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COVER LETTER

TO: Amendment Section '
Division of Compontions

NAMI-‘.()I-'(_‘()Rl‘()R.;'I'I()N: SEMPER Fi SERVICIZ Do(ys | NC

DOCUMENT NUMREKR: NOZ 0 000 o 18_0 (p(zQ

The enclosed Articles of Amendment and foe are submitied for tling,

M rrangs 1t . - . e n 4 3 M 4
Please retum all correspondence coneerming this matter o the tollowing:

RUYAN OND4

(Naine of Contact Person)

SEMPER_FI SERVICE Doas, INC

(Firm/ Companyy

14650 pRANEIE BLVD .

{Address)

WEST Prin BEACH | FL 23415

(Uiy/ State and Zip Code

RuyanOnda & qmarl . (on

T mail addross: (to Ko used Tor Tuture annial repdrt notification)

For lurther information concerning this mater, please call:

Ruyan Onda W Slel = A55-44900

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed 3s a check for the olowing amount nade g{:vuhl_y Ju the Floridy Department ol State:

‘?g\CBS Fiting Fee 384375 Filing Fee & [3%33.75 Filing Fee & L1$52.50 Filing Fee

Ceniticate ol Status Centified Copy Certiticate of Status
t Additional copy is Centified Copy
enclosed) {Additional Copy is
l‘"ld' ot Enclosedy
Mailing Addres Street Address
Amendinent Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tullahassee, FLL 32314 2415 N, Manroe Street, Suite £10

Tillahassee, ¥l 32303

{
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Articles of Amendment
LET

Articles of lm‘urpurminn
of

SEMPE Pl SERVICE DodasS, INC

{(Name of Corpucation as currentdy fited nith the Florida Dept. of ‘\l.stc
Na copoglicld

(Decnment Number of Corporation (i known)

Pursuast W the provisions of seetion 617.1006, Florida Statutes. 1his Florida Not For Profit Corparation
amendmentes o its Articles o Incorporation:

AL M

amending name, cnter the new name of the corporatiun

namee must be distinguishable and cortain the word “corporation” or "im‘orpnra.rcd " or the abbreviation "Corp.
“Company ™ or “Cuo.” may not be used in the name.

adopts the following

[he new
or “ne”

B. Enter new principal office address, il a

licahle; /&7@ 50 Dfdﬂqbélb’té-
(Principal office address MUST 8E A STREET ADDRESS We j ‘f’ Pd! A 5 P[JC /\-’ PLJ
N I
334912

C. Enter new mailin
(Mailing

F ~ if applicable:
address MAY BE 4 POST OFFICE BOX)

2650 Orange Blvd -

WeSH Paim 1each~, FL
334
D, amendi

no the repistered agenl and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:

Name of New Registered Agent: QL’_‘/ "’Vﬂ/ 0 /V DA—
12650 Orange Blvd

tFlorwda .c!r'l'{'r acdidreasy
New Revistered Office Adddpess:

Yo st [ '

e Sf' alm Loach~ . Florida 334113
ity (Zip Coder

New Repistered Agent’s Signature, if chapging Kep

! hereby accept e appointment as registered agent

frations of the position.

Signetur ¢ of New Registered Agent, if changing .



ifamending the Officers and/or Directors, enter the title and name of cach afficer/director being removed and title, name.

and address of cach Officer and/or Director being added:

tAttach additional sheets, il necessary)

Please note the afficer/director titfe by the first lotier of the ofice dile: )
= President; V= Vice President; 1= Treasurer: S= Secretary: 1= Director; TR= Trustee: C - Chairman or Clerk: CLO Chivi

Fxecutive (ficer; CFO = Chicf Fimancial Oglicer. If an officerédirector holds more than one title, list the first letter of ‘cach ofhice

held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently Johs Doe is listed as the PST and Mike Jones is listed as the V. There i

¢ change, Mike Jones leaves the corporation, Satlv Smith is named the Voand S, These should be noted as Job Doe, PTas a L hange,

Mike Jones, Voax Remove, and Satlv Smith, SV as an Add,

Examplce:
X Change rr John Doy
XN Remowve ¥ Mikg Jongs
A Add sV Sally Siuith
Type off Activn Lty Namy Address

1Check (e

1y __ Change T DCWWL Ka'mus 24| tp (a/lland &
. Add BO A f\ffov\-{F (3528

_i Remove
2 X Change T A/M}VD}L O NDA’ [z "3 O Orarge. 5/

o Add NRF Pales, Bpa'cks L, :J’:r"ffél
Remove 3 74 [ 6/V o -
3y _X_ Chanpe C+ P"CEO Rﬂtm OND# /dg?rﬁ;gufzuﬁw £L 3741
__Add
Remowe

E5 Change VP MURA PL/fNTE. 33‘5’5 Lm-ﬁm 5“/*‘_/[ .
Add Swite 214 2R
Remove DZINH‘ ﬁld///\-'j Ft ﬁz/gj‘

5 Chunge D PAMIZLA POLANI 12050 sranse Alved.
A Al par Lraten dodee, Fe 73/ 2

Remove

6 K Change DS DERorAH KLU S Q22 Cotling fim .
— Add Mﬂifqgg

Remove

E. If amending or adding addigiona) Articles, enter chanpe{s) here:

{attach additional sheets, if necessary).  (Be specifics




5//22/ 2054

The date of each amend ment(s) adoption; . il other than the

date this document was signed.

Efl’cclg've date if applicable:

510/ 203/

{no more than 90 days after amendment file date)

Note: If the datc insented in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

ﬂ The amendmentis) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval,



O There are oo members or members en
adopted by the hoard of directors,

N TS

titled to vote on the amendmentis). The amendment(s) was/were

(By the chaitman or vice chaimman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
uther court appoinied fiduciary by that fiduviary)

ﬁgaﬂ Onda.

(Typed or printed name of person signing)

Cowivman, fresidont; CEO

(Title of person signing)

5/



