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TO: Amendment Séction
"Division of Corporations

COVERLETTER

NAME UF CORPORATION:

H000L08D L 5
DOCUMENT NUMBER: © 8915

The encloxed Articles of Amendment and few ate submittad for filing

[Mcase reruen all soireapondesce r:on{;cming this meker v the thilowing:

STEPHANIR MARTINEZ

ATPLLIS C‘.‘O}'j'd‘

SIRUNW 36 ST S

UITE 08

Wanw of Contact Person

Firny Company

DORAL FL 33166

;‘\ddr €8s

ATPLUSEIIVE COM

Ciiyy State and 7ip Code

E-maif address: (10 b¢ used Tor futirs annual report nonfieation)

For fariher icformaties concerning ixis manter, pleose call:

STEPHANIE MARTINES

393 636-3800
8y ;

Name af Contact Person

Arca Code & Daylime Telephane Numbes

Eiiclosed is & check far the following amovn: made payable 1o the Florida Depattiment of State:

B 335 Filing Fee -
Cerivficare of Stus

Mafling Addresy

" amendurent Seciion
Divisien of Corpordtians
PO Box 6127
Tallabasses, FL 13212

(154375 Filing For &

054375 Filing Fee & £1552.50 Fiting Feo

Cartifisd Copy Certificate of Status
{Additional copy is Centifizd Copy
encinsad) {Additiondd Copy

i3 encinsed)

Street Addressy

Amandment Section
Division of Corporations
Cliflun Building

2661 Executive Center- Circle
Tullahasses, FL 32301



Articles of Amen v au . .
Articles of Amendnent cdid 1";,-:.} 13 pM oL U
m b oL
Articles ot Incorpsoration _—
.of N a R v -
o T e &=

NG SERVICES MANAGEMENT {ORP

tNome of Corporarion as currentiv filed witly the Florida Dept? of State)

FLA00SO ] §

(Bocunens Nuatber of Compomatian (i known)

Puniuant to the srovivicas of seition 567, 10606, Fleride Staiues, this Filarida Profic Cerporation adopls the filowing amendmeat s 1w
ity Asvicles of incoipuration.

A Wamending aawe, enger the new name of the corparitinn:
PRICER ATR COMEORT MANAGEMENT CORP

: : : The ame
aawe mns! he distingrishable and. contain the word “corparation.” “vompayy,” or Nncorporcied” oy the ¢ phreviation
CCorp, " el o (el or the designuriva “Corp, " “fna," or "Co" wlprafessipnd corporation pame MUSE remiain the
werd “eharered, Cprafessions! association, " or the ‘ahbreviaton "P4. "

B. Eateradw princlpal uffice address, if avoticable:
(Princizal sffice address MUST BE 3 STREEL ADDRESS )

C. Enter new muiling address, it upplicable:

(Mailing adidress MAY BE 4 POST OFFICE B ox;

B, Ynmcuding the regivier penl andine registered offieo ni
new veinigtored apont anlor the new registered affice address;

Nage gf New Regisiered A0ens .

(Flovlin trect aduvens)

New Ragistersd (Miicw Addrpes: . ,-Flngds
: (Cig; 2 Cadie;

New Remistered Apent’s Stenarare.if chaaping Rexistered Awent:

{Ineiehy aueeps the gpoisimant ox regisiered ugent. I arrjaniliar with and accenr the obifgations of e posifion.

Signature of New Registerod. sigent, if changing

Bage Lol d



If ameniting the Ol'mer-. and/or Directors, enter the title und name of each offize
address of each Offteer andror Director being added:
14nceh addingal shvou, if Rocessan't

ey nole the afficersdirecior n-!s ?n the Jirst fetter o1’ the office title:
£ = Precident; i'-= Fiee P'*e'i.don( = Treusurer; 5= Se crelayy: DM Director, TR~ Trustes, C = Chairman or Cleri; CEQ = Chief
Eeerutive Qificar CFU = Chisf "tm:m.u! Officer. If an ofieeridiracior holds mo: rE RN Gne Side st the first lovter &F eack aFice
held. Prevident, Treasures, Director wonld be PTD,
Clangey shonld be woersd it follos wing ingniier. Currently lohs Duru éistad ax the PST and Miks Jonesin dosed a5 the I Thers is

& change, Afke Jopes leaves the Lcr-pm(zunn Ba!' Ik 5 named the ¥ and 8. These showld be noved a3 JoAn Doe, PT s a Change,
Afike Junes. ¥ as Hemove, wg Sabiy Sacith, 5V aran 434,
Example:

ridirector being removed and titde, aame, and

X Chagpe L John Duc
X Remnve b ;-’,\:133.15‘-_}2:1@
X Add SY S_gﬂx_émm
T of Agtiby Jug “Name Addregs-

(Check Omey

Yo Changd

Add

2]

Remove

i Change

Acd

Remove

2 N Chogge

Add’

. Remave

Page 1 of 4



K. 1 simendingr gf adding ndditionsi Aviicles, cuter chunge(s) here:

{AKRch adiviong! sheels, if nrceisuryy.  Be speeific)

F. Han amendmant grovides for an exchange. recinssification; ar cancellotion af isued sha
provisians for implementing the amendtent if not contziged In the amendment Hself:
{if ant applicabie, indicate Neg)

Page 3 ol 4



The date of each ammdnu,nn‘a} ndoptmn
datre Hils dnc.-l.m-cat Wiy signed,

- . i other g the

Effective date’if ugg‘liguble:

fro more Hhen 98 dayx ar:w- aitendment fi I d, dater

Note: {fthedate msamd 1n this alr-ci. dues ns mget the applicable statutary fiting reduirements, s dats will ot be lisied ax die
documcm s elieciive date ro the Dep'uum.'at of State's records.

Adoption of.-hm:ndmrnt(s} {CHECK ONE)

H The _lmendmm‘(; wesfwore ddop.r:d by tre shardholders. The number of voies cust for the amendmeniis)
by the Mnrv-‘mlc:.n WREWErE Wy ﬁluu:t ot approval.

e 1’Drmimcnt(<! WASWeTE appm-.rd by the sharzholders trough voting pre ps. The following sitement
nmnest be sapnr nn i provided fin ;'aci. whing group entitled io vara separare! Lion the anrendnreat(ci:

“The. numhcr al vales east for the zmendmeni(s) wasiwers suifiizet for approvai

[ . . "
Iy . H

X -

Tvoring growp

£ 'I'h:.am*:dmcﬁi{a} waswete adopted by iix: boavd ol dirsctors without sharchoider action sind sharcholder
action was ot rcqui.—c:l. :

£ The nm\'udmum’\ Wisfweip ..(.uph.d bvt'he m\,'\rpcm'«,: s withint sharcholtter action and sharcholde
Blion wis not required. :

i "
£ ) i
T . ‘-.J_..\_—-nr 5 -
...rL._t:m_rc_ o R e H s e s e *’ e SR
{92 diree o giosididf omﬁthcr officer — if directors or wilieess Fhee ot been

seiected: by an incorporator - i in the handa of'a taliver, Wustee, Or Other courr
Ippc-m!tx! fiduciary by that fiduciaryy

KIRGE [, MERNANDEZ

{Typed or pricted name of person signing?

PRESIDENT

{Tie of persen signing)
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