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COVER LETTER

TO: Amendment Section

Division of Corporations

. WE SHOW UP SERVICLES
NAME OF CORPORATION:
P190000336-89
DOCUMENT NUMBER: .
The encloscd Arricles of Amendment and tee are submitted for filing.
P'lease return all correspondence concerning this matier Lo the jollowing:
LAILA SABRY
Name of Contact Person
WE SHOW UP SERVICES INC
Firm/ Company
6900 TAVISTOCK LAKES BLVD UNIT 00
Address
ORILANDO, F1. 52827
City/ State and Zip Code
LAILAOFARABIA@GMAIL.COM
E-mail address: (to be used for future annual report notification) -
¢!
For further information concerning this matter. please cali: -" ‘::::,
-.:;’:"':;
LAILA SABRY 407 9088535 e
at ) In —?
Name of Contact Person Area Code & Dayume Telephone Numhe_:.rif.-..-’l
e
Enclosed is a check for the fotlowing amount made pavable (o the Florida Depariment of Suate: s
e
o
= 535 Filing Fec [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [11§52.50 Filing Fee
Certificate of Status Certfied Copy Certificale of Status
(Additional copy is Cerntitied Capy
enclosed) {Additional Copy
is enclosed)
Mailing Address

Amendment Section

Division of Corparations
P.O. Box 06327

Street Address
Amendment Section
Division of Corporalions
The Centre of Tallahassee
Tallahassee. FLL 32314

24135 N. Monroae Streei, Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2023

LAILA SABRY

WE SHOW UP SERVICES INC

6900 TAVISTOCK LAKES BLVD., UNIT 400
ORLANDO, FL 32827

SUBJECT: WE SHOW UP SERVICES, INC.
Ref. Number: P13000035649

We have received your document for WE SHOW UP SERVICES, INC. and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It appears that the full name of the VP is missing some letters. Please complete
the name.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 323A00000563

L

' FEB 21 73

www.sunbiz.org

NMivievnn af Carnnratinne - PO ROY £197 _Tallabhacean Flarida 239214



Articles of Amendment
tn
Articles of Incorporation
of
WE SHOW UP SERVICES INC

119000035649

{Name of Corporation as currently filed with_the Florida Dept. of State)

{Document Number of Carparation (if known)

its Articles of Incorporation:

Pursuant o the provisions of section 6071006, Florida Stwuutes., this Florida Prafit Corporation adopis the following amendmeni(s) o

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

nume must be distinguishable and contain the word “corporaiion,”

“Ine, " or Col U oor the desigradon CCorp,” Uine, " or “Co”
“chartered,” "

The

new
company,” or “incorporated " or the abbreviation “Corp.’
‘professional association,” or the abbreviation “P.A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

4 professional corporation name must contain the word

<3 r-"

ry To?

3
C. Enter new mailing addrvess, if applicable: 5”__“;-1 - 50
(Mailing address MAY BE A POST OFFICE BOX) PETRAT o T
.“-:.'.-.'f’ ~ i.-.'-
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D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the W
new registered agent and/or the new registered office address: -

Namce of New Registered Agent

(Florida street address)

New Revistered Office Address:

. Florida
Citv)

(Zip Code)
New Registered Agent’s Signature, if changing Registered Apgent:

I hereby accept the appoininent as regisiered ageni. T am fumiliar with and aceeps the obligations of the position.

Check it applicate

Signeture of New Registered Agent. if changing

= The amendment(s) isfare being tiled pursuant 1o 5. 6070120 (11} (c), F.5.



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

fAttach additicnal sheets, jf necessary)

Please note the afficer/divector tiile by the jirst latter of rhe a ffice title:

P = President; V= Vice President; T= Treasurer; 5= Secreiary; D= Director! TR= Trusige; C = Chairman or Clerk: CEO = Chigf
Erecutive Officer; CFG = Chief Financial Officer. If en officerfdivectar holds more than one title, list the first lewer of each ofiice held.
Presiden:, Treasurer, Direcior would be PTD.

Changes should be noted in the foilowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as che V. There is
a change, Mike Jones leaves the corporaiion, Selly Smith is named the V and S, These should be noted as jvhn Doe, PT as o Change,

Uike Jores, I as Remove. and Saily Smith, ¥ as an Add

FExample:
N Change

A Remrove

_X Add

Tyvpe of Acticn
{Check One)

X
1y _ {hauge

Add

Remove

2) \_ _ Change

Add

Remmave
3y X" Change

Add

Remove

4) _ {hange

Add

Hemows

5) ___ Change

Add

Remove

o) . Change

Add

Femove

PT John Due
v Mike Jones

SV Sally Smith

Title Name

v ELISZANGELA DA SiLLVA RODRIGUES

Address

6900 TAVISTOCK LAKES BLVD

UNMIT 400

ORLANDO, F1. 32827




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

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)




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

Effective date if applicable:

(o mare than 90 davs ajter amendment file date)

Note: If the daie inserted in this hlack does not meet the applicable statwtory filing requirements, this date will net be listed as the
document’s etfecuve daie on the Department of State’s records.

Adoption of Amendment{s) (CHECK OXE)

B The amendment(s) was/were adopled by the incorporators, or board of direciors without sharcholder action and sharchoider
action was not required.

i Fhe amendiment(s) was/were adopted by the sharcholders, The number ol votes casi tor the amendment(s)
by the sharcholders wasfwere sufiicient for approval.

[ The amendment(s) wus/were approved by the sharcholders through voting groups. The following starement
nust be separately provided for each voting group entitled 1o vote separateiv on the amendment(s):

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

by

{voring group)

Dated OQ/? O/;:)_ﬁ,
Signature ,,éfr—Df /c.? Sb-b?//

{By a director, president or other officer — it directors or ofticers have not been
seleeted, by an incorporator — it in the hands of a receiver. trustee. or ather count
appointed fiduciary by that Niduciary)

LAILA SABRY

{Typed or printed name of person signing)

PRESIDENT

(Tive of person signing)



