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Articles of Amendment
to

Articles of Incorporation
of

UNIFORM AMERICA INC.

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

F24000068222

{Dogument Nuzber of Corporation (if known)

Pursitant to the provisitons of section 607. {006, Florida Statutes, this Mlorida Profit Carperation adopls the following amerdment(s) to
its Articles of Incorporation;

A. Jf amending pame, entor the new pame of the corporetion:

UTIFORM AMERICA INC. The  new

name nust be distinguishable and contain the word “corporation,” “company, ” or "incorporated” or the abbreviation “Corp.,”
“Inc.,” or Co.,” or the designation “Corp," “Inc," or “Co", A professional corporation name must contein the word

“enartered,” "professienal asseciation,” or the abbrevistion “P.A."

B. Enter now pringipal office add if applicable; 404 LAMBDA AVE S

y : MUST BE A STREET ADDRESS
(Principal office uddress MUST BE A ST RESS) LEHIGH ACRES, FL 33974
C. Enie majling ud applicable; 404 LAMBDA AVE S

(Mailing address MAY BE A POST OFFICE BOX)

LEHIGH ACRES, FL 33974

D. H{am ng the repjstered apent and/or replstered office add tor ter the n of th

pew repistered mgent andfor the new reglstered office address!

Narme of New Registered Agens SERVILLERA MENDIAS, FERNANDO
404 LAMBDA AVE 8

(Florida street address)
Em ﬁggg;[ered ngf! Address: LEH‘GH ACRES , Florida 33974
{City) {Zip Code)

New Registered Agent’s Signatare, if changing Registered Agent:
obligations of the position.

! hereby accept the appoiniment as reglstered agent. I am famlitar with and kccept the

Signature of New chbmfigc, if changing
Check if applicabie

3 The amendment(s} is/are being fited pursuant 1o 8. §07.0120 (11) (e). F.&.
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed und titte, name, and
address of each Officer and/or Director being ndded:

{Attach additional sheets, if necessar)

Please nate the officeridirector titie by the first leteer of the office tide:

P = Presideni; V= Vice Presidens; 1'= Treasurer; 3= Secretary; D= Director; TR= Trusieg; C = Chairman or Clerk: CEQ = Chief
Execuiive Officer; CFQ = Chief Financial Gfficer. If an officer/director holds more than one tide. list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Daoe is listed ax the 'ST and Mike Jones is listed as the V. There is
a change, Mike Jones lcaves the corporation, Saily Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

HExample:

X Change FT
X Remove v
X Add S¥Y

Type of Action Tile
{Check One}
1) X_ Change P
__ Add
—_ Remove
2y Change
_ Add
_ Remove
3) ___ Change
___Add
_ Remewe
4) _ __ Change
_ Add
Remaove
3) ____ Change
___Add
_ _Remove
6) ___ Change
_Add

Remnve

John Doe
Satly Smith

Name Address

SERVILLERA MENDIAS, FERNANDO 404 LAMBDA AVE S

LEHIGH ACRES, FL 33874
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E. It amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessary).  (Re specific)

F. If an smendment provides for an exchange, reclassification, or cancellation of issued shores,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/A)

From: Yanet Avile
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The date of each amendment(s) adoption: 01-15-2025 , if other than the
date this document was signed,

Effective date if 2pplicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective dete on the Department of State’s records.

Adoption of Amendment(s) (CEECK OQNE)

0 The smendment(s) was/were adopted by the incorporntors, or board of directors without sharchoider action and shareholder
actior: was not required.

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

G The amendment(s} was/were approved by the shareholders through voting groups. The Jollowing statement
musi be separately provided for each voring group enntied to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wes/were sufficient for approval

by S
fwting group)

Dated 01-16-2025

Signature

{(By s director, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of & receiver, trusize, vr other court
appointed fiduciary by that fidueiary)

SERVILLERA MENDIAS, FERNANDON |

{Typed or printed name of person signinz)%é{)
(Title of person signing) \\)




