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Articles of Ameadment
to

Artides of Incorporation
of

u“‘ll« Evn Yo Senyices Inc.
o ame of Ca ation a9 cn tly filed with the Florida State)
Y1800004917 23 |

its Articles of Incorporation:

(Dooument Number of Corporation (if known)
Pursuant to the provisions of section §07.1006, Florida

Stavutes, this Florida Profir Corporation adopt! the following amendment(s) 1o
A. Emmﬂﬁmmmmw
rome must be distingwishable

and coniain the word “corporation, "
“Corp.,” “Ine.,” or Co.,” or the designation "Corp,” "Inc,” ar "Co”

- ——lhe now
“company,” or “incorporatei” or the abbreviation
" A professional corparation name must contain the
word “chevtered,” “professional association. ” or the abbreviation "P A
B. Enter ncipal offi
(Principal office address

i if applicable-
MUSTBE A SIREET ADDRESS )

C.

ter pew malbli

ita Je:
(Maiting nddress MA Y BE A PQST OFFICE BOX)

3

— —
3. O
i
. v
=7 [ |
. ~ .
i —
s —
c :- los) l,.,l.‘
o= D
i ==
. _:;‘ . .5
b. ia ing the regis agent and/or regiyte; ¢ 2ddrovy [n Florida, ente a f the A o
new registered agent andior the new registpred office addregs: &’:_ %_":,
Nomg of New Regisiered Agent
(Florida street address)
New Registered Officg Address: ., Florda
City) (Zip Coda)
ent's §

fch Msterid Ay
! hereby accept the appointment as registered agunt Jam familiar

with and aeespr the obligarions of the postiion.

Jignature of New Registered Agems, if changing

Page 1 of 4
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T —_— N

H amending the Officers andfor Birectors, enter the title 2nd n
address of each Officer 2nd/or Director being sdded:

{Attach additionai sheats, if necaysary)

Pleasa note tha ofiiceridirector title by the first lecar of the office rirte: .

P = Presidens: V= Vige Presidear; Ta Treasurer; Sm= Secretory; D= Director: TR= Trutee; C = Clairman ar Clerk; CEQ = Chref
Crecutive Officer; CFO = Chigf Firancial Offices, i an officersdivestor folds more than one title, iisy the first letter of eqeh office
#eld. Prosident, Treasurar. Director would be PTD,

Chonges skould be noted in the Jollowing manner. Currendy Joka Doe is listea as the PST and Mike ‘ones is listed as the V. Thare is

a change, Mike Jones leaves the corporation, Sally Smith is nomed the ¥V and S, These shoutd ba nosmc’ as John Doe, PT as a Change,
Mika Jones, ¥ a5 Remove, and Sally Smith, SV as arr Add,

Example:
X Change PT  IohnDge

& Remove hA Mike Jopos
mith
Namg

ame of exch officer/director beinj| removed apd tirle, name, and

X Add

2Y
Tvpe of Action Tit]

Acdress
{Check Oma)

¥
itle
1) Change _\LP AL 19€00 SW 180 ave¥ S|

Ada Mz fL 23129
_X_Rcmovc

3 ___ Changs SO\dAﬂv\’Roqrue, \4200 Sw | 80 ace*'s |y
— Add Miami £ 33181
_&Remow

3) ___ Change —_

A

Add

—

Remove = _—

4y ____ Chapge _

—

Remove — —

3) Change

Add

Remova

&) . Change .

Add

Remove

Pnpge 2 ol 4
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E. If amenging or adding sdditigyal Attjcles, enter chavge(c) here:
- (Atuch addifionat sheets, if necessary).  (Be pecifle)

F. M an smendtent Brovides for an exchagge, reclassifiention, or capcellation of jss ugd shares,
rovisie implementing the ment i i in the ame t -

(if not applicable, tmdicate N/A4 }

FPage 3ol 4
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The date of each amendment(s) eduptipn: ] , If other than the
date this document was signed.

- Effective date if applicable:

{no morx than 9o days after amandment file dage)

Note: If the date inserted in this block does not meet the applicatle sahirory filing reqitements, i date wil] Tot be lised as the
document’s effsciive date on the Depaiument of State’s reccrds.

Adgption of Amendmept(x) (CHECK ONF)

The amendment(s) was/were adoptad by the sharchokders, The number of votas cast for the amendmeni(s)
by tha shareholders washvere sufficient for approval

O The amerdmeni(s) wasiwere approved by the sharrho|ders through voting groups. The Sollowing sta‘ament
mut be seporately provided Jor each voting group entitled (o vole separaely on the amendment(s):

"The number of vates cast for the amendment(s) was/were yufficient for approval

by i -
f/ (vosing group)

3 The l}ﬁ/endmszs) washvare adoptad by the boarg of directors without shareholder setion and sharehe lder
Bctop wWas not requirsd.

O The amerdment(s) was/wers adopted by the incorporators withoys shareholder action ang sharcholder

I G

Dated :
“

(B ~ if directors or officers have not beea

yedi t or other &)
selecred, YWunincarfomior — if in the hands of a receivez, trustee, or other court
appointed fiduciary by that fiduciary)

Johvaran Mein

(Typed or printed narve of person signink)

(‘:¥>Vtasia{¢4¢*“

(Title of person sigaing)

Signature
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