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COYER LETTER

TO: Arnendment Section
Division of Corporations

v JLTISERVICES, INC.
NAME OF CORPORATION; | -ORIDA MULTISERVICES

PO2000032317

DOCUMENT NUMBER:

The encloscd Articles nf Amendment and fes are submitted for Aling.

Please return ali correspondence concemning this malter to the following:

ZOILA R, ROSALES

Name of Contact Person
FLORIDA MULTISERVICES, INC.

Firro/ Company
2208 SW 8th STREET

Address
MiaMI, FL 33135

Cily/ State ang Zip Code

fimultiservices @yahoo.com
E-mail address: {io be used for future annual report netification)

For [urther informalion coneerning this matter, please call:

ZOILLA R, ROSALES m786 X 290-3319

Name of Contact Person Area Code & Deytime Telephone Number

Enclosed is a eheck for the foilowing amount made payable to the Floridu Department of Stots:

[} $35 Filing Fee BO%43.75 Filing Fee &  [0843.75 Filing Fee &  [J3$52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy i3 Certified Copy
enclosed) {Additional Copy
13 enclosed)
Mailins Address Street Address
Amendment Section Armendment Scection
Division of Corporations Division of Corporations
P.C. Box 6327 Clifion Buliding
Taltatmssee, FL 32314 2641 Execitive Center Circle

Tallahasses, F1, 3230]
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Arteles of Amendment At -
w - LEI0CT 29 AMID: 57
Articles of Incorporation -
of

FLORIDA MULTISERVICES, INC.

{Name ¢f Corpgration as currently filed with the Florids Dept. of Siate)

PO2000032317

{Doournent Number of Corporatlon (1f known)

Pursuant to the provisions of section 8§07.1006, Florids Stattes, this Florida Profit Corpoeration adopts the following amendment(s) to
s Articles of Incorporation:

A. If ammending name, enter the wew parpc oF the corporation:

N/A The new
name st be distinguishable ond conicin the word “corporation.” "company,” or “incorporaied” or the obbreviatton
“Corp, " Tinc.,” or Ca.," ar the designation "Corp,” “Inc.” or "Co". A professional corporation name must confala ihe
word “chariered, " “professional association. ” or the abbreviation "P.A. " ’

B. Enter wew princinal affice addres, i applicable; NIA
(Principal affice address MUST BE A STREET ADDRESS )

C. Enier new mailing address. if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifa ing the repgistered apent and/or r d 1:) da er a 14
pew registered apent and/or the pew registered office address:
N/A
Name of New Registerad Apent
{Florida street addrass)
tiew fepistersd Office Address: » Florida,
(City) {Zip Code}
ed ’s Sign i i i 1 Are

1 hereby accepd the appointment as registered agent. [ am familiar with and accept the obligations of the poxition.

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addrass of each Officer and/or Director being added:

(A tiach gdditional sheets, if necessary}

Please nole the gfficar/directar ritle by the first later of the gffice tiffe:

P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Direclor; TR= Tiustee; C = Chairman or Clerk; CEO = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officar/director holds marc than ene title, list the first feteer of each office
held President, Treasurer, Diracior would ba PT.

Changes should be notad in the foilowing manner. Currently John Doe is listed as the PST and Mike Jonas Is listed oy the V. Thare is
o change, Mike Jones (eaves the corporation, Safly Smith is named the V and S. These should be noted as .John Doe, PT as a Change,
Wike Joncs, V as Remove, and Sally Smith, SV as an Add

Example:

& Change BT lohn Doc
X Remove v Mike Tones
_X Add sY Saily Smith

Tvpe ot Action Tile Namg Address
{Check One)

v ITCHEL H. MANSOURI, C.P.A. 4208 SW 8th STREET
1} Change

X Add MIAML, FL 33135

Remove

2) ____Change

Add

Remove

1) Chunge

Add

——

Remove

4) Change

Add

— Remove

5} Change

Add

Remnove

&) Change

Add

Remove
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E. |f amending or ndding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. Ifan amendment provides for an exchange, rectassification, or canceliation of issned shares,

provisigns for implementing the amcpdment if not contained in the amendment ityelf:
(If nol applicoble, indiearz N/A)

NIA

Pege3ofe (@ OO0 2 AN
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The date of each sraendment(s) adoption: if other than the
date this docurnent was signod.

Effestive date jf apjlicnbie:

(o more thon 90 days after amendmernt file date)

Note: (f the dale inseitad in this block dows not meet the applicable statutory fling requircments, this date witl not be listed 83 the
document's effective date on the Department of Staic's records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) wishwvers adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

[ I'he amendment(s) was/were approved by the shareholders through voting groups, The following siatement
must be separciely provided for each voiing group eraitled 1o vore separarely on the amendmeni(s):

“The number of votes cast for the umendment(s) wasiwere sufficient for approval

by

{voring groupj

I3 'I'he emendment(s) wesAvere adopted by the boerd of dircetors without shurcholder uction und shareholder
action was nol requirest.

B The amendment(s} washvere adopted by the incorporators without shareholder action and sharchotder
2CLioN Was not required,

10/26/2018
Dated

Signature : f.}{ EIZ/M

{By aflirector, predident or otfier officer — if dircctors of officars Rave not becn
selecled, by an incotporator — if in the bands of a reseiver, trustee, o7 other court
appointed fiduciary by that fiduciary)

ZOILA R ROSALES

{Typed or prirted name of person signing)
PRESIDUENT

(Tite of person signing)
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