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Articles of Amendment
to

Articles of Iucourporation
llr

KMM SERVICES CORP

IName of Courporstion as corrently Jifed wigh the Florida Dept. ol Siate)

£18000060840

{Document Number of Corporation (11 known)

Pursuant 10 Lhe provisions of scetion 6O7, 1006, Flonda Sintutes, this Flurida Profit Corporation adoepis the follovang amendmeni(s) 1o

13 Arncies of fucorporanon:

A. IMamendine name, enter the new name of the corporatian;

e new

nuite st ke disingishable amd comain the word Tcorpaoration, " Teompany.” or Cmcorparated " or e abbreviation
“Corp,” “ine,” or Col " oF the designation “Corp,” “lne, " oe “Co”o A professional corpovation name must comiain the

word Ccharterdd. " Cprofessional wssackation.” or the abbrevianon TP

B. Enter new principal olfice sddress i applicable:

{Principal office address MUST BE A NTREET ADDRENY)

C. Euter wew mailing addresy, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

I W ammemling the registered agent and/or regisiered office address in Floridi. enter the name of the
new repislered apgeni and/or the new registered aflice adileess:

Nanwe of New Registercd Agens

(Floridgea sireer addressi

. Florida
(Clirvi (A Cexddej

New Registered OQffice Adidreas:

New Registered Agent’s Signature, if changing Registered Ageni:
L herchy accept the appointment as regisiered agemt. | am feomiliar with and ac copi the obligations of the position.

Sigmature of New Registered Agens, i chuoging
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If amendiog the Officers andior Directors, ester the title nnd name of each officer/directer being removed and title, name, and
address of ench Officer and/or Director being addad:

{Attach addivional theets, [ necessary)

Plecae novte the officeridivector titie by the first letter of the affice tiite:

P ow President: V= Vice Presiddent; T Treasurer; S+ Secretary: D Director; TR= Trusiee; O = Chairman or Clerk: CLO -+ Chigf
Frecutive Officer; CEO = Chisf Financidd Qfficer. If an officer/directar holds more than onc title, list the first lelter of each office
held. Presigent, Treasurer, fXractor would be PTI.

Charges should be noted in the following marmer. Currently Jokn Doe iy listed as the PST and Mike Jones 15 listedd as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is pamed the V and 8 These should be noted as Jokn Doe. PT ay a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change EL {ohn Doe
X Remove Y Mike Jones
X Add 2V Sally Smith
Type of Action Tivle Name Addiuss

1 D_Chaugc L KIMBERLY M MOREL DELGADO 3620 NW 98TH ST
] ace . MIAMI, FL 33147

Remave

2) DChaﬂgc _ E___ KIMBERLYM MAHOLY HIORE(. DELGADO 3620 NW 98TH ST
V1 sas MIAMI, FL 33147
L] Remove

3) L—_'_ Change
[____l_ Add.
[ Remove

4) GChangc
[ 1 ace
D_ Remove

5} DChangc
I:L Add
D_ Remove

&) I:]_ Change
[ ] aaa
I:'_ Remove
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{Mtrach additional shears, if mecessary).  (He specific)

. i
(if nov appiicable, indicale N/A)
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. 1T ather than the

The date of ench amendment(s) ndoption:
date this dozument was signed.

JULY, 17TH, 2018

Effective date ([ aDnlicable:
(ro more than 91 davs after amemdment fils date)
Adoption of Ameadment(s} (CHECK ONE)

The amendment(s} wasiwere adopted by Lhe shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for spproval.

Df‘hc amendmentis) was/were approved by the sharcholders through voting groups. The following siatement
must be separaiely provided for cach voring group enatiad fo vote suparately on the amendimarnils):

“The num:ber of voies cust for the amendment(s} was/were sufficient for npproval

by

(voling group)

[:]l‘bc pemendinent(s) was'were adopted by the board of dircctors without sharcholler action and sharcholder
action was not required.

I'he amendment(s} was/were adopted by the incerporators without sharcholder action and shareholder
action wis 1ot required.

JULY, 17TH, 2018

\

Dated,

Signature i) A e e i e — —
{By a director, president or other officer — if directory or officers have not been

selected, by an incorporator — if in the hands af & receiver, wrustee, or other court
appointed tiduciary by that tiduciary)
KIMBERLYN MAHOLY MOREL DELGADO
(Typod or printed name of person signing)

PRESIDENT

(Title of person signing)
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