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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: W AKE SERVICES INC

POTOON003TS
DOCUMENT NUMBER; '

The enclosed Articles of Ameadment and fee are submitted for flhing

Please return all correspondence concerning this matter to the tollowing:

NICOLARETVEDINAS

Name of Contact Person

Firny Company
2810 N J6TH AVENUE APT Fi6l

Address
HOLLYWOOD, FL 33021

City/ State and Zip Code

AWARKESERVICESEY AHOO.COM

F-matl axddress: (1o be used for future annual report notitication

For further information concerning this matier, please call:

NICOLAL | VEDINAS 1(‘)54 ) 633-3740
u

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Depariment of State:

= $35 Filing Fee 184375 Filing Fee & TJ$43.73 Filing Fee &

(132,50 Filing Fee
Certificate of Staes Certified Copy

Ceriificate of Status
Ceriiied Capy
enclosed) (Additional Copy

is enclosed)

(Addittanal copy iz

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Street Address

Amendment Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suiie 810
Talinhassee, FLL 32303



Articles of Amendimment

Articles of lt:l:nrpnr;llinn
of
AWAKE SERVICES INC
{Name of Corporation as corrently filed with the Florida Dept. of State)
POT0D0030373

(Document Number of Corporation {if known)
Pursuant o the provisions of section 607, 1006, Florida Stawwies, this Flarida Profit Corporasion adopts the following amendment(s) to
s Articles of [ncorporation:

Al ITamending name, enter the new name of the corporation:

new
or the designaiion "Corp,” “lne,” or “"Co”

“ehartered, " Cprofessional association, " or the abbreviction P40

Thf.’
aame must be distinguishable and contain the word “corporation,” “company. " or “incorporated ' or the abbreviation " Corp, ™
e, or Col” A professional corporation name pust contain the wond

B. Enter new principal office address, il applicable:
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(Principal affice address MUST BE A STREET ADDRESS) r: '-:‘";]l Er‘,_ n
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C. l-‘,nlf'll' new mailing address, if applicable: _A";' :3 x‘::j
(Mailing address MAY BE A POST OFFICE ROX) - --
D o
D

o I amending the registered agent and/or registered office address in Florvida, enter the name of the
new registered apent and/or the new registered office address:

Nevme of New Revistered Avemt

(Hloricda street address)
New R[.‘s:f.\‘h!."l'rf ()]jf{‘ﬂ Address:

. Florida
(i} (Zip Crade)

Now Registered Apent’s Signatare, if changing Registered Apent:
Fherebv accepr the appoinunent as regisrered avent.

[am familiar with und cccept the obligations of the position.

Signatnre of New Registered Agenr if changing
Check if applicable

O The amendment(s) is/are being filed pursuant o s 607.0120 (11) (e). .8



LT amending the Officers and/or Divectors, enter the titde and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAnach additional sheets, if necessary)

Please note the officerfdivecior title by the jivst letier of the office titde:

P = President: V= Viee Presidens; T= Treasurer; §= Scorctary; D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chivf
Executive Officer: CF0) = Chief Financial Officer. I an officerfdivecior holds more than one ritle, Hisi the firse letter of cach office held.
Presideni, Treasurer, Director would be PTD.

Changes showld be notwed i the following manner. Currently John Doc is listed ax the PST and Mike Jones is Hsted as the Vo There is

a chunge, Mike Jones leaves the corporation. Salty Smith is named the Vand S, These should he neted as John Doe, PT as a Change,
Mike Jones, IV as Remove, and Saltv Smith. SV as an Add.

Fxample:
X Change pr Johin Dog
X Remove v Mike Jones
X Add SV Sally Smiih
Tyvpe of Aclion Tille Name Address
(Chegk Oney
. VPD MARIUS BERCEANU 1430 Atlanbe Shores Blvd #210
I} Change
Add Hallandale, FL.33009

Remaove
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2 Change el ""‘a"%
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- txee
Add — warn
P TC TS
Remave - i
R Change SR eny
Gy et
Add ~
Vs
Remove
4) Chunge
Add
Remove
5 Change - _ o
Add
Remove
H) Change

!\(id

Remove




I, Ifamending or adding additional Articles, enter change(s) here:
{Attach wdditional shecis, if necessar).

fHe specific)
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F. Ifan amendment provides for an exchange, reclassilication, or cancellation of issued shares,
1
provisions for implementing the amendment it not contained in the amendment itse!f:
(it ot applicable, indicate N2




The date of cach wmendment{s) adoption
date this document was signed.

Effective date if applicable:

. il other than the

(e mare than 90 duvs after amendment fHe duie)

Note: If the date inserted in this block dogs not meet thy applicable stattory filing requircments, thas date will not be listed as the
document’s etfeetive date on the Depariment of State’s records,

Adoption of Amendment(s} (CHECK ONEF)
=™ The amendmuent(s) wasfwere adopted by the incorporators. or board o directors without sharcholder action and sharcholder
action was not reguired.
O The amendment(s) was/were adapted by the sharcholders. The number ot voies cast for the amendmer(s)
hv the sharcholders wasfwere sufficient for approval.
O The amendment(s) wasfwere approved by the sharcholders through voling groups. Phe fifleacing statement
must be separately provided Jor ceod voring grovg eaiitiod o vote separatel on die amendimenils);

“The pwnber of votes cast for the amendment{s) was/were sufficient for approval
by

{verting group)

MAY Y, 2024
Dated

~

Signaiure ///)’W,./)
(Bykn:
sclee

- hd . .- - - -
a diredlor, president I&- other otticer — if directors or officers have not been

. by an incorporiitor = iCin the hands of a receiver, frustee, or other courleg
appoinied tfiduciary by that fiduciary)
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