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Articles of Arncodment

to
Articles of Incorporatien
of
NICSAN GENERAL SERVICES INC
Na r I3 nthy with the Florida Dept. of Scate

P 18000101746
(Docurment Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corperation adopis the following amendment(s) to
its Articks of Incomaration:

A. If amernding name, enter the new name of the corpomtion:

The new
name must be dittinguishabie und conlain ths word “corporaiion,” “company.” or “incorporated” or the abbreviativn
"Corp,” "Inc.,” ar Co. " or the designation "Corp,” “Inc,” or "Co”. A professional corporction name must coniain the
word "chartered, ¥ “professional association, " ur the abbreviation “E.A."

B. Enter wew pringtpal office address, If applicable:
(Principal offkce address MUST BE A STREET ADDRFESS)

C. Enter new mailing address, if spplicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

D. I amending the registered sgent and/or reglstered office address In Florida, eater the name of the
pew regpistered agent and/or the new registered office address:

} . JULIO SANCHEZ
Name of New Regisrered Ageny

23660 SW 118 AVENUE

(Flonda sireet address)
H TEAD L, 33032
New Register. ddress: OMES . Florida
(City) {Zip Code)

New Registered Agent'y Sippature, If changing Replster :
{ hereby accepl the appoiniment as regisiered agent. ! am familiar with and accept the obligations af the posilion.

A L) foAmedy 2 )

Signarure of New Registered Agent, if chunying
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach edditioral sheets, if necessary)

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

P = Prestdenr; V= Vice President; T= Treasurer: S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive (Yficer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the Jirst lester of each office
held. President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currentlv John Doe is listed as the PST cnd Mike Jones is Histed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These shouid he noted as Joha Doe, PT as a Change,
Mike Jones, V as Remove, and Sa"y Smith, SV as an Add,

Example:
X Change BT Ighn Doe
X Remove Yy Mike Joney
X Add sv Sally Smith
Type of Action Title Naume Address
{Check One)
P DAYANA MORALES MARRERO 23660 SW 118 AVENUE
1) Change —
MES FL 33032
X Add HOMESTEAD
Remove
b JULIO SAN B 0 SW 118 AVENUE
2) X Change VP ULIO SANCHEZ 2366 ENU
HOMESTEAD FL 33032
Add
Remave

3) Change

Add

Remove

4) Change

Add

Renove

3) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additignal Articles, enter thange(s) here:
{Autach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for ag exchange, reclassification, or cancellation of jasued shares,
s implementing the am T i o atoendment itself:

(if nor applicahle, indicate N/A)
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08/10:2019
The date ¢f each amzndment(s) adoption: , if other than the

date this document was signed.

0871272019
Elfective date if applicable:

Ino more than 90 days after amendment file date)

Note: Ifthe date insested in this block does out meet the applicable statulory ftiing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

] The amendment(s) wastwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitled to vote separately on the amendmeni(s}):

*The number of votes cust for the amendment(s} was/were sufficient for approval

by ”
fveting group)

3 The amendment(s) was/wers adopted by the board of directors without shareholder action and sharcholder
action wad not required.

I The amendment(s) was/were adupted by the incorporetors without shareholder action and shareholder
action was not required.

Dated 0B/10/2019
ale 5 ”
e T UL AN >

{By a director, president or other officer — if directors or officers have not been
sclected, by an incorperatoer - if in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

JULIO SANCHEZ

(Typed or printed neme of person signing)

VICE PRESIDENT

(Title of person signing)
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