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COVER LETTER
' TO: Amendment Section
Division of Cotparations
NAME OF CORPORATION: O SERVICES & REPAIRS, INC.
DOCUMENT NUMBER: © 100000970777

The enclosed Articles afAmmdn;em' and fee are submitted for filing.

Please return all correspondence conoeming this matter to ths following:

ENRIQUE R SANTOS

Name of Contast Pergon
KIKQ SERVICES & REPAIRS, INC.

. Firm/ Company
5741 SW 6th STREET
Address

MIAMIFL 33144

City/ State and Zip Code

flmultiservicesiiyahoo.com

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

For further information concerning this matter, please call:

ENRIQUE R SANTOS ' at (736 y 5124074
Name of Contact Person Atea Code & Daytime Tolephone Number

Enalosed is 8 cheek for the following atmount made payable to the Florida Department of State:

H $35 Filing Fee Os$43.75 Filing Fee &  L1$43.75 Filing Fec &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) {Additiona] Copy
is encloged)
Mafting Address Street Address
Amcndment Section Amendment Section
Divisien of Corporations Division of Corporutions
P.O. Box 6327 Clifion Building
Tallshassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

L b oo 148 2773
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ArﬁdcsofAmmdmentsLL;-_ R

ArﬂclenflncmporauTnl P LTI L R S

of
KIKO SERVICES & REFAIRS, INC.

P10000097077

{Document Number of Corporation (if known)

Puryuant to the provisions of section 607,1006, Florida Statutes, this Florido Profit Corporation adopts the following amendraent(s) to
its Articles of Incorporation: _

A. If amending pame, entey the new game of the earporagion:
KIKO PLUMBING, INC., The mew

name must e distinguishable and contain the word “corporation,” “company.” or “incorporoted” or the abbreviation
“Corp.,” “Inc.,”" or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must coniain the

word "chartered,” “professional association, ” or the abbrevigtion "P.A."

B. Egter aew prineipal office sddrers, it anglicable: NA
(Principal office address MUST BE 4 SYREET ADDRESS )
C. Enter sew malling addresy, if applicable; . N/A

- (Florida strest address)
Neaw Repistered Office Address: ,Florida
. (Ciny} (Zip Code)
New iy if chan Registered Agent:

I hereby aecept the appoiniment os registered agent. I am familiar with and accept the vbligations of the posttion,

Signature of New Registered Agent, if changing

H 16000 14 F227

Page1lof4



B6/17/2016 ©9:57 3056432835 BLUE BEACH TRAWVEL PAGE @4/86

Mt 000 lFz22 R

If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title, name, and
address of exch Officer and/or Divector being added:
{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the oﬁice title:
P = President; V= Vice President; T'= Treasurer; S= Secretary; D= Dircctar; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf

Exzcutive Qfficer; CFG = Chief Financial Officer. If an officer/director holds more than one title, list the first leter of each office

held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe it listed ax the PST and Mike Jonas is listed as the V, Thare is

4 change, Mike Jones lsaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Safly Smith, S7 as an Add.
Example:

X Change . John Dog

X Remove

X Add

Eﬁ”ﬁ
1t

of Acti jtle

{Chack One)
1 . Change

4) ___ Chanpe

5) ___Change

—_Remove

6) ___ Chenge
Add

— Remove

Page2of 4 H 16 OO0 /¢ac-2}_-;93
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. (Amh add!ﬁanal sheet! g’f naces.mry) (Be spac;f' )
NONE

O f not applicable, indicate NVA)

‘Page 3 of 4 “ (b 00O /¢£2295
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicahie:

(no more than 98 days gfter amendment fila dare)

Note: If the dute inserted in this block docs not meet the applicable statutory filing requirements, this date will niot be Hsted as the
document's effective dats on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E] The emendment(s) was/were adopted by the sharcholdars. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

] The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for ench voting group entitled to vote separately on the amendment(s):

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

by
: (voting group)

O The améndment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not requirod.

M The amendmant{s) was/were adopted by the incorporators without shareholder actlon and sharehotder
action was not required.

06/15/2016
ed

Dat

Signature /%b?-“& / S&.&%
(By a directof, presideat or other officer — if directors or officers have not bean
selected, by an incorporator - if in the hands of a recefver, trustes, or other court

appointed fiduciary by that fiduciary)
ENRIQUE R SANTOS
(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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