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COVERLETTER

TO: Amendment sectim
Division ol Carporaiions

. - CCONY INTERNA THONAL SPRVICES 0 p
NAME OF CORPORATION:

PIODOOOSA 02

DOCUMENT NUMBER:

The enclosed drticles of Aurendmens aed 1o are sabnuied 1o filing,

Please returs ab correspondeney coneeraing the: mxatter Lo thw foellowang:
CINDY YARIRS RONMERCG GONEY

N Lottt Persen

I ona

2304 TAYLOR LN

WEST PALN BEACTT FL 33003

Cues Sie and Zip Code

Eernad addresss e b raed or future anne! report notheation

For further o formation concenning the ouiier, poase calh @ g/ ;7 ) {;?é“z 0 37 g

Ysir E76 30/

Nune of Contaei Person vivi Code & Drtinte Telephione Namber

CINDY ROMERO GONEZ

Encdosad in e cheok tor the tollowing wmaani reade pincabie o the Blorsdic Depamment of S

_ SR iR RS —BEN TR g e e AT g e &

ERS
= - la..

NEZ R0 Filing Tee

- - —

Ceriifivate v Statue Certiiad Copy Certifivate o Satlus

tAStinonad cop s Corlion Uapy
s Aakhuonal Ugpy

o enclused)

Minling viidress Street Address

Amendmeni Section Aondmdmeng seetion

Division of Cormodiens Dicsion of Uerporations

P Bos 6327 The Centre of Pullahassee
Tullohossee, 1032354 245 N Nonree Street, Suite 810

Tallniassee, VP 123003




Articles of Amensinsent

]
Articles of Incorporution
af
CUY INTERNATIONAL SERVICES CORP
T T T N of Carpuration as_currentdy fifed with the Florida Dept. of State)
19000033302

(Decment Number of Coerpoition nif knewm
s Articles of Incorportion:

Pursiant to the provistons of sechion 6071000, Fiorela Swetwtes, this Florida Profit Corporation adopts the tollowing amendmentes) o
AL Wamending mame, enter the new name of (e corporation:

-~ The  new
sreente inbisi e distingoisthlc wid Contan e vwvond Ceorporation. T Ucompasc. T or Cieniporaied o the abbreviation TCorpr
i, T or Col 7o the destanation e, e v CCa 0D preqesaionl corporalionn Haiie Biisi contdin the ward
Cehartored. T Cpeedessioid oo ftion, T ar ey eviairan; P
B. Enter new principal office address, ifapplicable: .
(Principut office wddress MUST BE A STRELT ADDRENS =
!
e
s
.
C. Eanter new nueiting address. il applicable:
(Maiting address MAY BE A PONT OFFICE BOX; i e
-
—
[am]
o
1. Hamendinge the registered agent andzor cogistered oflice address in Florida, enter the name of the
new registercd avent and/or the sen registered office address:
Nyane  New Regesiered dgent

CENDY YARIRA ROMERO t10NEY

M TAYEOR LN

i ovrda streer wd e
R WESE PAT M BEACH . FL RS
New Regivtered Office ddresys 00 0 0 L ; Florida
o (i Cende)
New Registered Avent™s Signature, of cinging Bevisrered Agent:
§ herchy aecept die apponitntent us registered aient.

Fesim pandliaor weiviv aesd accepi tic ablications of the position.

] ____\/\ va* Y_G

Chy

Neancdione ap New Regodered dgens 1 elanging
CiF applicabe

I
< b

The amendmenmtesy ixoare beg tthed purasai ooz 007087000 e, |



If amending the Officers andfor Directars, einer the title and name of cach officer/director being vemoved and title. name. and
address of ench Officer anddor Director being added:

Al addisiz gl hecin, [ necessarvg

Peasce mote e oiflicersdirector Gele oo she st fesioe of the oftioe trfe:

P Prosideni: 1= Pree Prosidem: U= Treasures, S= Secreans: D= Ducciar, TR= Frusiee: € = Chairman or Clerk: CEO = Chiet
Frecuiive Otticers CFOE = Chiof i el CHECer, T an onsicesidivec tor hodd s mcee than one tide, fist the tivst leter of each office held.
President, Teeasirer, Deecctor vondd be 10TD.

Chanzzes shandd he nared o e foltowsng masnc o Crvendiv Jodin Do is e s the PST and Mike Jones is Hswed as the Vo There ix
e chionee, Mike Jonesy Teaves de corretiva, S il Soed i paencd the U aed © Those shoaddd be nored as John Doe, PTas o Chonge,

1]

AMike dones, Uas Ropeave cired SedIv Seme, X0 o R

Example:
N Change P Jodm Do
N Renmne A Mike Jones
_XAdd sy st Smgh
Tvpe of Action Il N Address
{Checl Onicy
N , K CINOY GO 2MATAYLOR LN
Py __ Ly o e
i WEST PALM BEACIT . FL 33413
.- 1
 Remene J
o Chesioee ! INDY Y AKIRA ROMERO (igp{?l 2304 TAYLOR LN
N il WEST PALNM BEACH L FL 35S
o Remove L
30 Uluaige o o _ ) _

- Audd

CRemove

4 Clange

LA

_ Renunne

Y I S MR TH o e o

_'\ill{:

Remoe

) Chungy

_ Repione




k. Woamendinge or adding additional Arficies o Wier changess? beres
CAWach wdfdivicigd ~ieers, fnecessang, il ;

: PR e 1)

It an antendment provides for an eachanve, vechrssification, or cancellintion of issited shiares,

provisiony tor implementing the snendatient iFnot convained in the amendmentiedl:
(i tiert apprlicable ondnean Noah




The duate of cach amendmentts) adaptiog:
date this document was staned.

7 0
Fifective date it applicable: ¢ J/&O 2

Pf A e e il wther than the

qver eetenre Hicid 0 davs wftor aneindinent fihe date)

Note: I the date imseried i s hlock does net meet tne apphicable statataiy tiace requirements, this date wibl not be lsted as the
document s efivety ¢ date on the Prepartment oo suie’s reconds,

Adoption of Amendment(s) (CHECK ONE)

The amendimentte ) wis were adopted by the mmcorponors, o board o divectors without shareholder action and shareholder
action wias not requireed.

3 The amendienic:) was wove adoptad by the shacchobders, The mmber o vates vast foe the amendimentis)
by the sharchoiders was were suffcient lor appiova;,

Z The amendmanio sy wis were approved by tive sharchordens throwgh voling wroups. The fofiowing statenrent

st e cepararedy pencidicd e coch voring woonp catitfed 1o vore sepaeciel oo the amendmentios

“The nather of vates cast for the wmcndmenti < was were sutlicient for approval

EVEdTing i)

o 09/ 2623

ﬁsgi\:litll'n‘_Ja‘M Y G

(R i directer, prestde

nt ot esher afficer - ifdieciors or oflicers v net heen
selected. by an iacorporatar if i e hands ot s receiv e, trestee, or other coury
appointted Hducry by thar niduciam

Qm(f/ gl A f&/fﬂﬂ &W/é/

pu.i of printad name of percon siening

ke o persof simning’



