Flonda Department of State

Division of Corporations
Electronic Filing Cover Sheet

. Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of*all pages of the document.

(((H13000191201 3)))

000

H130001 71201 3ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this 5!,
page. Doing so will gencrate another cover sheet. I ow
g X
= - - 1 C-_-
RN
Lo W O e
Division of Corporations ' N o~ I_'
Fax Number : {850)617-6380 ST e M
S 4
From: "“_D‘f-'; O (:3
Account Name { PROFESSIONAL SERVICES S
Account Number : 120040000024 P cow“f‘ia)tﬁf, ﬂ
A Phone H i
3 : Mo - 2,03 - SO0
Q ? Fax Number i {305)403-1061 7 503
L) o
n a
[ he emall address for this business entity to be used for future
Wi foe) ut( al report maili » Enter only one email aridress please, **
L2 oy a}_:.l Address: nm:@qe-sr;mmw \cordices ESQ ama s OV
U e
== -
e Cr -7
™
Yo

= "ﬂ‘ COR AMND/RESTATE/CORRECT OR O/D RESIGN
MASTER FOOD SERVICE CORP

Certificate of Status 1 ]
ertified Copy 0
Page Count ' 05
u &/\/\J Estimated Charge $43.75 '
C. LBWiIS

K;-, DYU-\-QS?: {oned sonvice s55 € %W'n‘ C‘cDM AUG 2 8 2013
D303~ S0 10

Corporate Filing Menu

Electronic Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe 08/27/13



FROM LAW_OFFICE (TUE)AUG 27 2013 17:43/8T,17:43/No. 7361187638 P 2
. 5 : * VO VUV LTI ALY D

.

COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MASTER FOOD SERVICE CORP
DOCUMENT Numeer: | 12000032088

The enclesed Articles of Amendment and fee are submitted for filing,

Please retum all correspondence concering this matter to the following:

JAVIER BANOS ESQ

Name of Contact Person

LAW SERVICES P A

Firm/ Company

1500 BAY ROAD

Address

MIAMI, FL 33145

City/ State and Zip Code

professionalservicesS5@gmail.com
E-mall address: (to be used for furare annual report notification)

For further information concerning this matter, please call:

JAVIER BANOS ESQ . 786 | 303-5010

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Depariment of State:

LI 35 Filing Fee [2$43.75 Piling Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Certified Copy Certificaic of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)

Maijling Address

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of')o\mendment F’. I Lﬂ E D
Articles of Incorporation
of 13AU627 AM 957

MASTER FOOD SERVICE CORP i

{(Name of Corporation as currently filed with the Flurida Dept. of State) Tﬁ li: l':' é‘ﬁ ;5\' :%i"‘ ichJ ’:L.EE [13%[55 A

P12000032088

{Documsnt Nutrber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statwntes, this Florida Prafif Corporation adopts the following amendment(s) to
Its Articles of Incorporation:

A. M amending name, enter the new name of the corporation:

MASTER SERVICES INTERNATIONAL INC

[ T

The new
name must be distinguishable and contain the word “corporation,” “company,” er “incorporaled” or the abbreviation
"Corp.." “Inc.” or Co." or the designation "Corp,” “In¢,” vr "Co”. A professional corporation name musi contain the
word "chartersd,” “professional association,” or the abbreviation "P.A.”" .

B. Enter new principal office address, if applicable:
{Principat office address MUST BE A STREET ADDRESS')

C. Enter new mailing address, if applicable:
(Maliing address MAY BE A ﬂ)_.i'r QF FICE BOX)

D. lf amending the registered agent and/or registered office ress in Florida, enter the name of the
new I nd/gr the new register Mce address:

Name of New Registered Agent Ant_:lrea Volf
1500 Bay Road

(Florida streat address)
New Registered Qffice 5 Miami Beach , Florida, 331 39
{City) {Zip Code)

¢ . .
qj fag"h’ar with and accept the obligations of the position.

Signapibe of New #ﬂﬂered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Direciors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer andior Director being added:
{Arrach additional sheets, if necessary)
Piease note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretury; = Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
hcld, President, Treasurcr, Director would be PTD. f
Changues shoutd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonex is listed as the V. There is
a change, Mike Jones Ieaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change T fohn Doe
X Remove v Mike Jones

X Add ' Sally Smith

Type of Action _Title Name ) Address

(Check One) - .

1) Change PTS ANDREA VOLF 1500 BAY ROAD
X aw | MIAM! BEACH,FLA.
— Remove

»__cmge  PSD FRANKDIAZ 1500 BAY ROAD
—__ Add MIAMI BEACH, FLA
g Remove

3) _Change S
—__Add
—__Remave

4) _____Change -

—_Add
— Remove

5) __ Change o
. Add
— Remove

6) ____ Chanhge e
—Add
____ Remove
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E. lfamending or adding additional Articies, enter change(s) bere:
(Attach adiditionaf sheets, if neceszary).  (Be specific)
F.IL el vides for an exchange, reclassificntion, or eancellation of issu

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

(if not applicuble, indicate N/A)

Page 3 of 4
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JULY 26, 2013

The date of cach amendment(s) adoption: 13 AR 27 AM-G. §qif other than the
date this document was signed. M 7

. Sh ‘AL r oon g~
Erteciveane itapatiean: YO 20, 2013 LB AL LT SIATE \

{no more than 90 days after amendment file date)”

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopsed by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sulficicnt for approval,

O The amendment(s) was/were approved by the shareholders through vating groups. The foliowing statement
must be separately provided for each voting group entitled o vote separately on the amendment(s).

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

by ' A ‘“
(voting group)

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

D The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

o AUGUST 2772013

Signature ( ﬂ / M
(By a directory iccr — if directors or officers have not been
selected, b tor — if in the hands of & receiver, trustee, or other court
appointed uciary by that fiduciary)
ANDREA VOLF

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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