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COVER LETTEK

v

TO: Amendment Section
‘Division of Corporations

NAME OF CORPORATION: A M G BOOKEEPING SERVICES, INC.

DOCUMENT NUMBER: P0OB8000052099

The enclosed Articles of Amendment and lee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALFONSQ GUTIERREZ
Name of Contact Person

A M G BOOKEEPING SERVICES, INC.

e/ Company

4311 PALM AVE SUITE # 2
Address

HIALEAH, FL. 33012
C'ity/ State and Zip Codc

AMGTAXSERVICES@YAHOO.COM.MX

L-maiT agdress: (1o be vsed for future annual report nolificaiion)

For further information concerning this matter, please call:

ALFONSO GUTIERREZ st 786 ) 382-5831

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

Fee
Btatus

PAGE 082/85

{Additional Cppy is enclosed)

$35 Filing Fee 843,75 Filing Fee & [3%43.75 Filing Fee & [ $52.50 Filing
Certificate of Siatus Certitied Copy Certificate of
(Additional copy is enclosed) Certified Cop)
Mailing Address Street Address
Amendment Scction Amendment Section
Divisivn of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassce. FL 32301
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Articles of Amendment

v to
Acrticles of Incorporation

of

A M G BOOKEEPING SERVICES, INC.
{Name of Carporation as currently filed with the Florida Dept. of State)
P08000052099

{ Document Number of Corporation (if known}

Pursuant to the provisions of section 607,1006, Floridi $talutes. this Florida Profit Corporation addpis the following
amendiuent(s) to its Atticles of Incorporation:

A. Il amending name. enter the new name of the corporation:

The new
name must be disringuishable umd conurtn e word Vcorporation,” “company.” or incorporat¢gd” or the
abbreviation "Corp..” “lc.” or Co.." or the designotion “Corp,” “Ine,” ar "Co”. A4 professional ¢orporation .
nome must contain the word “chariered,” “professional association,” or the ubbreviation “P.A4.”

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

. Enter naw mailing address, if applicahle: .
(Mailing address MAY BE A POST OFFICE BOX) : .

I ;

o LR E
D. Hamending the registered agent and/or rezistered office address in Flori I : 5; !
new registered agent and/or the new registered office address: %f% :-;l. E 5 E |
: iii“gm A

. . L 30 A

Neame of New Registered Agemt: H :m. g h 15. o

s P =

New Realstered Office Address: (Florida sireet address) . : .

b
. Florida,
fCity) (Zip Code)

New Registered Agent’s Signature, if changing Reglstered Agent:
I hereby accept the appoinnnent as registered agent. I am fomilior with and accepr the ohligntinns af the pesitinn

Signature af New Registered Agemt, Iif changing

Pagc 1 of3
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1f amending the Officers and/or Directors, e the titlc and name of cach cr/di r bein b
" removed and title, name, and address of each Officer and/or Director being added: §
(Attach addivional sheets, if necossums) '
Title Name Address Type of Action
B
S MARIC C GUTIERREZ 5950 NW 191 TERR Add y
MIAMI, FL. 33015 0 Remove ‘
O Add '
O Remove 4
"
:
— 0 Add “
O Remove .

E. If amending or adding additional Articles, enter change(s) here:

(wtrach additiomad shieets, [ necessary).  (Be specifics

s 3 ki v -k -

F. 1fan amcndment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contaiped in the amendment ittelf?
(' mor applicable. tndicare N/A)

Page 2 of 3
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The date of each amendment(s) adaption: 0G/15/2011

PAGE B5/85

- {date of adoption is required)
Effective dnte if applicahle: 06/15/2011

fno more than 90 davs afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

DThc amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendimd
by the shareholders was/were sufllicient for appraval.

nt(s)

D The amendment(s) was/were approved by the shareholders through voting groups, The following siaement

mayt be sepurarely pravided fir cuch voring group entitied to vote sepurately on the amendment(s):
“The numbcer of votes cast for the amendment(s) was/were sufficient for approval

by S
fveting grows)

The amendment(s) was/were adopted by the board of direciors without sharcholder action and sharehglder

action was not required.

D The amendmeni(s) was/were adopted by the incorporaters without shareholder action and sharchuolder
action was not required.

t3atcd 06/15/2011 /

[/

Signature 2

(By a director, president or other officer — if directors or officers have not beer
selected, by an incorperator - il in the hands of a receiver, trustee, or other coy
appointed fiduciary by that fiduciary)

ALFONSO GUTIERREZ
(Tvped or printed name of person signing)

FRESIDENT

(Title of person signing)
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