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COVER LLETTER

TO: Amendiment Section
Division of Curporations

NAME OF CORPORATION: FM,U"CHS LnSueon( g Admfhm {ne .
DOCUMENT NUMBER: ?7/0 00004 Y 897

The enclosed Articies of Amemdsenr and fee are submitted for filing.

Please rewurn all carrespondence coneerning this maiter 1o the following:

Johon AGlon Frastr

Name of Contact Persen

fu INEeS \nNSuvaxncL. Ad.u%ﬁna ne .

Firn Company

2480 S ke NE©°

Address

Nogus 1 »4i20

City/ State and Zip Code

—ohn® Seviceadiusana . Com
T Lt address: {10 be used for Tulure an uclruporuiml feanen)

For further insformation concerning this matter, pleuse call:

‘JM_W PULUTS W18 5 444 oA,

Nane ol Cunlact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

] $35 Filing Tee {1$43.75 Filing Fee & /'_/543.75 Filing Fee &  [J$52.50 Filing Fee
Certilicate of Status - * Certified Copy Certificate of Status
(Additional copy is Certificd Copy
cnclosed) {(Additional Copy

is enclosed)

AMailing Address Street Address

Amendment Sceetion Amendment Scetion

Division of Corporativns Division of Curporations

PO Box 6327 The Centre of Tallzhassee
Tullahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorperation
of

(Namge of Corporation as currently filed with the Florida Dept. of Staile)

_ Fue p TS nSuwanc Adpusang inc

(Duocument Number of Curpumlanl known)

Pursuant o the provisiuns of seetion 6071006, Fiorida Statutes. this Florida Profit Corperation adopts the fullowing amendmeni(s) tu
its Articles of Incorpuration:

A. M amending nane. enter the new name of the corporation:

Ml Service Adwushing Lne . The

mame must be d]\fuwur\fmf:'fu and contath the word Juqmmlmn T Cwampany, " or Uincorporated " or the abbreviation “Corp., "

“lee, T oe Col U oe the desivnation “Carp, " U ine, “Co™ A professivnal carporation name must coniain the word
“chariered. '/N‘tg‘/i'.\‘.w'mm! associution.” or the ubbr{r\-imfon A

e

B. Enter new prineipal office address, if applicable: N ! H’
(Principal office address MUST BEASTREET ADDRESS ) L

C. Enter new nuiling address., if applicable: l .
(Muiting address MAY BE A POST OFFICE BOX) ﬂ\\ t ‘P(

[ Iamending the registered agent and/ur registered office address in Florida, enier the name of the the

new registered agent and/or the new registered office address: ~
‘e of Mew Rovisterod oo } o=
Nanie of New K vistercd Agen N ‘ P( .g -
™2 r—
(Florida street adidress) i . =2 m
-
New Registered Cifilee Address: M ]‘ P( F|Orld51 = -~
(City) i _:[ermm"c.)
L,-:f EEI N
n

New Registered Azent’s Signature, il changing Registered Agent:
L hereby vecept the appoiniment us registesred agent. | am familiar with and qecept the abligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
O The amendmeni(s) isfare being filed pursuant o 5. 607.0120 (11) (e, F.S.



If amending the Officers and/or Directyrs, enter the title and name of each officer/director being removed and title, name, and
address ol each Ottficer and/or Dircetor being added:

{Atach udditional sheets, if necessary)

Pleuse note the officecddirecior titte by the first letter of the offiee title:

P = President; V= Viee President. T= Treasurer: §= Secretary; D= Director; TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Evxecurive Officer; CFQ = Chief Financiad fficer. {f un officerddirector holds more than one iitle, {ist the first letter of each office held.
President, Treaswrer, Divecror wandd be P70,

Chunyes should be noted in the fotlowing manner. Currenily John Doe iy listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corpuranoen, Sulty Smith is named the V and S. These should be noted us John Due, PT us o Change,
Mike Jones, 1 us Remove, aoed Selfy Smith, SV as an Add.

Example:
X Change

A Remove

_X Add

Fvpe ol Actiun

(Check Oned
by _ Change
A
Remave
2y _ Change
_Add

Remowe
3) Change

o Add
Remove
4) _ Change
__Add
ftemowe
55 Change
Al
Remuove
0y __ Change
A

Remuove

rr John Dov

Y Mike Junes

Y Saily Swith

N N[A n[ K




E. If amending or adding additional Articles, enter change(s) here:
(Attach adidivional sheets, I necessaryt. (Be spectfic)

N

F. Han amendment provides for an eaxchange, reclassification, or cancetlation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsell:
Gif ot applicable, indicane N/t )

N A




The date of each amendment(s) adoption: . 1f other than the
date this docwment was signed,

Effective date if applicable:

(no mare than 90 duyvs ofter amendment file dare)

Note: [f the dute nserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s elfective date un the Department of Stute’s records,

Adoption of Amendment(s) (CHECK OXNE)

,%‘hu amendimentt sy was/were aduopted by the incorporaiors, or board of directurs withoul shurcholder action and shareholder
action was not requined,

G The umendment(s) was/were adopted by the shurcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

C) The amendiment(s) wasfwere approved by the sharcholders through voting groups. The fullowing statenent
must be separately provided for cach voting yroup cntitled o vore separately on the amendment(s):

“The number of votes cast tor the amendmeni(s) was/were sufficient tor approval

b Jftan__Aoron_Fuentes

fvoting group)

Dated {Z«f_/_‘?,_ﬁ_/_ H
Stgnaure /

(By wdirector. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, rnstee, or other court
appointed Aiduciary by that fduciary)

John fraton FUL €S

(Typed or printed name of person signing)

Yresdant

{Title of person signing)




