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b COVER LETTER

TO: Amendment Seciion
Division of Corporations

GEN PORT SERVICES CORP
NAME OF CORPORATION: | RT SERVICES CORI

P22000011455
DOCUMENT NUMBER:

The enclosed Artictes of Amendmens und fee are submitted for tiling.

Please return alt correspondence concerning this matter to the following:

Enrique Story

Name of Contact Person

Funtre Trust Corpe

Firm/ Company

2700 Glades Circle, Suite 139

Address

Weston., FL, 33327

City/ State and Zip Code

mikel@enriquestorylle.com

E-mail address: (to be used rfor fuiure annual report notitication)

For turther information concerning this matter, please call:

Enrigue Story . (754 \ 3329214
+)

Nuamie of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

W S35 Filing Fee [3543.75 Filing Fee & (384375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Cervfied Copy Cernficate of Status
(Additional copyv ix Centified Copy
enclosed) (Addittonal Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FIL 32314 24135 N. Monroe Street, Suite 810

Tullahassee, FL 32303



Articles of Amendment -
to
Articles of Incorporation
of

Cien Port Services Corp

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

22000011335 o

(Document Number of Corparation (if known)

Pursuant to the provisions of section 607, 1006, Flonda Statutes, this Florida Profit Corporation adoms the following amend;

1ts Articles of fncorporation:

A, Hamending name, enter the new name of the corporation:

The m
name must he distinguishable and contain the word “corporacion,” “company, ” or “incorperated " or the abbreviation “Corp
“ine, U or Col 7o the dexignaton "Corp.” Uine, " or "CoT A professional corporation name must contain the we
“chartered,” "professionad association, " or the abbreviation "PA
B. Enter new principal office address, if applicable:

{Principal aoffice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAVY BE A POST OQFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:
. . FUTURE TRUST CORP
Name of New Reoisiered Ageni
2700 GLADES CIRCLE SUITE 139
tFlorida sireet address)
. WIESTON ... 33327
New Revistervd Office Address: . Flomda
(i 1Zigy Code)

New Registered Agent’s Signature, if changing Registered Apent:
Fheveby aceept the appoinimeni as registered agent. | am familiar with and accept the obligutions of the posiiion.

Si grm New Registered Agent, if changing

Check if applicable
O The amendment(s} isfare being fled pursuant 105, 6070120 ¢11) (o). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, r
addresy of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officerfdivector title by the first lotier of the office tithe:
P = President: V= Vice President; T= Treasurer: 8= Secretarv: 0= Director: TR= Trustee: C = Chairman or Clerk: CEL
Executive Officer: CFO = Chief Financial Officer. IVan officorddirector hekds more than one tidle, list the first letier of cach o
Prosideni, Treasurer, Divector would he PTD,
Changes showdd be noed in the following manner. Currenihe Jolur Doc i tisied ax the PST and Mike Jones is Tivied as the |
a change, Mike Jones feaves the corporation. Sallv Smith is named the V and 5. These should be noted as John Doe. PT as
Aike Jones, V' ay Remove, and Saflv Smith, 5V as an Add.

Example:
X Chunge

X Remove
N OAdd

Type ol Action
{Check One)

) Change
Add

Remove

2y Chanpe
_Add
__ Remove

3y Change
_Add

Remove

4y Change
L Add
_ Femove

5y Change
__Add

Remove
) Change
Add

Remuove

-

SEC

SEC

John Do
Sally Smith

Name

JOHNY GUANIPA COLMENARES

Address

1737 ASPEN LN, WESTON, FL., .

ADRIANA GRATEROL LINARES

132 SETTH CT APT 304

LUIS PARILLI

DANIA BEACH. FL 33004

1737 ASPEN LN, WESTON FL. 3.

JOSE VILLEGAS CERVINO

1750 NW 107 AVE UNIT L2155, A




E. If amending or adding additional Articles, enter change(s) here;
(Anach edditional sheews, I necessarv).  (Be specific)

F. If an amendment provides lor an exchange, reelassification, or cancelbation of issued shares,
provisions for implementing the amendment if oot contained in the amendment itself:
Lif ner applicable, indicare N/AY




November 02, 2032
The date of cach ameadment(s) adoption; , 1t oth

date this document was signed.

Effective date if applicable:

tner more than 90 davs after amendment file daie)

Note: 1 the date inserted in this block does not meet the applicable siatwory filing requirements, this date will not be T
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

X The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholc

aehion was not required.

O The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufticient for approval.

{0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatel: provided for cach voting eroup entitled 1o vote separatety on the amendmeni(s):

“The number of votes cast for the amendnent(s) was/were sutficiem for approval

by A/.//4

(voling group}

Py

baed 772 S L2 7 )

- * f
Signature %‘W s

. P - . . - -
(By a director, pigsident or other officer — if directors or officers have not been o
selected, by an incorporator — if in the hands of a receiver. trustee. or other count .
appuinted Hduciary by that fiduciary) -

ADRUNS CRATEROL  LWARE S

{Typed or printed name of person signing)

SRE S D8N T

{Title of person signing)



