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October 12, 2007 g
FLORMA DEPARTMENT QF STATE
SW FLORIDA SERVICES UNLIMITED, INGonwnofCorporations

5123 SW 2ND PLACE

CAPE CORAL, FL 33914

SUBJECT: SW FLORIDA SERVICES UNLIMITED, INC.
REF: P07000025476

We received your alectronisally tranemitted doscument. However, tha
dosument has not been filed. Please make the following corrections and
reafax the complete document, inoluding the elecstronic filing ccover shest.

STILL NOT LEGIBLE. YOU MAY WANT TO TRY A DIFFERENT FAX MACEINE.

Pleage return your document, along with a copy of this letter, within 60
days or your £iling will ba considered abandoned.

If you have any questions concerning the filing of your document, please
call {B50) 245-6506.

Darlene Connell PAX Aud. #: BHO7000253362
Requlatory Specialist II Letter Number: 707A00060221
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October 12, 2007 ﬁda:ﬁﬁf;
FLORIDA DEPARTMENT OP STATE

SW FLORIDA SERVICES UNLIMITED, INGwouofCorporations
5123 SW 2ND PLACE

CAPE CORAL, FL %3914

SUBJECT: SW FLORTDA SERVIC!S UNLIMITED, INC.
REF: F07000025476 -

Wa raceivad your electronlially transmitted document. However, the
document has not been filel. Plaase make the following corractions and
iling cover sheat.

refay the complete documen'., ineluding tha alectronic
A WHITE STREAR APPRARS DOWl| THE LEFT~SIDE OF BACH PAGE OF YOUR DOCUMENT
MAKING PORTIONS OF THE DOCHMENT NOT LEGIBLE. PLEASE REFAX.

Pleasa return your documer:, along with a copy of this lettar, within 60
days or your filing will b: congidered abandoned.

If you have any (uestions :ofcerning the filing of your document, please

¥
call (850) 245-69D6.
FAX Aud. #: HO7000253362

Darlene Connell
Regulatory Speaimlist II Lettar Number: 707A00060133
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SW FLORIDA SERVICES UNLIMITED, INC.

DOCUMENT NUMBER: P07000025476 7272~3954y837

'The enclosed Articles af Amendment and fee are submitted for filing.

Please return ell correspundence concerning this matter to the following:

LUIS O. IZQUIERDOQO

{Name of Contact Person)

SW FLORIDA SERVICES UNLIMITED, INC.
{Firm/ Company)

5123 SW 2 PLACE

(Address)

CAPE CORAL, FLORIDA 33914
(City/ State and Lip Code)

For further information concerning this matter, please call:

FRANK DiAZ ' at( 786 3 303-5010
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check tor the following amount:

[E $35 Filing Fee [1%43.75 Filing Fee & [1$43.75 Filing l'ee & 0 $52.50 Filing Fee
Certilicale of Status Certified Copy Certificate of Status
{Additional copy is Certifled Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Addrcss
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 , Clifton Building
‘Tallahassce, FI. 32314 2661 Excoutive Center Cirele

Tallahassee, FI. 32301

Ho7 0002533623
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Articles of Amendment
t
Articles of I:corporatlon
of

SW FLORIDA SERVICES UNLIMITED, INC,
{Nuame of corporation as currently filed with the Flurida Dept. of State)

P07000025476

(Document nimber of corporation (if known)

Pursuant to the provisions of section 607.1006, Tlorida Statutes, this Fiorida Profit Corporation
‘ adopts the following amendment(s) (o ils Articles of Incorporation:

NEW CORPORATE

|

| (Must contain the word "corporatiun,” "compeny,” or "incorporated” or the abbreviation "Cerp.," *Ine.,” or "Co.")

: (A professionul comporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A,™)
|

AMENDMENTS ADOPTED- (OTHER TIIAN NAME. CHANGE) Indicate Article Number(s)
and/or Articie Tite(s) being amended, added or deleted: (BRE SPECIFIC)

ARTICLE 5- OFFICERS:-

‘ SECRETARY- LUIS O. IZQUIERDO

2o 5
\ o
25 8 -
_ et LA
ARTICLE 6- DIRECTORS- additional Director nZ o -
m—
LUIS Q. IZQUIERDO o = N
—o = O
D5 -
S

{Attach additional pages if negessary)

Il an amendment provides for exchange, reclassilication, or cancellation of issued sharos, provisions
for implementing the amendment il not contained in the amendment itself: (if not applicable, indicats N/A)

(continued)

Ho 0002532623 |
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The date of cach amendment(s) adoption: OCTOBER 47H, 2007

Effective datc if applicable: 5
{no motc than 90 days after omendment Blc date)
Adoption of Amendment(s) (CHECK ONF)

The amendment(s) was/were approved by the shareholders. The number of votes cast lor
the amendment(s) by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must he separately provided for each voting sroup entitled to vote
separately on the umendment(s):

"The number of votcs cast for the amendment(s) was/were sufficient for approval by
1]

(voling group)

[ The amendment(s) was/were adopted by the board of directors withoul sharsholder action
and shareholder action was nol required,

1 The amendment(s) was/were adopted by the incorporators without sharcholder action and
sharcholder action was not required,

ok Fobras,

(Ry a director, president or other officer - il dircetars or officers have not been
selecled, by an incorporator - it in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fduciary)

Signalure

MILDRED PONCE DE LEQON

{ Typed or printed namc of person signing)

PRESIDENT

(Tillc of person signing)

FILING FEE: $35

Ho 100025336273



