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COVER LETTER

TO: Amendment Section
Division of Corporations

WE SHOW UP SERVICES INC
NAME OF CORPORATION: '

P1IOGN0N035649

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submited for filing.

Please return all correspondence concerning this matier to the tollowing:

ALWYN MORGAN JR

Name of Contact Person

PRECISE TAX & ACCOUNTING SERVICES

Firm/ Company
SOI W STATE RD 436 SUITE 2035

Address

ALTAMONTE SPRINGS., FI. 32714

Citv/ State and Zip Code

weshow up.services.ine@gmail.con

E-matl address: (1o be used for future annual report notification)

For turther intormation concerning this matter. please call:

ALWYN MORGAN JR (407 | 339-2707
il

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is « cheek for the following amount made payable w the Florida Department of Suue:

= <35 Filing Fee [F$43.75 Filing Fee & [J843.75 Filing Fee & 832,30 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additonal copy is Certitied Copy
cnclosed) (Additonal Copy

15 enclosed)

Mailing Address sStreet Address

Amendment Section Amendment Section

Divisivn of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N Mowroe Street, Suite 810

Tallahassce. FLL 32303



Articles of Amendment

[
Articles of Incorporation {;, -
- <

of (‘/r‘

WE SHOW UP SERVICES [INC . e ’\ R
{Name of Corporation as currently filed with the Florida Dept. of State) u’/’
- 'a
1900NN35649 "}'&"
(Bocument Number of Corporation {if known) 'f/

Pursuant o the provisions of section 607.1006. Florida Stattes., this Florida Profir Corporation adopis the following amendiment(s) o
its Artictes of lucorporation:

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

The new

name must be distinguishable and contain the word “corparation,” “company, " or Vincarporated " or the abbreviation " Corp,
e or Col " oor the designation “Corp,” “Ine, " or "Co'. A professional corporation nume musi contain the word
“chartered,” “professionad association.” or the ahbreviation "P.A"

. . . " 6900 TAVISTOCK LAKES BLVD
B. Enter new principal office address. il applicable:
(Principal office address MUST BE ASTREET ADDRESS ) STE 400

ORLANDO, FIL 32827

C. ]‘:lllf‘l.' new mailing :l(l_dr'c:s‘s. ifupi!l-licagll.c: = , 6900 TAVISTOCK LAKES BLVD
(Muaiting address MAY BE A POST OFFICE BOX)

STE 400

ORLANDO. FIL. 32827

D. If amending the registered avent and/or registered office address in Florida, coter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Avent

tFloridu street address)

New Reuistered Office Address: . Flonda
i) (Zip Code)

New Registered Agent’s Sienature, il changineg Revistered Agent:
I herehv accept the appaintment as registered agent. am familior with und accepr the obligaiions of the positon.

Stgnature of New Registered Agent, if changing

Check it applicable
O The amendment(s) isfare heing liled pursugntto s, 607.0120 (11) (). F.8,



i amending the Otficers and/or Directors. enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Airach additional sheets, if necessary)

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

P = Presideni: V= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Trustee; € = Chairman or Clerk; CECY = Chicf
Executive Officer; CFCO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of cach office held,
President. Treasurer, Direcror would he PTD.

Changes should be noted in the follovwing manner. Currentdy John Doe is listed as the PST and Mike Jones is listed oy the V.o There is
a change, Mike Jones leaves the corporation, Satlv Smith is named the Voand 8. These should be noted as John Doe, PT as a Changee,
Mike Jones, Voas Remove, and Sallv Smith, SV oas an Add.

Example:

X Change rr John Doe

X Remove Vv Mike Jones
_N Add MY Sally Smith
Type of Action Title Name Address
{Check One)

3 X 1 V MAURICIO MAURICIO SERVIN 6900 TAVISTOCK LAKES BLVD

“hange
STE 400

Add

ORLANDO. FLL 32827
Remove

p MELENDEZ DIAZ ANTIHONY 6900 TAVISTOCK LAKES BLLVD

J) Change

STE 400
Add

ORILANDO, FLL 32827

Remove
3 Change

Add

Remove

4) Change

Add

Remowve

3 Change

Add

Remove

a) Change

Add

Remaove




E. If amending or adding additional Articles, enter chanve(s) here:
(Auach additional shecis, if necessary).  (Be specific)

F. If an amendment provides for an exchangee, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/}




P T . o . .

The date of each amendment(s) adoption: it other than the
date this document was signed.

Eftfective date if applicable:

(o more than 90 davs after amendment file dare)

Note: [ ihe date inserted in duis block does not meet the applicable statutory filing requirements, this daic will not be listed as the
document’s effecuve date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONF)

= The amendment(s) was/were adopted by the incorporatars, or bowd of dircctors without sharcholder action and sharcholder
action was not required.

O The amendment!(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sulficient for approval.

O The smendment{s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided jor each voting group entitled 1o vote separately on the amendment(s):

“The nwmber of votes cast for the amendment(s) wasfwere sufticient for approval

hy

Veting groun)
o B },

072772020
Daied

Signature /Af /

. . . e SN, -

v a director. prc.w)d({i or other offweer — if directors or officers have not been
selected, by an incorporator — il 1 the hands ot a receiver. trustee. or other court
appointed fiduciary by that Hiduciary)

ALWYN MORGAN IR

{Tvped or printed name of person signing)

TREASURER

( Title of person signing)



