JAK o

Artlcles of Incorporation V% o
of 8 LI 'A 1‘. l b
A & Y GPR SERVICES, CORP P

(Name of Corporation as currendy filed with the Florida Dept, of State)  "** - . o
P18000059202

(Document Number of Comoretion (il known)

Puzsuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the foilowing amendment(s) to
its Articles of Incorporation: ’

A, If antending name, enter the new name of the corporution:

The new

name must be distingwishable and contgin the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.." “Inc..” or Co., " or the designation “Corp,” "Inc,” or “Co*. A professtonal corporation name musi contain the

word “charlered,” "professional association, = or the abbreviation “P.A. "~

B. Enter new principal sffice address, if applicgble:

(Prircipaf office oddress MMUST BE A STREET ADDRESS)

C. Enter new mailine sddress, if applicahje:

(Mailing address MAY BE A POST OFFICE ROX)

D. If staending the registered ngent and/or registered office addresy in Florida, enter the name of the
pew reglstored agent and/or the new registered office address:

Name of N, stere 1

{Flovida 50 eet address)

New Reglstared Offica Addrasy; , Plorida

(Ciry) (Zip Code)

New Reristere, eot's Slgn Y chanping Registered Agens:
! hereby occept the appoinonent as registered agent. ] am familiar vath and accepe the obiigations of the position,

Signatire of New Regisiered Agen:, if changing

Page 1 of 4
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If amending the Officery nnd/or Directors, enter the ttle and name of sach officer/director being removed and title, pame, and
address of each Officer rnd/or Director heinp added:

{Aninch additional sheets, if necexsary)

Please note the officeridirector atig by the first letter of the office title:
P = President; V= Vloe President; Te Treasurer; §= Secreiary; D= Director; TR= Trusree; C = Chatrman or Clerk; CEO = Chief
Execuifve Officar; CFO = Chief Financial Qfficer. If an officer/director holds more than ora fitle, list tha first letter of cach office

held. Prestdent, Dveasurer, Divectar would be PTD,
Changes should be noted in the following nianaer. Currently John Doe is listed as the PST and Mike Jones s listed as the ¥, Thera is

a change, Mike Jones leaves the corporation, Sally Smith is Romed tha V. and S, These should be noted as John Doe, PT as o Change,
Mike Jonas, V as Remove, and Sally Smith, SV as an Add.

ET  lohnDoe

Exnmple:
X Change

X Remove

X Add

Iype of Action
{Check Oac)

13 Change

X
Add

Remove

2) . _Change
Add
___ Remove
3y Change
Add

Remove

4) ___ Change

~—— Reinove

5 Change
Add

_ _Romove

¢) ____ Change
Add

Remove

¥

Jones

SV Sally Smith

Title

VIC-PR

Se/va  39vd

Name Addreas
LUISNEY HERNANDEZ, 7501 E TREASURE DRIVE
UNIT ¢8
NORTH BAY VILLAGE, FL 3314
Pape 2 of 4§
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E. If amending or adding ndditional Articles, enter changets) here:
(Attach additional sheets, If necessary),  (Be specific)

F. If an amendment proyidey for an ¢xchange, reclassifeation or enncellation of fssned shares,

Erovi'siuns for tplementing the amendmest if not contalnad jn the amendment itaelf:
(if not applicable, indicate N/

Page 3ol 4
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The date of each amendmeni(s) adoption: if othez thar the

date this doowmnent was signed,

Effective date If applicable:

(it mtore than 90 days afler amendment file date)

Note: If the date insertad in this block does not meet the epplicable statutory filing requirements, this dare will not be Hated 2 the
document’s effective date on the Depactment of Stetc’s reconds, .

jpﬁnn of Araendment(s) (CHECK ONF)

The amendment(s) wasiwere adopted by tho shareholders. Tha number of votes cast for the amsndmeni(g)
by the sharcholders wasfwere sufficlent for approval.

U The amendment(s) was/were approved by the shareholders through voting groups. The following sratement
must be separeately provided for each votng group entttled to vore separately on the amendment(s):

“The number of votes east for the amendment(r) was/were aufficiont for approval

by

{voting group)

O The amendment(s) was/were adopted by tbe hotrd of directors without sharcholder setion and aharcholder
action was not required,

03 The amendment(s) wag/wore adopted by thw (ncorporator s without shareholder rotion and shareholder
action wag not required.

JANUARY 18, 2019 /
Dated U
M (E////&
Signature A. . -

{By a dir sWefesidepf or other officer — i dircctors or offfocts have not been
sclected, by an incoggfarator — if in the hands of 8 receiver, trustee, or ather court
appointed fiduciany'by that fiduciary)

ARISLIIDY HERNANDEZ LUISNEY HERNANDEZ

(Typed or printed name of person signing)
PRESIDENT VIC-PRESIDENT

(Title of porson signing)
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