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L

Articles of Amendment
1o

Articles of Incorporation
of

LEZU BUSINESS PLUS INC

{Name of Corporation as currently filed with the Florida Dept. of State}

P2i000011674

(Docament Number of Corperation {if known)

Pursuant to the provisions of scction 607.1006, Flanda Statutes, this Florida Profit Corporation adopts the {ollowing amendmeni(s) to

its Articles of Incorporatian:

A. If amending name, enter the new name of the corporation:
AL SERVICE SOLUTIONS [NC

The new
name must be distinguishable and coniain the word "corparation, ” “company. " or “incorporated” or the abhreviation "Carp..”
“Ine., " or Co. " or the designation “Corp,” “Inc,” or "Co™. A professional corporation name must contain the word
“chartered, " “professional cssociation, " or the abbreviation "P.A.”

L)

=
R. Enter new principal office address, if applicable: "_‘:
{Principal office address MUST BE A STREET ADDRESS)
D
© D
C. Enter new mailing address, if applicable: ,
(Matling address MAY BE A POST OFFICE B0OX) y
(%]
a:J"I

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Regiziered Agent

(Florida sireet address)

New Registered Office Address: . Fionda
{Ciry) {Zin Cade)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereln accept the appoiniment as registered agenr. [ am Jamilior witk und aceept the aldfigations of the position,

Signature of New Registered Agerd, if changing

Check if applicable
U The amendment{s} isfare being ftled pursuant 10 5 607.0120 (11 {e), ¥.5.
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& A 19, 202201728 (U71C 04) from: 117867822416 (Document Planet) To: 18505176380 H3ois

1f 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:

(Aitach additional sheets, if necessary)

Please note the officer/director dtle by the first letter of the office title:

P = President; Y= Vice President; T'= Treasurer: §= Seerctary: b= Director; TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. if an officerfdirector holds mare than one title, list the first letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently dohn Doc is listed s the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and §. These showld be notwed as John Doe, PT as a Change,

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

Example:
X Change PT lohn Dog
X Remove ¥ ike Joges
_X Add SY Saily Smith
Type of Aclion Title Name Address
)
(Check One) r?J
1) Change -
Add o
___ Remove -
2) Change ..
£
Add e
Remove

1) Change

Add

Remove

4) ___ Change

Add

Remove

3) __ Chonge

Add

Remove

6) ____ Change

Add

Remove

{(((H23000146855 3)})



!\.[5.' 19, 20221729 (UTC-04) From: -+ 178678492456 {Document Planci)

E. [f amending or adding additional Articles, enter change{s) here:
{Auttach additional sheels, if necessary).  (Be specific)

To: + 185056176380

B -

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

(((H230001458855 3)))
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ADT 19, 28251729 (UIC-04) tiom: 17867892410 (Document Planct) To: + 185061 70380 mhols

The date of each amendment(s} adoption: , if other than the
date this document was signed.

Effective darte if applicable:

fno more than 90 davs afier amendment jile date)

Note: I the date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s eifeciive date on the Depaniment of Siaie’s records.

Adoption of Amendment{s) (CHECK ONME)

-3
2] The amendmeni(s) was/were adopted by the incorporators, or board of directors withows shareholder action and sharcholder
action was nol reguired.

O The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the anendmeni(s) )
by the shereholders was/were sufficiens for approval. -~

O The amendment(s) was/were approved by the sharcholders thrauph voting groups. The following staterent
must be separately provided for cach voting group entiticd to vote separately on the amcndment(s). C
D
jos)

"The number of votes cast for the amendment(s) was/were sufficient for approval

by K
(voling grotup)

owe_ 04/ /2028 T

Signature

('?’ypcdﬂﬁl nied name of person signing) </
s
y-zmaimzy

{ TitlgafT person signing)

(((H23000146855 3)))



