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COVER LLETTER

TO: Amendmeni Seetion
Division of Carporations

"PA SERVICES.COM CORP.
NAME OF CORPORATION: CES COMCOR

P1000D00 1 603
DOCUMENT NUMBER: 6

The enclosed Articles of Amendment and fee are submited for filing.

Please return all correspondence concerning this maiter to the following:

NOWOQGRODZKL ENRIQUE

Name of Contact Person

Firm/ Company

18301 PINTES BLVD, #3207

Address

P PINES. FL 53029

City/ State and Zip Code

CNMQUEEDC PUSEIVICCSCOIP.COMm

E-mail address: (to be used for future annual report notification)

Far furiher infurmaiion concerning this matter. please ¢all:

Enrique NowogrodzKi y 754 \ 400 1040
a

Nume of Contact Person Arca Code & Dayiime Telephone Number

Enclosed is 2 check Tor the following amount made payable to the Florida Department of State:

M S35 Filing Fee Os43.75 Filing Feo & [I842.75 Filing Fee & [LIS52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copyv
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, [Boy mi2sd Clitton Building

Talluhosses P1AZRA 2661 Exccutive Center Cirele

Tallahassee. FFL 32301



Articles of Amendment

' o
Articles of Incorporation
of
CPA SERVICES.COM CORP, -
1y

£~ ¢ 1
{Name of Corporation as currently filed with Bwe Fluri'Eib(kﬁtH)

",
{Docunment Number of Corporation (ifkm oy, n z \ i 5 E /
. o _ . e . g E
Pursuant 1o the provisions of section 607. 1000, Florida Statutes. this Florida Profu Cafffﬁwv%g%pg amendment{s
i ’ *

its Articles of Incorporation:

P1OGOHO0OT6OS

~

A. Ifamending name, enter the new name of the corporation:

n/a oy

The new
name must be distinguishable and contain the word “corporation.” “company,” or Cinvorporaied ™ or the abbreviation
“Corp., " e, or Col o the designation " Corp,” “lne. " or "Co 7 A professional corporation name must confein the

ward Cehartered.” Uprofessionid association, " o the abbreviation "P.A

n/a
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address il applicable:
(Muifing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered vifice address in Florida. enter the name of the
new revistered asent and/or the new registered office address:

. . n/a
Name of Now Regisiercd Avent

{Florida sect addross)

New Registered Offfce addiess, . Flonda,
(Cinvy (Zip Code)

New Revistered Agent’s Sivnature, if changing Registered Agent:
I hereby accept the uppoiniment as vegistered agent. Tam fumiliar with and accept the obligations of the position.

Signanwre of New Registercd Agent. if changing
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If amending tae Officers and/or Divectors, enter the title and name of cach officer/director being removed and title, name, =
address of cach Officer and/or Director being added:

(Attach additiona! sheeis, if necessary

Please note the ofjicertdirector title by the first lewter of the office title:

P = President: V= Vice President: T= Treasurcr: 5= Secretury: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = €
Executive Officer: CFO = Chief Financial Officer. If an officer/divecior holds more than one titde, list the first leter of cach of
held. Presideni, Treasurcr, Divecior would be PTH.

Changes showuld be noted in the followog manner. Crrrentdy John Do is listed as the PST and Mike Jones I listed s the Vo The
a change, Mike Jones leaves the corporation, Saflv Smith is wamed the Vand 8 These should be aoied as ol Doe, PT as o Char.
Mike Jostes, Vax Remove, and Sallv Smith, SV as an Add.

Example:
X Change T John Due
X Remove Y Mike Junes
X Add hAY Sallv Smith
Type of Avtios Title N Address
{Check Mined /
) Iirector Aldan NowogradzKki 18501 Pines Byld. & 207
1) Change il
P PINES. FLL 33029
Add
X
Remove
2 Change
Add
Remove
39 Change
Addd

Remove

4 Change

Add

Remove

3) Change
Add
Remove

5) Change o
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessaryl.  (Be specific)

n/a

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate NCAD

n/a
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The date ol exch amendment(s) adoption: . 1{ other than
date this document wis spencd.

Effective date if applicable:

o more than 90 days after amendment file daie)

Note: I the date inserted in this block does not mect the applicable staunory tiling requirements, this date will not be listed as
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(sh wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders wasAvere sutticient for approval,

O The amendiment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled to vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

veding greaan)

O The amendmeni(s) washwere adopted by the board of directors withowt sharcholder action and sharcholder
action was not required.

O The amendment( s} was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

TASTAR
Daied

— /WW /

{By a director. president or ufwr officer — i directors or officefs have not been
selected., by an incorporator = it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Inrigue Nowogrodzki

(Typed or printed name of person signing)

Dresident

(Title of person signing)
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