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COVER LETTER

TO: Amendment Section
Division of Corporations

CRSH SERVICES CORP
NAME OF CORPORATION:

P06000150446

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are subminted for filing.

Please return all correspondence concerning this matter w the foilowing:

JACQUELINE JAIME

Name of Contact Person

LEGAL DOCUNMENTS SOLUTIONS

Firm/ Company

S5 WEST 29TH ST SUITE F

Address

HIALEAH FL 33012

City/ State and Zip Code

infogilegaldocumentssolutions,com

F-manl address: (1o be used Tor Tuture annual report notificanon)

For further information concerning this matter. please cali:

JACQUELINE JAIME o30S ) 2610202

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a cheek for the following amount made payable w the Florida Department of Stae:

B S35 Filing Fee (JS43.75 Filing Fee & (054278 Fiting Fee & [J$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
tAddiional copy is Certified Copy
enclosed) (Addiional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendnient Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N Monroe Street. Suite 810

Tallahassee, FE 32303



Articles of Amendment
Ty
Articles of Incorporation

of
LRSN SERVICES CORDP

(Name of Corporation as caurrently filed with the Florida Dept., of State)

PO6000 1 50446

tDocement Number of Corporation (if known}

Pursuant w the provisions of section 607, 1006, Florda Statutes. this Florida Profic Corporation adopts the following amendment(s) 1o

its Anicles of Incorporation:

A. Hamending name. enter the new name of the corporation:

e new

nenie st be distinguishable and comain the word “corporation, ™ “company.” or Cincorporated ” or the abbrevigiion “Corp 7
Slac, T oor Col T oor the designation "Corp,” Clee, T o CCo A professional corporation same must comtain the word

“chartered.” professional association,” or the ahbreviation "0

B. Enter new principal office address, it applicable: . ~
{Principal office address MUST BE A STREET ADDRESS ) ) =
e, Ca

=

e == —

: . \lo gll-lﬂl

. Enter new mailing addeess, if applicable: uo m

(Muiling address MAY BE A POST OFFICE BOX) s 3

‘ w &7
—
A O

If amending the registered apent and/or registered office address in Floeida, enter the name of the
new registered agent and/or the new registered office address:

n.

Nanwe e’ New Revistered Aeent

(i dardo strevt anledreasy

. Florida

Now Registercd Office Addross:
(v (2ip Codes

Mew Registered Apent’s Signature, if changing Registered Agent:
{herehy aceept the appointment as registered agent. f am familiar with and aecept the obligations of the position

Sigricitnre of New Registered Agent, i changing

Check il applicable
O] The amendment(s} isfare being filed pursuant 1o s, 6070120 (11 ek ¥ 5.



ITamending the Officers andéor Directors, enter the title and name of eack officer/director being remaved and title, name, and

address of each Officer and/or Director being added:

oA trach additional sheets, if necessaryy

Please note the officerdirector titfe by the first fetter af the oifice titie.

= Presiden; Ve Vice Presiden: T Treasurer, N Seerciary: 1 Divector; TR= Prustee; € Chairman or Clerk: CEQ - Chier

Fxecutive Officer (1O Chief Financial Officer. IFaw officer direcior holds mare than one tite, st the first letrer of cach office ild,

Proesident. Treaswrer, Divector wanld be PTT,

Changes should be noted i the foflowing manner. Currently Johe Dov is listed as the PNT and Mike Jones ix listed ax the V) There i

a change. Mike Jones leaves the corporaiion, Sally Smith is numed the 1 and 8. These should be noted as John Doe, P ax o Change,

Mike dones, Vas Remove, and Sallv Smith, SUas an Add.

Example:
X Change

1 John Daoe
N Remove v Mike Junes

N Add SV Sallv Smith

Twvpe of Action Fitl
{Check One)

143

Name Address

. h NELSON SALINAS CASTILLO 3081 NW ASTH ST
1y Change

.

X MEAMIFL 35142
Add '

Remove

2 Change

Add

Remowve
1) Change

Add

Remove

4 Change

Add

Remove

Y] Change

Add

Remove

f) Change

Add

Remowve




E. If amending or adding additional Articles, enter change{s) here:
(ANach adeitionad sheets I necessaryy  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf nos applicable. indicate No)




MAY 32023
The date of each amendment(s) adoption: . i other than the
date this document was signed.

MAYS, 2022
Effective date if applicable:

{ae mmore than Y0 dens after amendment file dure)

Note: 1 the date insenied in this block doues not meet the applicable stawory filing requirements, this date will not be listed as the
document’s etfective date on the Department ot State’s records,

Adoption of Amendmentisy {CHECK ONE)

L]

& The amendment( sy was/were adupted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reqguired.

)

The amendment{s} wasiwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for upproval.

| I

The amendment{s) wasiwere approved by the shareholders through voting groups. The goflowing stutemont
muest be separarely provided for cach voting group entiled (o voie separately on the amendmeni(s),

“The number of votes cast for the amendmentis) was/were sulticient for approval

by CRSY SERVICES CORP “

eoring group)

N5/02/2023

Dated
/

Nignature [/) e
[H),.i-th ClorAresident ogfot
Sefee@d By an incorpor
appointed fiduciary by tha

fGicer  if directors or officers have not been
in the hands of a receiver, trustee., or other count
ciary)

SERGIO ARIEL VELAZQUEZ

(Typed or printed name of person signing}

PETD

{Ttle of person signing)



