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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2020

MIGUEL A. ENRIQUEZ
PROSERVI, INC.

2995 NW 95TH STREET
MIAMI, FL 33147

SUBJECT: PROSERVI, INC.
Ref. Number: P02000077929

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s).

The form you submitted is for a FLORIDA NOT FOR PROFIT CORPORATION,
but your entity is a FLORIDA PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Susan Tallent
Regulatory Specialist 11 Letter Number: 320A00019756

www.sunbiz.org

Nivicinn oaf Cornnratione - PO ROY 297 Tallahacecoe Flarida 39714



COVER LETTER

O: Amendment Section
Division of Corporations

ProServi. Inc
VAME OF CORPORATION:

PO20000T7929 (45-0485534}
JOCUMENT NUMBER:

[he enclosed Articles of Amendment and fee are submitted tor filing,
Mlease return all correspondence concerning this matter to the following:

Miguel AL Ennguez

(Namce of Contaet Person)

ProServi, Inc

(Firm/ Company)

2995 NAW 95¢h Street

{ Addiess)

Miami, FILL 33147

(Cuty/ Stale and Zip Code)

menriquezdproservi.biz

T=mail address: (to be used Tor future annual report notification’
For further infurmation concerning this matter, please call:

Miguel Enriguez 303 4689413

it

{Name of Contact Person) (Area Code)  (Davaime Telephone Number)
Enclosed is @ cheek for the following ameunt made pavable to the Florida Department of State:

= 535 Filing Fee  OS$43.75 Filing Fee &  0843.73 Filing Fee &  [0$32.30 Filing Fee

Certificate of Status Ceruhed Copy Certificale ot Status
(Additional copy ts Certitied Copy
enclosed) {Additional Copy s
tnclosed)

Mailing Address Street Address

Amendment Section Anmendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 510

Tallahussee, FIL 32503



Articles of Amendment
1o
Articles of Incorporation
of
roServi, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
MN2000077929 (43-0485534)

{Document Number of Corporation (if known)
"ursuant to the provisions of section 607.1006, Florida Swates. this Florida Profit Corporation adopis the following amendment(s) to
is Articles of Incorporaiion:

A, I amending name, enter the new name of the corporation:

The
e, or Col " oor the designation "Corp.” e, o Co
“ehartered. " “professional association,” or the abbreviation CPA”

new
A professional corporation name musi contain the word

name must he distinguishable and contain the word “corparation, " “company. " or “incorporaied " or the chhreviation “Corp..”

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered affice address:

Name of New Registered Ageni

tflorida sireer addressi
New Registered (Mfice Address:

. Florda
iy

iZip Code)

New Re

istered Agent's Sipnature, if changing Registered Avent:

Fhereby aceept the appointment as registered agent. {am fomifiar with aud acoepr the obligations of the poxition.

Signatere of Now Registered Agenrt. if chunging
Check if applicable

LJ The amendment(x) isfare being filed pursuant to s. 607.0120 (1) (¢). F.S



“amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
ddress of each Officer and/or Director being added:
lrach additional sheets, i necessarv)

dease note the afticerMdirector title by the first feier of the office dle:

v= President; V= Fiee Presideny; T= Treasurer; 5= Secretan: D= Divector; TR= Trustee: € = Chairman or Clerk; CEQ = Chief

xecutive Officer: CFO) = Chief Finaucial Officer. If an officer/director halds more than one title. list the first leweer of each office held.

resident, Treasurer, Director would he PTD.

Shanges showld be noted in the following manner. Currentby John Dov is listed as the PST and Mike Jones s listed as the V. There s
change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as Johon Do, PT as a Change,

dike Jones, Vs Remaove, and Sally Smith, SV as an Add,

Ixample:
X Change jid John Doe
X Remove v Mike Jones
X Add sV Satly Smith
I'vpe of Action Tile Namge Address
Check One)
. VP HERNANDEZ. JOEHAMBERT M 18245 NW ASTH AVE
1) Change
i 37
Add 220
X HIALEAH, FL 3313
Remove
2) Chunge
Add
Remove

3 Change

Add

Remove

4) Change

Add

Remaove

3i Change

Add

Remaove

H} Change

Add

Remuove



. Il amending or adding additional Articles, enter chanyge(s) here:
(ARach additional sheeis. (f necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itse!t:
(if not applicalle, indicate N/A)




10/22/2020
1e date of each amendment(s) adoption: . if other than the
i this document was signed.

10/22/2020
Tective date il applicable:

fno more than Y6 davs after amendment file date;

vte: If the date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be listed as the
cument’s elfective date on the Department of State's records,

loption of Amendment(s) (CHECK ONE)

The amendment(s} was/were adopted by the incorporators, or board of dircctors witheut sharcholder action and sharcholder
action wis not required.

The emendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient jor approval.

The amendment(s) was/were approved by the sharcholders threugh voting proups. The folfowing swtentens
must he sepurately provided for cach voting sroup entitled to vote separaiely an the amendmentis);

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by
(voting group)

i0/22/2020

Dated .

[
Signature MC
(B¥

HN
e =

appotnted tiduciary by that hiduciany)

ADA B ENRQULEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



