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Articles of Amendmeat
1o
Artlclu of lncuporaﬂnn

Max C’aﬂs*acfmﬂ Sen/!CCJ' @rﬂ
(Name of Corporation a1 curregtly fited with the Florids Dept. of State) °

raticn

P180po0ss325
(Docnment Number of Corporation (if known)

Pursuant o the provisioos of soction 607, 1mﬁm¢3mmmswmmamu&mm amerdneni(s) m
i3 Articles of Incorporetion

A enter the name of the ratlon:

name st be distinguishable ard contain the word “corporation, * "conpany, " or “incorporated”’ orb'lcabbrems’m "Cap
“Inc.” or Co.," or the designasion “Corp,™ “Inc,™ or “Co”. A professional corporation name nrust contzin the word
“chartered, " “profestional association, " or the abbreviation “PA. ~

Applicable:

B. Egley pew principal gffice sddress, if applicable:
(Pfiuapd office address MUST BE A STREET ADDRESS )

L o r add a shle: A

(Mailing address MAY BE A POST OF FICE BQX) N
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D. din tered au : Tice address ia F fhe nume of the

{Florido strest address)

Mew Begisrered Office Address: ;Flocida
Cuy) (Zip Code}

N.' H y = l‘ ~‘zll' Ny EXY 1
I&mbyamq;rﬁe@pomrumgmmmt Imnfamfwrwfthaadaccep:b&eabhgadomofﬁepmnmn

Signature of New Registered Agent, if changing

Check H applicable
[J The anendment{s) is’are being filed pursvant to 8, 607.0120 (11) (e), F.S.
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If amending the Officers and/or Directors, eater the titie 20d name of each offiver/director belng removed aod titie, name, and
address of ench Officer and/or Dircctor being added:
{Atioch additional sheets, if aecexsary)

IUITTTL AR

Please note the officer/director title by the first lener of the affice title:

P = Prerident; V= ¥ice Presidemi; T= Treasurer; S= Secretrry; D= Director; TR= Trustes; = Chairman or Clerk; CEO = Chisf
Execuitve Offtcer; CFO = Chief Financial Officer. If @ officerfdirector holds more than one title, list the first letier of eack office held

President, Treasurer, Director would be PTD.

Charges should be noted in the followlng manner. Currently John Doe it listed as the PST and Mike Jones Iy linted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and S. These should be noted ar Jokn Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Exsmple:
X Change

X Remove
X Add

(Cbeck One)

1) __ Chmge
Add

VR.:mow:

2) ___ Change

_V Add

Remove

3) __ Change
A

Remove

4) ___ Change
Add

3} Change
Add
Remove

6) ____ Change
Add

Remove

Remaove -
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Mike Joncs
Sally Sarith
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The date of each amendment(s) adoption: » if other then the
date this docoment was signed.

Effective date f spplicable:

(o more than 90 days afier amendment file date)

Note: Hmedmhmwinthhbhckdounmmfheappﬁmbkmnmyﬁﬁngmqtﬁmu, this date will not be listed as the
document’s effoctive date on the Depertroent of Statz's records.

Adoption of Amendment(s) (CHECK ONE)
!{Thummdmmt(a) was‘were adopted by the incorporetory, or boart of directors without sharcholder action and sharehalder
&ction was 0t required.

ClTheumndmmnis)wa.:/wmadoptad by the shareholders. The mumber of votes cast for the amendment(s)
by the sharcholders was‘were sufficient for spproval.

U The amendmen(s) was/'were approved by the sharchobders through voting groups. The following statement
miust be separarely provided for each voting group entitled to vote separately on the amendment(s):

'I‘h:nnmbwofvmmﬁxthcmdumr(u)uufmnﬁicimn for approval

by -
(voting group)

L 09/09/ 1020 .
4

D 7
Signatnre j%bv% igm?.?)?'

[Byadi:wbr.pmidcmorotber;m‘{a—ifdﬁmoroﬁceuhnemlbm
schcwd,byanhmzpmm—iﬁnﬂ:ehamisofamceim.mm,uotberumm
appointed fiduciary by that fidecisry)
n/cni'n R Pc,rozw ﬂaclyq .
(Typed ox printed oame of person sigoing)
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