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P.0. SERVICES MANAGEMENT, INC.
7761 NW 120™ DR,

Parkland, L 33076

PH: 561-317-6515 . .-

1/22/2010

FLORIDA DEPARTMENT OF STATE
DVISION OF CORPORATIONS

ATTN: AMENDMENT SECTION

P.0. Box 32314

Taflahassee, FL 32314 W

To Whom it May Concern;

I, ANA MARIA OLIVEIRA, recently filed a name change for the referenced company above. | forgot to

update the Tax ID. The Tax ID is: 61-1609607.

Piease call me if any other Information is needed.

na Maria Oliveira
P.0. SERVICES MANAGEMENT, INC.
7761 NW 120™ DR.
Parkland, FL 33076

PH: 561-317-6515

Sincerely,




