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§ v
COVER LETTER
TO: Amendment Section
Division of Corporations
A-Z MANAGMENT SERVICES CORP
NAME OF CORPORATION:
0009831
DOCUMENT NUMBER: Pl 8

The enciosed Arviches of Amendment and fee are submitied for Giling,

Please retum albl correspondence concerning this matter to the following;

ONERRIRA POU MONTALVAN

Noame of Comact Persan

Finn/ Company
201 EAST 44 STREET

Address
HIALEAH. FL 33013

City/ State and Zip Code

ATHRUZPESTCONTROL@GMAIL.COM
E-mail address: (10 be used for fisture annual report notification)

For furher informatioa conceming this matter, please call:

ONERRIRA POU MONTALVAN a{ 786 ) 2779199

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the followinig arnount made payable 1o the Florida Depaniment of State:

) 535 Filing Fee DO$43.75 Filing Fee &  [J$43.75 Filing Fee &  {$52.50 Filing Fec
Certificutc of Ststus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enaigsed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Sectian Amendment Section
Division of Corporations Divigion of Comporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Exccutive Cemer Circle

Tallahassee, F1. 3230}
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Articles of Amendment

to
Articles of 1ncorporation
of
A-Z MANAGEMENT SERVICES CORP
P1100009818

(Document Nomber of Coeporetion (if known)

Pursuant 1o the peovisions of section 607.1006, Florida Siatutes, this Flerida Profiz Corporation sdopts the following amendmeni(s) 1o
its Anticles of Incorporation:

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

The new
name musi be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
Corp..” “Inc.” ar Co..” or the designation "Corp,” “Inc.” or "Co™. A professional corporation namwe nmust contain the
B.

— —

T e m
affice add : o -
(Principel office address MUST BE A STREET ADDRESS - U

T

@ m
C. i z -
(Muaifing sddress MAY BE A POST QFFICE ROX) B

w

an

. Flonida

Zip Code)
1 hereby

eccep! the an r

tment as registered agent.

ngi Rep

el Apent:
{am jami

ltar with and accept the obligations of the position.

Signature of New Registered Agent, if chonging

Page 1 of 4

& 3eofé6



2018 10:19 (UTC-85) From: +17867892416 (Document Planet} To: +18506176388 =

If smcnding the Officers and/er Directors, enler the litke 2nd name of each offices/director being removed aad title, same, and
address of each Officer apd/or Directsr being added:

{Attach odditional sheets, Iif necesrary)

Please note the officer/director title by the first letter of the offive title:

P = Presidsnt: V= Viee President; T= Treusurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Executive Officer: CFO' = Chief Financial Officer. If an officer/director holds mare than onc title, list the first letter of each office
held. Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doc Is lisied as the PST and Mike Jomes is listed a5 the V. There Is
@ change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be aoted as Jobn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV us un Add.

Exsmple:

X Change £1  lohoDot
X Remove Y Mike Joues

X Add sv Salty Smith

Type of Astion Titke Nome Adgdress

(Check One)

1) __ Change P ARQUIMLDES MONTALVAN 201 EAST 44 STREET
_ AM HIALEAH, FL 33013
i_ Remove

2) ___ Change P ONERRIRA POU MONTALVAN 20t EAST 44 STREET
i(__ Add HIALEAH, FL 33013
— . Remove

3) __ Change L ONERRIRA POU MONTALVAN 201 EAST 44 STREET
Ak HIALEAH FL 33013
X_ Remove

4) ___ Change ——

. Add
— Remove

3) ___ Change —
— Add
——Remove

6) . Change _
. Add
—Remove

Page2 of 4
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E. I amending or adding addittenal Arficles, enter chanpe(s) here:
(Anach edditional sheets, if necessary).  (Be specific)

(1] _1eipRenen i ng

(if rot applicable, indicate NA)

Prpelof4
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12/1/201% _
The date of esch ameodment(s) adoption: , if other than the
date this document was signed.

12/172008

Effective date if applicable:

{rno more than 90 days after amendment fiilc date)

Note: 1fthe dnte inserted in this block does not meet the applicable stalitory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendmentis) wusiwere adopted by the sharcholders. The number of votes cast for the amendmeat(s)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) wasivere approved by 1he sharcholdurs through voting groups. The Joflowiny statement
must be separately provided for edch voting group eatitled o vate separately on the amendment(s):

*The number of votes cast for the amendment{s) wasiwere sufficient for approval

by

fvnting group)

{0 The emendment(s) was/were adopied by the hoard of directors without sharehalder action and shareholder
achion was npt requircil.

B The amendment(s) wasfwere adopted by the incorpazators without shareholder action and sharcholder
action was not required,

12/6/2018

Nated /_\

v/
Signature K /;/W

i 1, president or other officer ~ if directors or officers have not been
sclected, by/at incorporator — if in the hands of a recciver, trustee, or other courl
appointed Aduciary by that (iduciary)

Crownied faqg Mok (e

{Typed or privted name of person signing)

33}% 1derdt

{Tile of persan signing)

Page 4 ol 4

6 of B



