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August 29, 2011 _ ‘ e o
' FLORIDA DEPARTMENT OF STATE
WILLIAMSBURG SERVICES, INC, Dhvision of Corporeations

12879 SW 65TH TERRACE
MIMMI, FL 33183

SUBJECT: WILLIAMSBURG SERVICES, INC.
REF: P10000043625

We received your electronically tramsmitted dogument. However, the
document has not been filed. Please make the following correacticns and
refax the complete document, including the electronie filing cover shaet.

Davinci Matamoxos must gign document ~ if in the handz of a recaiver,
trustee, or other court appointed f£iduclary, by that fiduciary.

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

If you have any questiong concerning the filing of your document, please
call (850) 245-6892.

Tina Roberts FAX Aud. #: H11000213714
Regqulatory Bpecialist II Letter Number: 211A0002011¢
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COVER LETTER

TO:  Amendment Section
Divigion of Corporaticns

supsecr: Wiliamsburg Services, Inc.
{(Natne of Corporation)

DOCUMENT NUMBER: [ /0000043626 |
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing, _
Please return all correspondence concerning this matter to the following: !

Mariuxd San Miguel
{Nane of Persom)

Williamaburg Services, Inc,
(Name of FimvCompany)

12789 Sw 65th Terrace
{Address)

Miami, Florida 33188
(City/State and Zip Code)

For further inforrmation conceming this matter, please call:

Mariuxl San Migusl at¢ 786 4 2660418
(Name of Person) (Area Code & Deytime Telephane Nuinber)

Enclosed is a check for $35.00 made payable to ihe Florida Department of State.

Sﬁ% eddress: %ﬁ Address;

Divisi tcc;;mnf Divislon of Ooer;tclx?':ti
ivision o orations on. o ons

Cliftop Buzlding Post Office Box 6327

2661 Executive Center Circle Tallahasses, FL 32314

Tallahassee, FL 32301
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Articles of Amendment
t .
Articles of I:corporation F I E D
of M aug 59 A Ig: g

WILLIAMSBURG SERVICES, INC. 505, .,
(Name of Corporation as enrrently flled with the Florida Dept. ofbiatdy s s< éEOr STarc

’ F ' ' v Ny
P10000043625 “0Ripa
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” "Inc.,” or Co.,” or the designation "Corp,” "Inc.” or “Co”. A professional corporation
name must contain the word “chartered," “professional association,” or the abbreviation “P.4,*

B. Enter new principal office address, if applicable;
(Principal office address MUST RE A SYREET ADDRESS )

C. Enter new mailing address, if applicahle;
{Mailing address MAY BE 4 POST OFFICE BOX)

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

e o epistered Agent:
New Registered Office Address: {Florida street address)
;Flovida_____
{Ciry) (Zip Cods)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registarad Agent, if changing

Page 1 of 3
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" If amending the Officers and/or Directors, enter the title and name of each officer/director being
L removed apd title, name, and address of each Officer and/or Director being added:

(Arrach addittonal sheets, if necessary)

Title Name Address Tvype of Action

VP DAVINCE MATAMOROS 1790 NW 86TH TERRACE L[] Add
MIAMI FL 23147 ] Remove

O Add
O Remove

0 Add
[0 Remove

E. If amending or adding additional Articles, enter changeds) here:

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

F. If an amendment provides for ap ¢xchange, reclagsification, or cancellation of Issued shares,

provisions for implementing the amendment if not contained in the amendment itgelf:
(if not applicable, indicate N/A)

Page2 of 3
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The date of each amendment(s) sdopton: D8/22/11

(date of adopilon i3 requirdd)
Effoctive date jf spoficable: — ;
fro mdre than 90 days after amendmant file dnis)

Adoeption of Amendment{y) (CHECK ONE) !

The smendment(s) was/wero adopted by the shareholders, The number of%:om cast for the smendmeni(s)
by the shareholdets was/wore sufficism for approval.

D ‘The amendment(y) waswere approved by the shateholdaxs through voting, ‘ ps, The following stafement
must be eapararely provided for each voting growp entitled 1o vois separar oy on the amendment(s):

“Tha rusmber of vres cast for the amandmani(s) was/were sufficient fdr eppravel

by -~ '
{vasing grovp)
[ The amendment(s) was/wera adopted by the board of directors without shnynom action and shereholder
actlon wat not required,
[ The amendmeni(s) wasvere adopred by the incorperators without al\mhnlder action and. sharefoldes
aegon was net réquired. ;
Dated__. 5/;\?/&, 5
Signanwre|_; .
@y , president or other officer - if dirsctors lnr officers have not been
. - aelecml, by an Incorporator - (' in the hands of a.reuwer, tnistes, oF othes conrt
- N . appointed fiducinry by that Gdusiary)
- - %ﬁm‘pmmd name of persog signing)
- CEQ :
(Title of person sguning)
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