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Articles of Amendment

to
Articles of Incorporation
of
QDONNEL SERVICES CORP
(Name of Corporation as currenthy Aled with the Florida Dept. of State)
P230000 13827

(Document Mumber of Corporation (1f known)

Pursuant o the provisions of section 607, 1006, Florida Swiotes, tis Floride Profu Carporativa adopts the following amendment{s) o
its Articles of Iheorporation:
AL

H amending nume, enter the new name of the corporation:
O PDONNELL SERVICLES CORP

fame miest be disimenishable and coniviin ihe word “corporarion,” “campany, " or
e, ew Col U oor the doesignarion " Corpl’

The  anew
Slee T ar 0T
“chartered.” “prafessional association, " ar the ahbrevaeren 7T

Crneorpargicd T or the abbrcvivion = o,
A projessional corpovation

neime s eonain Be woed
= X
0 .o
B. Enter new principal office address, if applicable: - - S
(Principal office address MUNT BE A STREET ADDRESN ) '( - i “ﬁ
e = Lk

— p v
) } (P Q

i (31
C. Enter new mailing address, if applicable: 2
(Mailing address MAY BE 4 PONT QFFICE 10X

1. If amending the resistered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new repistered office address:

Name of New Regudered Agewr

(ftorida sreer address

Aew Regisiered Office ddress:

. Florida
{7y (20 (Cenier)

New Revistered Apent’s Signature, if changing Registered Agent:
Fherehy uecept the apponiment ax regisicred agent

Fam famibier witl imd aecepr the obligations of the position,

Signatre of Now Regaeered dgens, if ehwinging
Check if applicable

O The amendment(s) isfare being filed pursuant o s 607.0120 (11) (v IS,
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{f amending the Officers and/ur Directurs, enter the title and name at ench officerfdirector heing removed and titfe, name, and
acdibress of each Officer and/or Director being added:

fAriach additionad sheens, §FBecessay
Please noie the officer/direcor dide by the firss letior af the office dre:
P Presidons Vo Proe Presidenss B Preaaers 8§ Seeretanys 1 Direetor: TR Truseee: CChuirman wr Clevk, CEO - Clngf
Exevuiive Phficer: CFO Clict Financad Officer. Ifan oificeradivecior brateds mrorc thean et titte, Lisi dhe firss letier of caeh office hedd.
[restdent, Tredsarer, Eirociar swouild be T,
Chutiges should be nored i the follneng stannicer Cromoiidy ek Dens s fisiee s tie PN and Mike dones s festoed s the 10 There s
v change, Mike Janes feaves the carparaiion, Sufly S s named the Vand 8 These shondd be neded as Joli Do, P as o Chanee,
Mike Jones, Vax Remove, and Saltv Smuth, NV o an ddd

Example:

N Change

T John Pue
N Remove Vv pike Jones
_X Add sV Sally Smiih
Type of Aciton Tithe Name Address
{Check One)
hy I SUNVANIA TEINEIRA OTDONNELL DO SWOSTH ST APT 214
1 Change
BOCARNION FL 33428 o0
L Add cl_,‘:‘_:_\,
=
Remuove %__ Li
2 Change - L .
a -Ls i
Add ] =
[ lk=l"
Ruomove - -
- 1
R Change : ‘Fj\g
Add

Remove

4] Change

- Add

[Lemove

kY Change

Addd

Renwnve

) Change

Add

[erove
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E. If amending or adding additional Articles. enter changeis) heee:
(Attach additiond sheers, i reeessarys,

he sperific:
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If an ameadment provides for an exchange, reclassification, ne cancellation of issued shares,

pruvisions for implementing the amendment if not contained in the amend ment itsedf:
(i not applicabic. indicaie N2
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The date of each amendment(s) adoption:

daie this document was signed

V1012023

1t other than the
Effecuve date if applicable:

(e more than YWdavs after amendment jile dare)

Note: If the date inserted in this block docs not meet the applicable statutory filing sequirements. this date will not be listed as the
docunent’s effective date on the Department of State’s reconds.
Addoption of Amendment(s)

(CHECK ONE)

O The amendment(s) was/were adopied by the incorporators, or hoard of directors without sharcholder aciion and sharcholder
achion was not regquired.

B The amendimentts) was were adopied by the sharcholders. The nuimber of voles cast for the amendment(s) -

|

—

e~

[
. . —_r R
by the sharcholders wasrwere sutticient tor approval, - = i %1
‘t e} e
. v . e e

O The amendment(s) was'were approved by the sharcholders through voting wroups. The fulfowinge steicment = :')
st be separatel provided for cuch voting group enreled o veete weparatel o the amendmenits): : ~Ti
. = ER
“The number of votes cast for the amendmem(s) was/were sufficient tor approval @

@

(B3 2t (TJ\'I)

GLRE Lronp)
(0371012024
ated

Signaiure MH\A&. "ET - OQ\OO"(}Y\L@Z .

(By a dircetor, president or other officer - i directors or officers have not been
selected, by an incorporaior  if in the hands ola recziver. trustee. or other courl
appointed fiduciary by that fiduciany)

SHNANIA TEINEIRA OTDONNELL

{Typed or printed nanwe of person signing)
PRESIDENT

(Title of person signing)




