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Articles of Amendment LT s R

to -'r\_“ =

Articles of Incorporstion g 4

of '-E-I—': . 1

d ~_ . . o fes |

Jeo !NCUM ﬂul—}a Senices Inc -
(Name of ani_poraﬂn as corventty filed with the Florjda Dept. of Stute)
}
210000 920324
[ Decwmnent Number of Corporation {if known)
Pursuan! 1o the provisians of section 607, 1006,
its Anicles of [ncorporation:

“Inc.," or Co."

or the designation "Corp,’

¥ Seqncaas  WC .

“chariciud, " "professional associarion,” or iy

B. Enter new principal office address, if spplicable:

¢ ablreviation "P.A."

{Principal office uddress MUST BE 4 STREX

C. Enter new mniling address, if applicablé

' 7 ADDRESS )

Leoroddo Coddlza Sariol

Florida Swtulcs, this Flortda Frofit Corporation adopls the following smwendmant(

A. If amending name, enter the new name of the corporation:
_Aiﬂ__itﬁnig G(?t‘) f'-L ﬂ il

name must he disiirguishable and contain the W

The new
ord "carporation,” “company.” or “incerporaied " or the ohhreviarion "Carp..
“hne,” ar Cntl

A professional corporation name must contain the word

é 10 b{!u;,JG'.‘h 22{

(Mailing address M AY BEA POST AFFI

D. If pmending the registered uoent andsor

new registered sgent and/or the new r

_D.PA_LJM . 3305¢

CE BOX,

230 Boeales  PA.

f)i‘r locin FL 32094

registered office address in Florida, ¢ater the name of 1he

Name (f New Registered Agent

Z{’o.wucla G?«A&Iw %:m’a\

stered offiec address:

e Dovs i
(Flarida strect vefdresy)
New Registerpd Office Address: G%‘c« [,O(kﬂ.. , Flondea 230 ‘5.[{.-
' (Citys

New Regintered Agent's Signature, if chapif

ng Registered Agent:
$herehy aceepl the gppointment as registered pgent.

s

—
= O

-Check if opplicable

tZip Ceadec)

f am familiar with and aceepi the obfigations of the position.

[ The smencment(s) is‘are being filed pursuant 1o <. 607.0120 (1) (e), F.8.

Sivnuture of New Regisiered Agent, if changing

110

1 -

—y
-
—
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If amending the Officers and/or Directors, enter the title and pame of each officer/director being removed and Htle, name, gnd

address of each Officer and/or Director beln
{Artach additional skeets, if necesrary)
Plecise note the officer/directar tirle by the first
P = President; V= Vice President; T= Treusui
Executive Officer; CF(> = Chicf Fimancial Offic
Presider:, Treaswrer, Director would be PTD.
Changes should be nated in the following myni
v change. Mike Joncs feaves dhe corparution. §
Mike Jongs, V ar Remove, and Sally Smitk, SV
Example:

X Change PT Jolin Due

X Remove v ik ney

X Add sv

(Check One}

1) ___ Chanpe

SeHy Smith
Tvpe of Action Title Nime

added:

Ferter of the office title:

ax an Add.

er; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = ﬂicr'
or. [fun officer/director holds ntore than one title, list the first letter of each office

1,

er. Currently John Doe s listed as the PST and Mike Jones is listed us the V. Thek is
(v Snrith is ramed the ¥ and S. There shonid be noted as Jokr. Doe, PT ar o Chagyre,

Add

Remove

2) Change

Add

_ _Remove
1) Change

Add

Remove

4) Change

Add

Remove

5 Change

Adg

Remmove

6} ___ Change

Add

Remove
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E. If amending or addhip additional Arriclc enter change(s} here:
(Attach addinonal sheets, if necessary: {jc specific)

Qmém:li‘ﬁoa NAUE i
Len -Tmns'nov"]' Hoth secvices  tar.

F. If ap ame i 3 PE, recln;;lﬁ;gt_l por cancellation of issued shares,

ntained in the smendment itself:

(if nat applicable. indicare N/A}
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The date of each amend ment(s) adeption:

page 5

date This document was signed.

Effectlive date if applicable:

Note: If the date tnserted in this block does 1

document's effeetive date on the Department o

Adoplion of Amendment(s)

T The emendment(s) was/were adopted by the
action was nol required.

ﬁThc ameadmeni(s) was/were adapted by thd
by the shareholders was'were sufficient for

% Tha amendment(s) was/were approved by th

{no more than $0 davs after umendment file daie)

F State's records.

(CHECK ONE}

sharcholders. The number of votes cast for the amendment(s)
approval,

c sharcholders through voling groups: The foilowing statement

rust be separatel: pronvided for cach voling graup entiled to vote separately an the amendmeni(s):

“The number of votes cast for the amgndment(s) was/were sufficient for approvel

by

"

{ver

Inted /0/2?/' 2

g group)

-

S gpﬁ:‘:%%”? |

(Bva ‘rircclo.;, ﬁ?e
sclected. by an ing
appoinied fiduciar

ident or ather officer — if direetors or officers have not been
prporator — if in the hands of a receiver, trusiee, or other coun
¥ by that fiduciary)

incorporaters, or board of directors without sharcholder action and sharcheider

SR

L

A0 AMVE:

11V1S

YOI¥0d A3SSYHY T IVI

(Tvped or printed name of person signing)

Fes.

(Titte of person Signing)

. if ather thanhe

ot meet the applicable statitory filing requirements, this date will not be listed asithe

T 5 WY =2 h

Q3 hd



