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November 28, 2022

FLORIDA DEFARTMENT OF STATE

Drvision of Corporations
CARI SERVICES CORP

7400 NW 5. RIVER DR §#Bé
MEDLEY, FL 33166US

SUBJECT: CART SERVICES CORP
KEF: P22000051756

We received your electronically transmitted document. BHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please chack the appropriate box on the amendment form regarding the
adoption of the amendment (s}.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Claretha Goldan FAX Aud. #: H22000397674
Requlatery Specialist IIX Letter Numbar: 122300026170

P.O BOX 6327 — Tallahasses, Florida 32314
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Articles of Amendment g:" ! ,3' E D
m s
Articles of Incorporation

of 2022 N0V 29 PH 1: 18

CARI SERVICES CORP SErRTs -
'JL...HQ[ R AN T
Name of Corporation as currently filed with the Florida Dept. of State) 1AL [, AHA S,‘S‘éE‘:’ ‘[__Ll E

P2200005(756

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 10086, Florida Statutes, this Flerida Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporaied” or the abbreviation “Corp.,*
“Inc.." or Co.." or the designation "Corp,” “Ine," or "Co". A professional corpordtion name mwust contain the word
“ehartered, " "professional association,” or the abbreviation "P.A.”

oo

B. Enter new principal office address, if npplicable:
(Principal office address MUST BE A STREET ADDRESS')

C. Enter ncw magiling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or registered office address in Flovida, enter the name of the

new regisiered agent and/or the new registered office address:
Claudia Ramos Babastro

Name of M egistered Agent

1301 West 44 Street Apt 3
(Florida sireet address)

New Registered Office Address: Hialeah _, Florida 33012

(City) {Zip Code)

New Reglstered Agent's Signature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent. | am familiar with and accept the obligations of the position.

o, Fomr Bl

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to 5. 607.0120 {11) (¢}, F.S.
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I emending the Officers and/or Dircctors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheeis, if necessary)

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

P = President; V= Vice Presidert; T= Treasurer; 8= Secretmy; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one titfe, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the ¥. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the ¥V and 5. These should be noted as John Doe, FT as a Charge,

Mike Jones, V as Remove, and Saily Smith, SV as an Add,

Example:
X Change PT Jobn Doe
X Remove ¥ Mike Jones
_X Add sV ally Smith
Type of Action Title Name Address
{Check One}
P Ariel Y Rodri 20111 MW 77 CT
1) Change ie odriguez
Add
Hialeah FL 33015
Remove
VP Carmen Gonzalez 20111 NW TICT
2) Change
Add
X Remove Hialeah F1. 33015
3} Change d Claudia Ramos Babastro 1301 West 44 Street
X Add Aptd
Hialeah FL 33012
Remove
i IV
4) Change VP Edgar Ramos Ruiz 1301 West 44 Street
X Apt3
____Add p
Hialeah FL 33012
___Remove
3) Change
Add
. Remove
6) ___ Change -
Add

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

2

F. If an amendment provides for an exchange, reclassification, or cancellation of Issued shares,
provistons for implementing the amendment if nat contained in the amendment fiself:

(if not applizabie, indicate NiA)
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The date of each amendment(s) adoption: , if other than the
duie this document was sighed.

Effective date if applicable:

fho more than 30 days after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

EI The amendment(s) was/wers adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

{3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

* [ The amendment(s) was/w;are approved by the sharehoiders through voting groups. The foliowing statement
musi be separately provided for each voting group entitfed 1o voie separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

{(voting group}

117222022
Dated

Signature (M ﬁm.o/ gazk——f;

{By a director, president or other officer — if directors dr officers have not been
selected, by an incorporator ~if in the hands of a receiver, trustee, or other court
appointed fiducitry by that fiduciary)

Clandia Ramos Babestro

(Typed or printed name of persan signing)

(Title of person signing)



