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At ot 15 oY 17 A L3
Arficles of Incarporation ]
of I R
INFISERVICE CORP. r,‘.;__,‘\:!,\i,ﬁ:",ii, LA
Name of. Corporntion ns-current i i f State
520070

(Drocameznt Number of Corpbiatlon (i known)

Pussuzitt to.the provisions of soition 607.1008, Florida Statutes, this Florida Profit Corperation edopts the following amendmemt(s) to
{ts Articles of Incorpomation:

A. If smending mame; enter the new rerne of the corboration:

The new
name must b Jistinguitthable and comtain the word “corporation,” “company,™ or “incorporated” or the abbrevianon
“Corp.,” “Ine.,” or Co.,” or the designetion “Corp,” "Ine," or “Co", A profassional corporation ndmeé must contain the
werd "chartered,” “profestiontd association, " or the abbreviation “P.A."

B. Enter pow prineipal offfcs sddress, if appllcable:
(Principal office address MUST BE A STREET ADDRESS)

C. Eiter new muiliug address, i apolicable:
(Muaiting eddifress MAY BE A POST OFFICE BOX)
D. Ilay : and/of.r ered offfee s In Florida. enter the name of !
n ent bnd/or the new r eid offToe nddress: :
i Registared Apent
(Florida sireet midress) E
New Registered Office dddrexs; Plorida
iy (Zip Codd)

Do Reglstered Agert's Sionatuce, i shanming Reeittared Arent:
I hereby accept the appointuent as registered agent, Iam familiar with and eccept the obligations of tha position,

Stgnature of New Registered Agent, if changing
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1T smending che Gfficers.and/or Divectors, enter the title and name of each officer/director being removed and title, nams, and
address of ench Offlcer and/or Director being added:

(Atiaeh addiional shests, if neveszary)

Please nota the offiver/director title by the first [etter of the offica title: _
P = Prexident: V= Vige President;: T= Treasurer; S= Seerctary; D= Direactor; TR= Trustes; C = Chairman o» Clerky CEQ = Chief
Execufiva Qfficir; CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first Eetter of each office
Held. Previdem, Tredicirer, Director would ba FID.

Changes shouldbe noted in the following manner. Currently John Dos is listed os the PST and Mike Jones s listed as the V. There iy
o chinge, Mike Janes leaves thé corparasion, Safly Smith is named the ¥ and 5. These shoutd be rnoted as Join Doe, PT as a Change,
Mike Jones, ¥ dt-Remove, dnd Sally Smith, SV a3 an Add,

Exiteples
X.Change Rl  lohnDoe
X Remove Y Mike Jones
& Add §v  SalySmith
Type of Actio Jitle Noms Addregs
(Check One)
1y ___ Change P LEONIDAS ORTEGA TRUIILLO 1001 BRICKELL BAY DRIVE
i'c__ Add SUITE 3112
___ Remove MIAMI, FL 33131
2 X__ Change D LEONIDAS ORTEGA AMADOR 1001 BRICKELL BAY DRIVE
A SUITE 3112
_ Remove MIAML, FL 3313)
3) __ Change DTS JOSE LUIS ORTEGA ODNETOD 1001 BRICKELL BAY DRIVE
AW SUITE 3112
X_“mw MIAMI, FL.33131
4). ... Clisng¥ -
—Add
eeeee REMOVE

5) __ Change
Add

— Remove

Rerhove
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(Be spacific)

F.1 mend! BT

o Tr—
(if not dpplicable, indicate N/A)

ange, reclassificat cancellation gf ixyn,
oy oy -
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The date of each amrednent(s) adoption: , if ather than the
date this document warsigned.

Effecttve dnte i appliewhls:

(o more than 90 days ofter amencinent file date)

Note: IF the dié fssrred (n thix block does fiot meet the applicable statutory filing requitements, this date witl nof be listed as the
ocument’s effixtive dote'sn the Departinont of State’s:fecords,

Adoptivn of Antendrient(s) (CHECK ONF)

B The ementment(s) was/were adipted by the shareholders.. The munber of votes cast for the smendment(s)
by the sliorebalders wastyere sufficient Forapproval.

3 The amendmeni(s)iwns/were approved by-the sharehobders through voting graups. The fbllowing siatement
must.be separately provided Br each voting grovp entifled 1o voie ssporately on the amendmeni(s):

“The noriber of votes qast for the.amendmont{s) was/were sufficlent for approval

by -
fuoting group)

[ The.amendmen(s) wesfesre adopied by the board of directors without shareholder sction and shareholder
action was not-reqiired.

3 The amendmeirt{s) wosiwere adopied by the incorporatars without shartholder action and shareholder
‘aetion ws not required.

Dued_NOVER ;‘i‘ 2015

Signaturs ..
(By a direotir, plelident or other officer —if diregtors or officers Have not becn
Sélected, by om in =1 i Toceive; trustes, or other court
appointed fidustary by that fiduoliery)
Leonidas Ordean Truiito
(Typed or printed name &f herson sigringd
Precident
(Title of person sipning}
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