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S. Llanio Business Service Inc

23954017606

Articles of Amendment
to

Articles of Incorporation
af
YHB GENERAL SERVICES CORP

P23000005555

{(Name of Carporation as currently filed with the Florida Dept. of State)

(Pocuinent Number of Corparation (if known)

its Articles of Incorporation:

Pursuant to the pravisions of section 607.1006, Florida Siatutes, this Flaridae Profit Corperation adopts the following amendment(s) to

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

=~
=
3
- ()
. Ces
- The (—‘-;_if_ew
nenne muist be distingrishable and contain the wword “corporation,” “company, " oy “incospirated " or the abbreviation "Conp., "
“lnc.,” or Co, " or the designotion "Corp," “Inc,” or "Co™ 4 professional corporation name must congin the Ward
“chartered,” “professional association, " ar the abbreviation "F.A” :,'3 .
e =
B. Enter new principal office address, if applicable: Wa)
(Principal office address MUST BE A STREET ADDRESS ) - L CD
- )
C. Enter new maillng addreys, ifupplicable:
{Mailing address MAY RE A POST OFFICE 10X}
D. 1l amending the repistered agent andfor registered office address in Florida, enter the name of the
new regristered agent and/or the new repgistered office nddress:
Name of New Reygistered Agent
{Florida street address)
New Registered Oflice Address: , Flarida
fCity) (Zip Code}

New Registered Apent's Sipnature, If changing Repistered Agent:
FPhervehy accept the appointment as registered agent.

I am familiar with und accept the obligations of the position.

Signatire of New Registerved Agent, if changing
Check If applicahle

[} The amendment{s) is/are being tiled purseant to s. 667.0120 {1 1) {¢), F.S.

p.2
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer aud/or Director being added:

{Auntach additional sheets, {f necessary)

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

P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Divector would be P11

Changes should he noted in the jollowing manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Dee, PT as a Change,
Mike Junes, Vas Remove, and Sallv Smith, 81 as an Add.

Kxample:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Sinith
Type of Action Title Name Address
(Check One) J0SBEL HERNANDEZ
) Change VP L :DEL' D H‘RQ |O 481 1 MANOR CT APT 51 %:
( ] 13904 .
X Add CAPE CORAL FLE&.’!?O — o
- == -
Remove . L;J o=
) Change _ = T
Add - o I
~ " o
Remove o]
3) _ Change
Add
Remove
4) Change
Add
Remaove
5 Change
Add
Remove
) Change
Add

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

arEil

WY 8-
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0

0g

F. Ifun amendment provides for an cxchange, reclussification, or enncellation of issued shaves,
provisions for implementing the amendimmeni if not contained in the amendment ilself:
{if not applicuble, indicate N/d)
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06/0772023
The date of each amendment(s) ndoption:

date this document was signed.

. if other than the
{6/07/2023
Effective date if applicable:

{no more than 80 days after amendment file date)
Note:

[f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
dacument’s effective date on the Depariment of State's records

Adunption of Amendment{s)

(CHECK ONF)

= The amendmieni(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not requited,

J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendinent(s)
by the shareholders was/were sutficient for approval

O The amendmeni(s) was/were approved by the sharetinlders through voting groups. The following starement

~

=

must be sepavately pravided for each voling group entitled io vote separately an the amendment(c): b [
o' T
“The number of votes cast for the amendment(s) wasiwere sufficient for approval .. =z -
— ! -man

by " - (@ 9]
- - or: -z Ay
fvoting group) n = ) oL
A - 4 ===
. Vo) -

06/07/2023 AT .

Dated ’ "_: . g

Signature

(By a directyf ])re.al(

selected, B4 an incoyporalor
appointed fiducia

g Ticers havc nol been

if" in lhc hands ol r, trustee, or other court

by that fiduciary)
YOEL HERNANDLEYZ

{Typed or printed name of person sigring) o
PRESINENT

(Fitle of person gigning)



