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TO: +1B506176380

4/16/2015 FROM: BB83447262

4:29 PM

TO: Amendment Section
Division of Corporations

NAME oF corroraTion: BIRASENT SERVICES, INC.
pocUMENT Numegr: P00000102627

The enclosed Articlss of Amendment and fee are submitted for filing.

Please return all comspcn&mcc concerning this matter Lo the following:

ISMAEL CARDCSO

Name of Contact Persen

TIMELINE BUSINESS CENTER LLC

Firm/ Corapany

8981 DANIELS CENTER DR 208

Address

FORT MYERS, FL 33912

City/ Stale and Zip Code

ismael@timelinebusiness.com

E-mail address: {to be used for future annual report notification)

Far further information concerning this matter, please call:

ISMAEL CARDOSO 2239 3447417

Area Code & Daytime Telephone Number

L1 Ydy g

Name of Contact Person
Enclosed is a check for the following amount made payable to the Florida Department of State:

Os43.75 Filing Fee & [J$41.75 Filing Fee &  [J$52.50 Filing Fee
Certified Copy Certificate of Status

[s] 35 Filing Fee
Certificate of Status
: (Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Sfreet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32314 )
Tatlahassee, FL 32301
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Purmmant to the provisions of section §07. 1006, memummmcwmmunmmmsm
o ltsmhuoﬂnmm _ .
e nex

mmh_WMWﬂnM“m" “company, © or “ixorporated™ or e abdbresiation
“Corp.,” “tt,” or Ton, ™ or the designation “Corp.” “Inc.” or “Co™. A profissiondl corporation name mist contain ihe
: MM"“WMMM ar the abbreviation “PA.” |
. 118 5TH ST ‘

B. Enter svw pvincios] sffice sodress, i apulicable:
WWWW) FT MYERS, FL 33907

diates o N Baz | 118 5TH ST
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FROM: B883447262

sildress of ench Officer and/or Divecsor belng added:
(Attach additiound vhevts, if mecessary)
Pleaxe note the officer/direcior titde by the first letter of the office titde:

P = President; V= ¥Fice Presidems; = Trecawer; §= Secrevary; D> Direcror; TR= Trnstee: C = Gmkmm'CImCIO = Chief
Exervtive Qfficer; CFO = Chief Finmeial fficer. lfanqﬂkerfaﬁzmkald:mﬂmmﬂﬂc list the first letter of each offics

held Presidos. Treasurer, Direcior would be PID.

Changes shorid be noted in the following manner. Currensly John Dos is listed ax the PST and Mike Joner iz listed as the V. Ther is
a chasige, Mike Jonws leaves the corporetion, Safly Smith is napwsd the ¥ and 5. Thasa shouid be woted as Jokw Dos, PT-as a Change.

- Mitke James, ¥ ax Remove. and Sally Smith, SV ax an Advd.

" Esnmaphe:
X Cange

" X Remove
X Add

Tyoe of Action
(Check One)

1) (] change
Claae
'z)Dd-inan
Dw |
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4) Dﬁw
[am
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o L cvase

{1 ase
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Pl lamaDec
Mike Joums

SV Sl Gmiy

Title Kame

TO:

+18506178380
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(Atiach addivionol sheets, f necessary).  (Be specific)

TO:

+185061768380 pP.

L7kl

.-_. (ar it -.' SRR
MICHELLE FELIX IS OWNER OF 85% OF THE SHARES

DIOGO FELIX IS OWNER OF 15% OF THE SHARES

Page3old
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‘The date of each amendment(s) sdoprien: 04 1612015 o, if other than the
it thrs docuzont was signod. :

{wo maore thars W days after amengmant file dove)
Adoption of Amendrzent(s) (CHECK ONE)
amendmeit(s) was'wtre smdoped by the sharcholders, The mumber OF voles cast for the smendmernils)
by the shareholders wan/were sufficient for approval.

Duw-}mwwmmmwmnsm The following seateseent
.mkwm_knﬂmmmmwww&oghmwm

j&mam@mmemnwmww

by ; -
{voting growp)

mmms)mnmwmhmuf&m withont sharehobder sction znd sareholdor
Botion wiss Bot requited.

amcadiment(s) wasfwere adopied by the Incorpocators without sharoholder action wixd shareholdor

Dateq OV18/2016

Sigratre

N .
{By a directty, president or other officer - if di .%ﬂwﬂ{wmm
wetecied, by an fbotporator - I in the bande of b receive?, wustee, or ather court

rppoinied Siduciary by that Buuciary)
| DIOGO FELIX
| (Typed or primed rame of person signing)

PRESIDENT
{Title of person signing}
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