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Articles of Amendment :
to
Articles of Incorpuratior

of

ADAN CENERAL SERVICES 2 CORP
iName of Corporation ay gurrently filed with the Klgriga [dept. of State)

P1900003 7104

{Docwment Number of Corporation (I{ Known) )
Pursuant w the provisions of section 6071006, Florida Staluws, this Florida Profit Corperation adopts he following amendmeat{st (o
its Articles of Incorporation:

A. H smending name, epter ¢he new name gf the corgoraton;
ARA GENERAL SERVICES 2 CORP

name must be distinguishable and contain the word “corpovation,”

The mew

Y vempany, oo Uincorporated T our tie abbrevigeion

“Corp.,” "fne.,” or Co.." or the designativn "Corp " “Ine,” or "Co ", A professinnal corporgtion name must contain the
word “chartered, " “professivnal ussecigfion, ” or the ablveviation TP

B. Exntcr new principa) office address, | applicable:
(Princlpal office address

— i
= e
MUSTBE A STREET ADDRESS ) T
‘. P
3 — N
2T . ,l',:..
v M
C. Enfer new mailing addyress, if applicable; - .
{(Muiling addrexs MAY BE A POST OFFICE BOX} - B
[ -]
[
- (PR
(13 jugred office address in the name of the
new registered agent and/or the new registered office addregs:
Name of New Registervd Ageni
tFinrida sireer address}
New ister [ res . Florida
(City) (Zip Code)
New Repintered Agent’s Signature, i€ chanpine Reoittered Agent:

1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obiigations of the position

Signawsre of New Registerod Agent, if changing
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If amending the Officers and/ar Dircctors, enter the title and name of cach officer/director being removed and title, name., and

address of each Officer and/or Director being added:

(Aitach additional sheets. if necessary)

Please nute the officer/director title by the first letier of the office title:

P = Presidenr; ¥= Vice President: T= Treasurer: 5= Svcrewry: D= Direcrtor; TR= Tnusree; C = Chairman or Clerk, CEQ = Chief
Executive Officer: CFQ = Chief Financial Qfficer. If an cfficeridircetor holds more than one iitle, list the first fetter of each office
held. President, Treasurer, Director wonld be PTD,

Changer should be noted in the following manser. Currently Juhn Deoe is lisied ay the PST and Mike Jones is listed ox the V. There is
a change, Mike Jones leaves the corporanivn, Salfy Smith is named the ¥ and S. These showld be noted as John Doe, PT as a Change.

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

Example:

X Change BT John Dae
X Remove Y jke Jon
_X Add sV Sally Smilh
Type ol Action Jiude Nanic Addiess

(Check One)
1} Change
.. Add
__ Remove
2y ___ Change
__Add
.. Remove
3) _ Change
Add

Remove

4) Chanpe

Add

— Remove

5) Change

Add

Remove

A) Change

Add

Remove
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E. lf amending or adding additional Articles, enter ¢hupge(s) here:
(Attach additional sheets. if necessary).  (Be specificy

F. 1t prov fu chanpe, reclaxdiication, or cancellation of ixsued shares
Vsl foc | e i ti t t d i
(if not appficable, indicate N/A)
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The datc of each macadracat{s) adoption: . if niker than the
date this document was signed.

Effective date i applicable:

ina maore than 9 davs after amendment file dute)

Note: If the dute inserted in this block does not meer the applicadle statetory filing requiremcnts, this date will not be listed as the
document’s effective daie on the Deparinient of State’s recocds.

Adoptinn of Amendment(s) (CHECK QNF)

O The amendmenl{ 5) was/wert adopted by the sharcholders. The number of votes vast for the amendment{s)
by the shareholders was/were sullicient for approval.

{J The amendment(s) was/were approved by the shareholders through voting grougps. The fotlowing statement
must be scparately provided for each voung graup entitled 1o vute separdtely on the amendmeni(s):

“The nuinber of votes cast lor the amendment(s) was/were sufticient for approval

by

{veiing geog)

B The amendment(s) was/were edopted by the board of directors without sharcholder action and shareholder
action was not requirexd.

3 The amendment(s) wus/were adapred by the incorporators without sharcholder action and shareholder
action was nol required.

Dated 5//h/w/ﬂ

Signature /7 CI{@Y? /?"’7!"]"3/[ 6 4 EZ
(By a director, prasident or other officer - if directors or officers have not bern

sclected, by an incorporatar — if'in the hands o a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Ada Zodrigv€l

(Typed or printed name of person signing}

Pirector

(Title of peryon gigning)
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