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COVER LETTER

TO: Amendment Section
[hvision of Corporations

Y & JSERVICE | INC
NAME OF CORPORATION: NG

PIOMOONRSE]

DOCUMENT NUMBER:

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

Pleuse return all correspendence concerning this matter to the following:

ARLEN RODRIGUEZ

Mame of Contact Person

Fiemy Company

2989 W STATE R 434 SUITE 400

Address

LONGWOOQOL, FL 32779

City/ State and Zip Code

SITEAYUDAMOSE Y AHOO,COM

E-matl address: (to be used for future annual report nosification)

For further information concerning this matier, please call:

ARLEN RODRIGUEZ " (4“7 ’ 692-0101

Name of Cantact Person Arca Code & Davtime Telephone Number

Fnclosed is 4 cheek for the following amount made payable to the Florida Department of Stute:

= SIS Filing Fee [1843.75 Filing Fee &  [1843.75 Filing Fee &  [I$52.30 Filing Fee
Certificiie of Stanes Certified Copy Certificate of Status
(Additional copy is Certified Copy
caclused) {(Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tailahassee
Talluhassee, F1L 32314 2415 N Monroe Street, Suite 810

Tullahassee. FL 32303



Articles of Amendment
o

Articles of Incorporation F‘/L ED

of

Y & SERVICE | ING ?02];{0}, =2

Bl
Name of Corpuration as currently filed with the Florida Dept: of State) 14/ 19

‘e

{Document Number of Corporation (if known) )

Pursuam to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmenmds) to
its Articles of ITncorporation:

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

The  new
nume must be distinguiishable and contain ihe sword “corporation,” “company, "or “incorporated " or the abbreviation " Corp.. ™
“tnc. " or Col 7 ur the desigaaiion "Corp,” “hnc,” or "Co A professional corporation name must contain the word
“chartered, " Uprofessional association, " or the abbreviarion "PoACY

4. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDKESS )

C. Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Ageemt

(Florvida street address)

New Registercd Office Address: . Flortda
{City} (Zipr Codel

New Registered Avent’s Signature, il changing Repistered Agpgent:
Fhereln aocepn the appaintment as registered agens. T am familiar with and eccept the obligations of the position.

Sivnature of New Registered Agent, i changing

Check it applicable
1 The amendment(s) isfare being tiled pursuant we s, 607.0120(11) (e). F.S.



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

(Attach additional sheets, if necessany

Flease e the oflicer/divector sitle by the first letter of the office titde:

P o= Prosident: V= Viee Presidens: T= Treasurer; 5= Secretary; D= Director: TR= Trusiee; C = Chairmun or Clerk;, CEQ = Chicf
Exeernsive Officer, CFO) = Chief Finuncial Officer. [f un officer/director holds morce than ane titfe, st the first letter of cach office held.
Prosident, Treasurer, Director wonld be FPTD.

Changes should he noted i the folfoving mamier. Careentty John Doc s listed ws the PST and Mike Jones is bisted as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith s named the 1V and 8. These should be noted as John Do, PT as a Change,
Mike Jones. Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
_XOAdd hAY Sally Smith
Type ol Action Titic Nume Address
{Chueek One)
. . v . .
¥ Chane VP A\e(cmcira 'Mar{'“‘\f-?, G‘(’L la’Torre 326 Adrienne Dr
— ~ ————— —t
N APOPKA, FL 32703
Add

Remove

) Change

Add

—__ Remove
RN Change

Add

Hemowve

43 Change

Add

_ Remuove

hY Change

Add

- Remaove

f Change

Adddd

_ Remove




E. if aménding or adding additional Articles, enter chiange(s) here;
(Atach additional sheets, if necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itself:
(if nor applicable. indicate N/A)




The date’of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ro more than 90 davs ufter amendment file date)

Note: 1 the date inserted in this bluck does not incet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption ol Amendment(s) (CHECK OXNE)

= The amendment{s) was/were adopted by the incorpurators. or beard of directors without sharcholder action and sharcholder
action was not reguired.

i The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by ihe sharcholders wasfwere sutficient for approval.

23 The wmendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must e separately provided for cach voting group entitfed 1 vote separately on the amendment(s):

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

by

voting group)

10/19/202]
PDated

T
Swenature

{By a director, president or other officer ~ if directors or oflicers have not been
selected, by an incorporator - it in the hands o a receiver, trustee. or other court
appointed Aduciary by that iiduciary)

YOSMANI CRUZ

{(Tvped or printed name of person signing)

PV

(Title of person signing)



