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FLORIDA DEPARTMENT OF STATE

i o
PERSONAL TOUCE PROFESSIONAL SERVICES Bris-orporations
1239 E NEWPORT CENTER DR
106

DEERFIELD BEACH, FL 3344208

3UBJECT: PERBONAL TQUCH PROFESSIONAL SERVICES CORP
REF: P10000037473

We have received your document for PERSONAL TOUCH PROFESSIONAL SERVICES
CORP and the authorization to debit your account in the amount of $35.00.

Howavear, the documant has not been filed and is being returned for the
following:

Your entity was administratively dissolved or its certificate of authority

was revoked for failure to file the annual reportfuniform business raport
as required by law,

To reinstate this entity complete tha enclosed
application/report form.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
call (850) 245-6050.

Yasemin Y Sulker

FAX Aud. #: B20000168670
Regulatory Specialist IIT

Letter Numker: 120A0001113%
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Articles of Amendment

to
Articles of Incorporation
of
PERSONAL TOUCH PROFESSIONAL SERVICES CORP
{Name of Corporatign as currently filed with the Florida Dept. of State)

PIOOG0037473

{Document Muniber of Corporation {if known)
Pursuant to the provisions of section 607.1006, Florida Starutes, this Florida Profir Corporation adopts the following amendment(s) (¢

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
The new

! eoman ” or Vincorporated” or the abbreviation *Corp. ¥
A professional corporation name mmust contain the word

aernre wmust be distinguishable and contain the word “corperation
“fac.” or Co.” or the designaiion “Corp," “Inc,” or “Co".

“chartercd. ” “profesional asseciation,” or the abbraviation “P,L”
2320 ANCHCR 5T

B. Entgr new pringipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) DANIA BEACH, FL 33312

C Enlel’ Nnew mﬂilmE add Fess. if BDD“C‘SDIG: 2320 ANCI'{OR ST

fMailing address MAY BE A POST OFFICE BOX)
2 =
DANIA BEACH, FL 3331 B, re
I [y
';»S:’ P
D. If amending the registered agent and/or registered office address in Florida, enter the name of th 8 - _—
new registered agent and/or the new registered office nddress: RAG Y - f
ANDREA L PINTO T o, m
Name of New Regisier e ) "-1(;' X
2320 ANCHOR ST o~ 3- O
(Fiorida srreet address) < I }i'
h ., 33312
New Registered Office Address: DANIA BEACH , Florida ?
(Citwy tZp Code}

New Registered Apent’s Signature, if changing Registered Agent:
fam jamlhar mrh and accept the obligations of the position.

[ hereby accept the appointment as registered agent
e?dr \lg:srj&! Agenr if changing
Check il applicable

[0 The amendiment{s) is/are being filed pursuant to s, 607.0120 (1 1) (e), F.5.

/



If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, naine, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessaryy

Please note the officer/direcior title by the first letter of the office title:

P = Presidens; 1'= Vice President; T= Treasurer; 5= Secretorv; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = C. hief
Executive Officar: CFO = Chief Financial Qfficer. If an officer/divector holds more than one title, list the first letter of each office held.
President, Treasurer, Director would ke PTH.

Chunges should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones Jeaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as ¢ Change,
Mike Jones, V as Remove, and Suflv Smith, 5V as an Add

Example:

X Change T Johin Doe

X Remove ¥ Mike Jope
X Add Y Sailv Smith

[vpe of Action Litle Neme Address
(Check One)
1 Change VP ROGERIO DE AZEVEDO TORRES 2320 ANCHOR CT

X Add DaNIA BEACH, FL 33312

Remove

) Change

Add

Remove
3) Change

Add

Remgve

4) __ Change

Add

Remove

3) Change

Add

N

Remove

&) Change

Add

Remove




E. W amending or adding additionai Articles, enter change(s) here:

{Anach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, ov cancellati 1 issued shares

provisions for implementing the amendment if hot contained in the amendment itsel(;
{(if not applicable, indicate A7d)




06/04/2020
The date of each amendment(s) adeption: . if other than the

date this document was signed.

Effective date if applicable:

(ro more than 90 days afier amendment filg date)

Note: 1f the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docmment’s effective date on the Department of State’s recards.

Adoption of Amendment(s) CHECH ON

= The amendment(s) was/were adopted by the incorporators. or board of directors without sharebolder action and shareholder
action was nol required.

53 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendineni(s)
by the shareholders was/were sufficient for approval.

D) The amendment{s) was/were approved by the shareholders through voting groups. The following statement
st be separately provided for each voting group entitled 1o vote sepavately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by J
{fvoting group)

:

] _'...-v-\_\

06/04/2020 ~
Dated m ' __ \
)
: ./

)
. Ay
{ ( I/ '
Signature \ _ / 4{4
(Bva dinﬁvé\fﬁcﬁ - 1f directors or officers have not been
selecled, b Tporater —‘-if\iﬂife/bé'ds of a receiver, trustee, or other court

appeinted -ﬁducim'y by that fiduciary]
ANDREA L PINTO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



