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nd COVER LETTER

TO: Amendment Section - _ , . S
Division of Corporations ’

NAME OF CORPORATION: ' MYA SERVICES, INC.

DOCUMENT NUMBER: P10000042740

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

Please retumn all correspondence concerning this matier to the following:

YOHANET ESTRADA

Name of Contact Person

MYA SERVICES, INC.
Firm/ Company

717 WEST LAKEWOOD ROAD APT. B
Address

WEST PALM BEACH, FL 33405
City/ State and Zip Code

MEDARDOS800@BELLSOUTH.NET
E-mail address: (1o be used for future annual repor notification)

For further information concerning this matter, please call:

YOHANET ESTRADA at( 961 294-2735
’ 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:

[~ $35 Filing Fee [J$43.75 Filing Fee & [J$43.75 Filing Fee & {71 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Cenified Copy
' (Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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MYA SERVICES, INC.

DOCUMENT NUMBRR: P 10000042740
Tha eaclosed Articies of Amendment and foe tre Fabmitted for filing.
Pisssa return all ocevespondence ooacerning this matter 1o the following:

YOHANET ESTRADA
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- MYA BERVICES, INC.
' Pirs/ Compary

717 WEST LAKEWOOD ROAD APT. B
Addreny

WEST PALM BEACH, FL 33408

oy Sown and X Cods

Fox fosther information oonoeming this matter, plesse call:

YOHANET ESTRADA ae 581 4-2738
Nuve of Contaot Pezson Aes Code & Drytime Telephions Number

Enclossd is 8 ehack for the following amotat rads fiitbie 85 Wi Florsi Departist of gl ol - 7

21 933 Fiiizg Fas D437 Niing Fee & (184375 Mitng Fon & T 452,50 Piting Fes
Curtifionte of Status Cuwtifted Copy -
(Additional oopy is marioted)

Division of Corporstions Division of Corporations
P.0. Box 6327 Clifion Building
Tallahagses, FL 32314 4661 Bxwontive Center Cirele
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Articdes of Incorporation
of

MYA SERVICES, INC

FItR 1

P10000042740
(Documsent Number of Corporstion (If knows)

Puesusst t5 the provisions of sectlon 607.1006, Florida Statutes, this Floride
amendment(s) to its Artioles of porporstion:

aame rust be distinguishable and contain the word

The new
corporalion,” “sompany,” or "incorporated’ or ths
abbreviation “Corp., * "Ing. " or Co., " or the dexignation '

' . ) . ) " "Ing,” or “Co", A professiongl eorporation
- meee it Sécivaie the word clisrared:” Sprigustimal atobtation; ior she abbROIGHOR LA Ao v e

B. Enter gew princinal offics addres, if suplicable:
@rincipal office adivers MUST BE A STREET ADDRESS )
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N BeEYes Alen Nichaturs, O

kereby accept the appoinnnent as regictered agent,

Al e

with and accept the obligations of the position.

Signanire of New Ragietcred Agens. {f changing
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'I‘I' amending the Officers and/or Directors, enter the title and name of each officer/director bein
" r¢inoved and tifle, name, and eddress of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
Dih_dﬂt @. YOHANET ESTRADA T1ZWEST LAKEWOOD ROAD. [} Add
APTB O Remove
WEST PALM BEACH, FI, 33405
0 Add
O Remove
O Add
0 Remove

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

(artach additional sheets, if necessary).  (Be specific)

F. lf an amendment provides for an exchange, reclassification, or cancellation of fssued shares.

provisions for implementing the amendment if not contained in the amendment jtself;

(if not applicable, indicate N/A)

Pagelof 3
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v g /M# LT 2840
of siplion & required)

| Kftetive date agaiisabler MAY 17,2010

fro more than 90 duyx gfier amandwant Als date)
Adeption of Amendment(s) CHECK.OND
f DNM)WMWMM The sumber of votes cast for the imenthment(s)
. by G shareholdurs wat/wers sufficlant for sppreval,

Dmm-)mwwmmwmm The following stupmant
muss be aqparassly provided for uach voting growp entisied 1o vore separaisly o e amendwext(y);

“The sunber of voms cast for the amendenesi(s) wariwers miffioient for spproval
by _ .
(reting group)

(3 7hu sonendmentis) washvude sdeptad by the boart ef dirbwtors. wititnt sherehoter sotion ond shmribelder - -
avtion was vt required,

Emmmmwﬁmmmmum
action was not regtiived.

T U

, preaidant or other efficur - if directors or offioers have not been
az fnoorporator - If it the hands of a receiver, trusies, o Sther court
ppointed fisociary by that fidusiary)

| Yohogel St

(Typed or printed nama of perion signing)
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