-«

Aug 27 2019 0959AM Clara Graldo Tax Finm 3054851098 page 1

%.g!izmg/scﬁpts/cﬁlww
CLARA E.A.

. 4080 SW 84 AVENUE SUITE
Florida Department of State  wyyamn rL 33158

Division of Corporations PH.: (308) 485-9300
Electronic Filing Cover Sheet

Divigion of Corp

—

Note: Please print this page and use it as a cover sheet Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H19000257667 3)))

W

BOO025TE0TIADCA,

Note: DO NOT hit the REFRESH/RELOAD burton on your browser from this
-page. Doing so will generate another cover sheet.

To: -

Division of Corporations
. Fax Number ; {850)617-6380

1
1)
)

&t

1']}

by
0 b
POL O .
“:;

From:

]

]
2 an
a4

sccount Name ! CLARA GIRALDQ ENROLLED AGENT
Account Number : I1$330000017 i
Phone . ., : [305)4%5-5300 :
Fax Mumber t {30514RE--XCO8

BNy

!,
N

4
-
s

i
-

i
nr

04

RN
.
L)

**Enter the email address for this business entity to be used “or furu
annual repert matlings. Enter only one email address pPleage, *+

Email Address: QOfL; PQ%G[(}H@% fY\CUlO 0em

{7
e

COR AMND/RESTATE/CORRECT OR O/D RESIGN
DELACRUZ SERVICE INC,

I[—Ic ertificate of Status [ o

Certificd Copy | o
[Page Count ' .05 ]
[Estimated Charge |__s3s.00 J].

WY AL 27 PH 1226

AUS 2 8 701
S. YOUNG

Elecﬁonic Filing Menu Corporate Filing Menu Help

P nft



Avg 27 2019 0959AM Clare Graldo Tax Firn 3054851098

page 2
CLARA GIRALDO E.A,
,& . 4080 SW B4 AVENUE SUITE
A . MIAMI, FL 33155
Articles a-f‘:mendmni PH.: (305) 4‘85-9300
Articles of Incorporation — _
of
DELACRUZ SERVICE INC.
Na T C ation as carrent [ ida Dept. of State
POS000133371

{Document Number of Corporation (if known)

Pursuant to tho provisions of section 607.1006, Flarida Statuics, this Floride Profit Corporation adopts the following smendment(s) to
its Articles of Incorporation:

A. If amending apme, enter the pew pame of the sorperation:

- The new
name musl be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the ahbreviation
“Carp.” “inc.” or Co.,” or the designation "Corp,” "Ine,” or “Co”

. A professional corporafion mame musi comtain the
word “chariered,” “professiomal axxociation, ' or the abbreviation "P.A. "

B. Exter pew principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

!

- ok
P
—:.)

=&
C. Egter now mailing address, if apolicable: s oo
(Mailing address MAY BE A POST QFFICE BOX) “ Mo
iy (7
= 2

2 f:" v

: =0T

s Mo

- o

Name of New Registered Agent
(Florida stresr addrass)
Mew Regiytered Office Adkdresy: , Florida,
(Ciny fZip Codc)

I hcrfby ar:cqn t}ze appomnnem as regmerm’ agmr I am famd!ar with and ceeept the obligations of the position.

Signature of New Registered Agemt, If changing

Page i of 4
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Il amending the Officers and/or Directors, eater the titte and name of each officer/director being removed and tithe, name, and

uddress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please mnote the officer/direcior Litle by the first lener of the affice title.

P = Presidens: V= Vice Presidemt; T= Treasurer; 5= Secretary; D= Director; TR= Trnetee; C = Chairman or Clerk: CEOQ = Chief
Excoutive Officer; CFQ = Chief Financiul Officer. if un officer/directur holdy more than one titie, list the firse levier of each office
held President, Treasurer, Directur would be PTT).

Changes should be noted in the foflowing manmer. Currently John Doe is listed as the PST and Mike Jones it listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe. FT as a Change,

Milke Jones, V as Remave, and Sally Smith, SV as ar Add.

Example:

X Change BT John Doe

X Remove y Mike Jopes

Type of Action Xitle Name Addrezis

{Check One)

i) _ Change v CARIDAD I. PAGAN 2840 SW {44 CT
f__Md MIAMI, FL 33175
—_Ramove

) Change T FRANK DE LA CRUZ 2%40 SW 144 CT
X aw ' MIAMI, FL. 33175
— Remove

3) __ Change
. Add

Remove

4) Change
__Add
—_ Hemove

3) ____ Change _
__ Add
_ Remove

5) ___ Change -

—_Add
__._ Remove
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E. l{n ng o i i i
(Auach additional sheels, if necessary).  (Be specific)
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The dase of each amendmeni(s) adoption: if other than the
duto this document was sigoned.

Effective date {f applicabls:

(no more than 90 dayx afler amendment file date)

Note: If the date inserted in this block doer not meet the applicable statstary filing requirements, this date will not be listed aa the
document’s effective date on the Depurunent of Statc's reconds,

Adoption of Amcndment(s) (CHECK ONF)

B The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s} was/were approved by the stmrsholders through voting groups. The following statement
mus! be separately provided for each voting group entitled 1o vote separately on the umendmneni(s):

“The number of votes cau for the amendment(s) was/were sufficient for approval

by

(voting group)

O The armen dmeni(s) was/were adopted by the board of directors without shareholder acfion and shereholder
ACLion wark nat required.

action was not requircd.

08-26-2019

O The amendment(s) wasfwere adopted by Zinwrpumturs without shareholder action and sharehoider
Dated - ﬂ

Signature

(By a director, presidont or other officer - if directors or officers have not been
selectod, by an incorpovator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DE LA CRUZ, JOSE A

{Typed ur printed name of person signing)
PRESIDENT

{Title of person signing)
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