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COVERLETTER

TO: Amendment Seetton
Division of Corporaitons

YROSSERVICES ALEMAN C »
NAME OF CORPORATION: PRO-SERVICES ALEMAN CORI

PLIOO003387 |

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied lor filing.

Please return all corvespondence concerning this matier 1o the {following:

GRACE MOLINA

Name of Conact Person

CENTRO HISPANO

Frrm/ Company

1273 WEST 47TH PEACE SUITE 104

Address

HIALEAH FLORIDA 35012

City/ Swate and Zip Code

GMOLINATOOE GMATL.CONMN

E-mait address: (Lo be used for future annuat report notification)

For turther information concerning this mater. please eall:

GRACE MOLINA 1 t3()5 , 103-7197
dl
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check lor the following amount made pavable o the Florida Depariment ot State:

O 533 Filing Fee 182373 Filing Fee & WS 73 Filing Fee & OS52 50 Filing Foe
Certiticate of Status Certitied Copy Certitieate of Status
{Addudonal copy s Cerutied Copy
enclosed) (Additonal Copy

13 enclosad)

Mailing Address Street Address

Amendmemt Section Amendment Section

Division ot Corparations Division ot Corporutions
.0, Box 6327 Clitton Building

Tallahassce, FL 532314 2661 Exceutive Center Circle

Tulluhassee, FL 32301



Articles of Amendment

Articles of Itl::nrpnralion
of
PRO-SERVICES ALEMAN CORP
{Name of Corporation as currently filed with the Florida Dept. of State)
PT9000033871

{Document Number o Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Sttes. this Florida Profic Corparation adopts the tollowing amendoent(s) to
its Articles ot lncorporation:

A, Hamendine name, enter the new name of the corporation:
PRO-5A CORP

The  new
name must be distinguishable and contain the word “corporation,” Ccompany, T or Vincorporated” o the ahbreviation
Curp T Cinel T o Col U or the desienation “Carp, " Cine, " or "Cao 7 A professional corporation namic must contuin the
wired Cchariered. " Uprofessionad association.” or the abbweviation TP 7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicabie: P . o
s
(Mailing address MAY BE -t POST OFFICE BOX) ht ~ -
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D. If amending the registered asent and/or registered office address in Florida, enter the name of the

new revistered agent and/or the new registered office address:

Nme of New Bevistered Avent

(Flortda sirevt addresss

New Reoistered Opfice lddress:

. Florida
ey

(Zip Cended

New Rewistered Agent’s Stenature, il changing Registered Agent:

[ hereby aceept the uppoimient ax registered aveni. Dam jamilior with and aceept the obfivations of the position.
. 2 ! k 14 kN 2

Stgnuture of New Registered Agent, if chanyging
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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 cach Officer and/or Director being added:

rAnech additional sheets, i necessan

Please note the officerddivector tide by the givse letier of the ofjice titfe:

P = President: U= Fioe President: T= Treasurer; 8= Secrctarv: D= Divecior; TR= Truswee: C = Chairmean or Clerk: CEQ = Chiet’
Execuive Officer; CFO = Chicof Finuncial Officer. If un officer/director holds more than one tidle. Jist the fivst letier of cach office
held President. Treasurer, Divector would he PTD.

Changes should he noted in the followinge manner. Currently Johe Do s lisied as the PST and Mike Jones is listed as i ¥ There is
a change, Mike Jones feaves the corporation, Sallv Sniih is named the Vand 8. These showld be noved as John Doc, PT ax a Change,
Mike Jones, Vs Remove, and Salfv Smith, SV as an Add,

Example:

X Change eT John Pov
X Remune v Mike Jones
_X Add SV Sally Smith
Type of Activn Title N Address
1Cheek Cine}
1y Chaonge
_ Add

Remaose

) Change

Add

Remove

BN Chinge

Addd

Remove

) Change

Addd

Remoye

Ay Change
Add
Remove

) Change
Add

Remove
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E. If amending or addine additianal Articles, enter change(s) here:
tAttach addinional sheets, i necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharves,
proevisions fur implementing the amendment if not contained in the amendment itself:
Uit o applicable, indicare Ny

Paze 3 of 4



The date of exch amendment(s) adoption: i other than the

dute this document was signed.
04-30-20019

Effective date if applicable:

e more than W davs afier anendmena fife darey

Note: 1 the date inserted in this Block does not meet the applicable statutorny ling requirements, this date will not be listed as the

document’s eifective dute on the Department of State’s records.

Adoption of Amendment(s) (CHFECK OXN

O The amendmenttsh washwere adopted by the sharcholders. The munber of votes cust for the amendinentis)

by the sharcholders wasswere sulticient for approval.

O The amendmensi(s) was/were approved by the shareholkders through voting groups. The fallowing statement
must he separatel provided for coch varing group entitled o vote separately on the amendmenitsg,

“The number of votes cast for the amendmentisy was/were sutficient for approval

by

ot grawg)

U The amendmenits) wasfwere adopted by the board of directers without sharcholder action and sharcholder

action wis not required.
B The amendmenyg sy wasswere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

04:30/20149
Dated N

Signature i )
{By a di¥detor, president or other officer — i directors or ofticers have not been
selected, by an incorporator - if in the hands of a receiver. trustee. or other court

appaointed Tiduciary by that fiduciary)

RICARDO R ALEMAN

{Typed or printed name of person signing)

PRESIDENT

1 Title of person signing)



