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Pursuant to the provisions of section 607 1000 Vioridi Suutes tns Flarida Profi Corporation adopts the following amendmentisy 1o

jis Articles of incorponstion:

A, I amendine wame, enter the nes e ol The cot poriion:

AMltiservicios Vizeaino Ine e
The  wew

nane st be :H\Hu"unhuhh i et e et e, oy, or Umeorporated " or e abbreviation “Corpl”
T Col o the desienanion TG T pretesafomtd corporation nane st coniain e werd

e
“ehartercd. U protessional s ocintion. divc e vectiesy AT

[} toe

B. Enter new principsl oftice address, if applicable: .
RSN

(Principal office address MUST BE A STREET AN

~a
=]
P~
. e e e - [F% ) .
=K
p- I
C. Enter new prailing address, ilapplicabl: b= '
(Mailing address MY B A POST QELICE B0 o L — —
Lo ] |
I =
- o
e e T L1
=2 W
~ @

s erl ot fiee snddress in Plorida, enter the pame ut the

. I amending the registered agenl and or 10
new revistered avent and/or the new regisie

nffice sedelresy:

Netme of New fegistered Ao . .

TN TN TR m/.i’u aan

. Flortda o

Now Registorod Qffice bldress e e _
Ty (Zip Codet

New Registered Agents Signature, 38 ehiging Begbtered g
sop e Gl vt cond wecope e ablivations of the position.

{ hereby accept e appointment ws regivis e

Ve pleeiviered -f:v:u. i chreing

L

Check it applicable
I The amendment(s) ixare being fled parsint e 07 0020l ey B
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