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March 16, 2009

FL.ORTDA DEPARTMENT OF STATE

"VENECOL IMMIGRATION MULTISERVICER. “1hP{{orporations
8751 NW S7TE ST
TAMARAC, FL 33321

SUBJELT:

"VENECOL IMMIGRATION MULTISERVICES, INC_"
REF: P09000012706

We receivead your'eleatronically transmitted document. However, the
document has not been filed.

Please make the following corrections and
rafax the acomplete deocument, ineluding the electronic £iling eover sheet,

The date of adopkion of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment{s).

Please return your document, along with a copy of this letter, within 6D
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleage
call ({850) 245-6925.

Teresn Brown FAX Aud. #: BOP0DDO055599
Regulatory Specialist II Latter Number: 209A0000B811
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Articles of Amendment 2@9 ”4@
to SEp /6 Pk
Articles of I:lforporadou ‘ 4 ] li{?&‘ 7 ﬁ’)“g,; s 0/
; « SSee rSlare
IMMIGRATION MULTISERVICE @ LORypy
am h rront with the Figrida D 5¢ A
P0api0012706 &

(Docuntent Number of Corporation (if known)

Pursuent to the previsions of section 607.1006, Floride Seatutes, this Fierfda Profit Corporation adopts the
following nmendment(s) te its Articlay of Incorporation;

A. Ifamendi 5 the n ration;

The new name mudt be distinguishable ond contain the word “cgrporarion,” compamy,” or
“tnearporated” or the abbreviation "Corp," "Inc.” or Co." or the designation "Corp," "Ing,™ or

“Cp", A professional corparation name must contain the word “vhariered’ “professional
aisotlatien,  or fhe abbreviglion "P.A." )

n, n offlea f appli 1
(Principal office address T BE ETAD )

C. Enler new majling addresy, if gpplicable;
(Malling address MAY BE A POST OFFICE BOX)

Name of New Registercd Agent:
New Regisrered Offioe Address: (Florida street address)
' __ Florida
(City) (Zip Cade)
New Reglstered Agent’s Slgnntore. (fchlanging Regiyfered Agent:

I hereby accepr the appolitment as registeved agent. 1 am familiar with and accept the obligations of the
postilon,

Signature of Naw Registared Ageny, if charnging
Pagal of3
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1t ofnc ta fhe tigle #nd npmyg of ench pfficer/direstor b
Title Namg Addresg oof
PR/ GARCIA DE HERNANDEZ MiL & B751 NYY 57TH 8T 3 Add

JAMARACFL 33121 B} Remove

&/ HERNANDEZ YANEZ FEGRO E A7R1 NW KTTH ST - ad Add

TAMARAC EL. 33324 i Remove
Db Add
2 Remove
B, axdin din jon en, o an‘

(artach additfonol sheass, (fnecessary).  (Be specific)
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The dete of each amendment(s) rdoption; Q’S - 15 = Oq

Elcctive date {f grplicable: ©3-13-2008
{10 htore tham 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

¢ emendment(s) wax/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharehalders was/were sufficient for spproval,

Q The amendment(s) wasvwere approved by the thareholders through voting groups. Tha following statemant
muz: ba separately provided for sach voting grovp entiflad ta vats separately on the amendment{t):

“The number of voies cast for the emendment(s) was/were sufficient for approvel

by L1
(veling group)

Q The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
actlon was not required.

&l The amendment(s) was/were adopted by the Incorporators without shareholder action and sharsholder
metion was not required. '

Dated 03-13-2008 ey /.
s

Signature / =

(By a direct\or.‘p'rasm&ﬁ:pl—'omer officer = if directors or officars have not been
selected, by an incorporator - if in the hands of & recaiver, trustes, or other court
eppofiuted fiducinry by thet fiduciary)

MILAGRCS GARCIA DE HERNANDEZ
(Typed or printed name of person signing)

PD
(Title of person 2lgning)
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