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Articles of Amendment ‘fp i (ﬁ";_
to O o
Articles of Incorporation ' % AN
of 2 7

EZ VIOLATIONS SERVICES CORP >

(Name of Corpoaration ay currently filed with the Florids Dept. of State)

P210000%61 10

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Tucorporation:

A. ITamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation, “company, " or “incorporated” or the abbreviation “Corp., "
“Inc.,” or Co.” or the designation “Carp,” "Inc,” or "Co™. A professional corporation name must comtain the word
“chartered,” "'professional asseciation, " or the abbreviation “P.A."

B. Enter new principal office address, if applicablc;
(Principal office nddress MUST BE A STREET ADDRESS)

5810 W 36 TERRACE

FORT LAUDERDALE, FL 33312

Enter new mailin dress, il applicable:
(Mailing address MAY BE A POST OFFICE BOX) 5810 5W 36 TERRACE

FORT LAUDBRDALE, FL 33312

D. U amending the repistered agent and/or repistered office address in Florida, enter the name of the

new registered agent angd/or the new repistered office address:

Name of New Repistered Agent

5810 SW 36 TERRACE
(Florida street address)

New Registered Office Address: FORT LAUDERDALE , Florida 33312

(Cirp} (Zip Code}

New Repistered Agent’s Signature, if ehanging Registered Agent:

! hereby accept the appoinimeni as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s. 607.0120 (3 1) (¢), F.S.
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1f amending the Officers nnd/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary}

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

P = President; ¥'= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Officer: CFO = Chief Financial Qfficer. If an afficer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently Johm Doc is listed as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noled as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add

Example:

X Chaoge PT John Doe
X Remove h' Mike Jones

X Add sv Sally Smith

Type of Action Tigle Name Address

(Check One)

) f-_ Change P ELIMELECH ZAGELBAUM SBI0 5W 36 TERRACE
_ Add FORT LAUDERDALE, FL 33312
___ Remove

2) __ Change —_

— Add
_ Remove
3y __ Change .
___Add
Remove
© 4) __ Chanpe -
____Add
. Remove
§) ____ Change I
_Add
— Remove
6) ____ Change
Add

Remove
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E. If amending or adding ndditigng] Articles, enter change(s) here:
{Attach additional shects, if necessary).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment ¥f not contained in the amendment itself:
(if not applicable, indicate N/A)
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The dare of ench ymendsnent(s} gdoption
cate this dex sunent was signed.

i;
if other than thw

Effective date IFapplicable:

{0 mara than 90 davs after amendient file date)
MNote: 1 the date inseried in this block doos not mwal the applicable salulury fling 1eguirements, Gis date wit not o Hazed ax ihe
doewipent*s effectve date on the Depariment of Stare's recaids,

Adaptinn of Amandmenf(s) ({CHECK ONE)

B The ameidmeni(s) wos'we re adopted by the incormporaioss, or busrd of directors without sharchalder netion and shareholder
action was npl required.

J The anierdmentis) washwere ndoptod by the shiareholders. The numbcr of voles cast for the amendmeoni(s) |
by the sharcholders waslwere sulfictent fov npproval.

[T The amendinent(s) was/were opproved by the shareholders tuough voting groups. The fulluwing siaenent
anr! e separniely provitks! forr cuch vuring grougy entiihsd to vote seperutely an the anendment(s)y

Tl number of volea eawr for ihe amendmeni(s) windwere sufticient for approval
by

fvoting proip)

NOVEMBER 21, 2021
Datug!

Sighature _w{"i’“‘ m

(By u director, president or viher oiticer — IF directors of officers have not heen

wiocied, by un ipcntporsies - iFin the hands of i recoivan, trugiee, or otler courl
appoinied fidutiary by that Niduciary)

OlWy € AON il

ELIMELECH ZAGLLBAUM

Lt

(Typea or prinicd neme of person Sipning)
PRESIDENT

(Tile of porson signing)




