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COVER L.LETTER

TO: Amendment Sechun
Division of Curporations

. L AMINTEGRAL SERVICES CORDP
NAME OF CORPORATION:

. PR2GOOG Y78
DOCUMENT NUMBER;

The enclosed Articles of Anendment and Tee are suhmited for filing,

Please return all correspondence concerntng thes matter to the following:

MARY O TIRADIO RIVAS

Same of Contaet Persen

Firmr Company

6550 SOMERSET DR STI 108

Address

BOCA RATON, FLORIDA 33432

Curvd Staie und Zip Code

tradomuarySie, gmml.com

E-matl address: (o be used Tor Nture amaual repor notificaliony

For further information concarning this matige, please call;

MARY CTIRADO ( sl N 528-U558
at

Nunie of Contact Pecsan Arey Code & Daviie Telephone Number

Inelesed is a cheek for the folluwing amount made pavable 1o the Florida Depariment of State:

B3 Filing Fee LI842.75 Fibing Foo & 1T1843.73 Filing bee & _J$32.30 Filing Feo
Cernifivate of datus Carnlicd Capy Certificate of Status
tadditional copy s Certitind Cony
enctosed) {Addditional Copy
eehelosed)
Mailbin Address Street Address

Amendment Section
vision of Corporations
PO Rox 6327
Tallohassee, FLL 32314

Amendnient Section

Division of Corpurations

The Centre of Taltahasace

2413 N, Maonroc Swrect. Suite 810
Tallahassee, FIL 32303



Articles of Amendment
tu

Articles of Incorparation
af

N INTEGRAL SERVICES CORP

IName of Corporation as currvatly filed with the Fiorida Dept. of State)

P22O0NM014784

Dacument Number ol Corporation it known)

Pursuant w the provisions ot seetion 60700106, Florida Suitnes, ihis Flarida Prafit Corporation adopis e tollowing amendmientis} 1o
its Articles of Incarporation:

A, Hamending name, enter the new name of the corporation:

MMM INTEGRAL SERVICES CORP

The  new
sene wiust be distinguishable and coptain e word " corporation.” “eampanye.” or " ineorperaied T or the abi eviation " Corp,

e T ar Col U oor the desicnation CCorps T el ae M Ca 0 A pragessional corparation name must ceniain the word
Ol

“hartered. " Cprofessional associailon, " on the abfeeviarion AT

NiA
B. Enter new principal office address, if applicable:
(P'rincipal uffice address MUST BE A STREET ADIRESS )
C, Enter new mailing address. if applicable: NA

(Muailing address MAY BE A POST QFFICE BOX

D. If amending the registered avent and/or registered offiee address in Florida. enter the name of the
new registered agent and/or the new registered oflice address:

N

Nume of New Regisiered Avent

viharicda et addresss

New Kegisicred Qpice Adddress: . Florida
ey Zip Codey

New Registered Agent’s Signature. if chanyging Registered Agent:
{ herehy aceopt the appointment as registered agene. fam gaailiar wirh and aoeepr the obligations of e position.

Sivnesure of New Registered srent, if langing

Check if applicable
= The amendment(s) e being Gled purstant s s (070520011 ¢y, F.8



If amending the Officers and/or Directors, enter the title and same of each officer/director being remeved and title, nume, and
address of euch Officer and/or Director bring added:

fArrach additional sheels, if necessaryi

Please note the aficerdivecior sile By ghe rivss leriee op the cffice ditle:

P President: Ve Vice Presiden: T= Freasurce: 5= Sececteny: 1= Diveciar: TR= Trnstee: O = Chairmean ar Clerk; CEO = Chief
fxecurive Qfficer: CFOQ = Clhiet Financial Cfficer, 1 an officerddivector olds more dhuon one gide, iso the firse fetter of vach office held.
President, Trewstrer, Divector wonld he T,

Chienges showld he nored [n the jellowing wannor. Currendv Joln Doe ds Dsted as the PST aind Mike Jones is lisied as the V. There is
a chauge, Mike Jones leaves the corporation, Sally Smithe is named the Vand 8 Theve shoudd be noied as Joln Doe, PT as a Chongee,
Mike Jowns, Vs Remove, e Sally Sk, ST con Addd.

Example:
N Change T Julin [Jue
N Remwove v Mike Jones

_N O Add hAY sally smith
Typu ot Action Tide Name Address
(Check Onet

N NA
n Change

Add

Remove

. NIA
A Change

Add
‘ R‘cmm-c oA
3 Change

Add

Remove

N'A

) Change I

Add

Remove
. . A
5 Change

Add

Remove

NTA

m Change L !

Add

Remove




E. I amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, i necessaryy (Be speciiic)

F. an amendment provides for an exchunge, reclassitication, or cancellution of issued shares,
rovisions for implementing the mmendment il not contained in the amendment itself:
(it nes applicable, indicare N/




0622024
The date ol each amendment{y} aduption:

ditte this document wis signed.

.t uther than the
U6/1272¢024
Fffective date if applicable:

(ro e than 90 davs after amendment fie deie)
Note: [{ the date inserted in this hlock does not meet the applicable siztaory liling requirements, this date will not be listed as the
document’s effective date on the Department of Stie’s records.
Adoption ol Amendnment(s) (CHECK ONE)

= The amendmentts) wasiwere wdapted by the incorpotaors, o board of directors witlioun shareholder action and shareholder
aclion was not required.

O The amendment{s) was/were adopted by the sharelolders. The number of vates cast for the amendmentds)
by the shareholders wasfwere suilicient for approval,

(]

Fhe amendment(s) was/were appoved by ihe shineholdecs through voting goups, The following siutement
wast be separaiely provided for cacl voting growr caitled o vore separately on e amendmentes);

“The number of votes cast for the

==
- LI ~
amendment{s) waz were sutficient for approval —. =
T c__
hy i = —
. [
n'\'fJHHi_" E_'I'-'JH[J} n- -
i o)
U6/ 1242024 =
Dated —
. o <
Signature T
(B divdctor, gheSident or other olficer — if directors ar ofticers hasve not been
selevred. by ar

incorporator — 1t in the bands o a ecgiver, trustee, or other court
appainted lduciary by that Nduciary)

MARY CARMENTIRADO RIVAS

{Typed e prinied name of person signing)

PRESTDENT

iTatle ol person signing}



