"0B/24/2021 4:31PM  FAX 9548443163

Assured acconting

A0001/0005

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000248709 3)))

LA ARAATRATR

H210002487003AEC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number : {850)617-6380 =
=
From: =
Account Name  : ASSURED ACCOUNTING AND TAX SERVICES -z 25
Account Nunber : 120180080048 i @
Phone : (954)793-0353 en= T2
Fax Number 1 (954)944-3163 il ©
' o
—u
**Enter the email address for this business entity to be used for future 70 @
annual report wailings. Enter only one email address please.** = ro
hs (%]
Email Address:
o
R e ma S
: COR AMND/RESTATE/CORRECT OR 0O/D RESIGN
& L4 RESIDENTIAL SERVICES CORP
h T
v f;_ lCertiﬁ cate of Status | 0 ]
A = B Certified Copy |l 0 |
- o~ Page Count 05 JUN 2 5 2001
Cd i
[Estimated Charge [ $35.00
= = S. PRATHEF

Electronic Filing Menu  Corporate Filing Menu

Help

NEOETE



06/24/2021 4:31PH  FAX 9543443163

Adssured acconting

0002/0005
({(H210002487€D 3)))
o o2
Articles of Amendment - (('.:—-_ B
to = i i
Articles of Incorporation ! ™~
of (r'--z - = ‘n. T
mi,. -‘:
L4 RESIDENTIAL SERVICES CORP RE = =
{(Name of Corporation as currently flied with the Flarida Dept. of State) i P
B I
P16000059373 [N L)
(Dooument Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the following amendment(s) to

A. It apending name, enter the ew name of the co rporation:

nome must be distinguishablz and contain the word “corporation,” “company,” ar “incorporated " or the abbreviation “Corp.,”

‘chariered," “professional astociation,” or the abbreviation "P.A.”

The new
“tne.,™ or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the word
B. Enter new

al office address, If applicable: !60. W. CAMINO REAL # 1075
(Principal office address MUST BE A STREFT ADDRESS )

BOCA RATON, FL 33432

C. Enter new maili

address, if applicable:

{Mailing oddress AX BE A POST OFFICE BOX)

160 W. CAMINO REAL # 1073

BOCA RATON, FL 33432

D. ding thve reistered agent andior regivtered office address in Florida, enter the name of the
d t and/or ered offi H
Nanme of New Registered Agent ASSURED ACCOUNTING AND TAX, CORP.
3170 N. FEDERAL HWY STE 103-G
(Florida stresi address)
New Regisiered Office Address: LIGHTHOUSE POINT . Florida 33064
(Ciny
New R

{Zip Cods)
jstered Agcnt's Signatare, if chan Registered Apent:

T hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the posiiion.

L._/Efananme of New Registered Agent, if changing
Check If applicable

) The amcndment(s) is/are being filed pursuant to s. 607.0120 (11) (¢), F.S.

{((H21000248709 3)})
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If amending the Officers and/or Directors, cater the title and name of cach officer/dlrector being removed and title, name, and
address of cach Officer end/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior tiile by the first letter of the office title:

P = President; Ve Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. [fan officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the follawing manner. Currently Jokn Doe is lisied as the PST and Mike Jomes is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted as Johm Doe, PT as o Change,

Mike Jones, V at Remove, and Sally Smith, SV as an Add.

Exanple:

X Changg PT  John[oe
X Remave v Mike Jones

_X Add SV Sally Souih

Type of Action itle Narne Address

{Check One)

1 X_Changc P LUCIANQ L. SILVA 160 W. CAMINQO REAL # 1075
_ Add BOCA RATON, FL 33432
_ Remove

2) __ Change _

___Add
__ Remowe

3) ___ Change I
o Add
— . Remove

4y _ Change -

_ Add
—_ Remowe

5} Change -
_ Add
_ Renmwowe

&) Chonge —
_ Add
____Remowe

(((H210002487089 3)))
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(if not applicable, indicate N/A)
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The date of cach amendment(s) adopthon:

if other than the
date this documnent was signed.

Effcctive date if applicable:

(no more them 90 days afler mnendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

{8 The amendment(s) was/were adopted by the incorporators, or board of direetors without sharholder action and sharebolder
action was not required.

[} The amendment(s) wasfwere adopted by the shareholders. The number of votcs cast for the amendment(s)
by tha sharsholders was/were suffioient for approval.

) The amendment(s) was/werc approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separaiely on ihe amendmeni(s):

T 5
“The number of votes cast for the amendmeni(s) was/were pufficient for approval :)’“ T e
| S,
by - e M
(voling group) P S TR e S
w0 T m
- B
0 6 %4 H 20 { AR <
Dated L G0
/ / 5/ R
Slgnamre AN/ LT o w
tor, president/or other officer ~ if dircetors or officers have not been
select an inco tor ~ if ¢ nds of a receiver, trustes, or othet court
appoghied Gductary Py that fiduciary)

LUCIANO L. SILVA

(Typed or printed neme of person signing)
PRESIDENT

(Title of person signing)

(((H21000248709 3)})



