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TO: Amendment Section
Division of Corporations

NamE of corroraTion: = M SERVICES & REPAIRS INC
P12000033823

BOCUMENT NUMBER:

The enclosed Articles of Amendment nnd feae are sabmitied for filing.

Please return al} correspondence concerning this matter 16 the Rllowing:

JOSE M VEGA

Name of Contact Person
SUAREZ VEGA & ASSOCIATES INC
Firm/ Company

25 BE 2 AVE 410

Address
MIAM!, FL. 33131
City/ State and Zip Code

VEGAMIAMI@HOTMAIL.COM

E-malil address: (1o be nsed for future annval report notification)

For further information concerning this matter, pleage calk:

JOSE M VEGA 786 ,290-3418

otf
Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is n check for the following amount made payeblz 10 the Florida Department of State:

B 535 Filing Feo O343.75 Filing Fee &  (1343.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stalus
(Additional copy is Certified Copy
chclosed) {Additional Copy
is enclosed)
Street Acdress
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Cliften Buiiding
Tallahasare, FL 32314 2661 Excoutive Center Circle

Tollahasses, FL, 3230
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April 10, 2012

FLORIDA DEPARTMENT OF STATE
L M SERVICES & REPAIRS INC Dyvision of Carporations
3584 W 74 PLACE :
EIALEAR GARDENS, FL 3301BUS

SURBJECT: L M SERVILES & REPAIRS INC
REF: P12000033823

He recelved your electronoically tranemitted documant. However, the
document has not baen filed. Please maka the following corrections snd
refax the conplete documant, includipg tha electronic £iling eover shaet.
Plaass correct paga numbera. (Paga 1 of 2 and page 2 of 2).
Pleaso return your dopument, along with a copy of this letter, within 60
days or your filing will be considared abandoned.
y
call (B30) 245-6050.

If you have any guastionher aongerning the filing of your document, plaase
Tina Roberts
Regulatary Speesialist II

FAX Aud. §: H12000094109
Latter Numbar:

912ZAD00114867
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P.O BOX 6327 - Tallahasees, Flotida 32314

Fax Server
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Articies of Amendsent T4 [[C?f ARy om o
to AHASSEF L STATE
Artickes of Incorporation - MLOR I
of N

L M SBERVICES & REPAIRS INC

(ame of Corporation a8 curreptty filed with the Florids Depl, ¢f State)
P12000033823

{Decument Number of Corporation (i knowriy)

Pursuant 1o the provisions of section 607.1006, Florida Stantes, this Pleridu Profir Corporaticn edopts the Tollpwing amendmant(s) ta
its Artictes of Insorpstation:

A, new s
L M MAINTENANCE & REPAIRS INC The mew
nome must be distingtishable and comiain the word corperation,” “company,” or “imcorporated” or the abbreviation

“Corp.” “Inc.,” or Co,” or the designation "Corp,” "inc.” or "Co". A professionol corporation name must comaln the
word “chariered, * “orofessionel axsocintion. * or the abbreviation "PA, "

B. Enter |

Enter new yzincivnl oflice nddvems. I souligable:
{Prineipal office address MUSTBE A STREET ADDRESS )

C. Entey new mailing address, if aoplitadie:
(Maliing address MAY BE A POST OFFICE BOX)

(Florida street address)

New Reglutered Officr, Address; , Florida
ity {2ip Code}

I hereby accept the appointment a1 registered agert, § am famifiar with and accapt the obdigations of the poxitien,

Sigmature of New Ragistered Agemt, if chemging

‘e\-@z:_ I oF &
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The dase of gach smendment{s) ndoption: yi 7 /,0 /2- 2.

Effective date }f anplicable: , /’Q/ &2/ 2--

7 (no more than 99 dme after amendment file date)

Adoprion of Amendment(s} (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes can for the amendment{s)
by the sharchoiders wasiwere sufficient for approval,

L] The amendmeni(s) was/were appmvcd by the sharcholderg through voting groupe. The fosimving siatement
sist be separately provided for each voting group entitled te vote separciely on the amendment(s).
“Fhe number of votca cast for the emendmant(s) waniwers sufficient for approval

L

by

{voling growp}

(3 The smandmant{s) wasiwere adopted by the borrd of directors without shareholder pstion and shareholder
action was not requred.

The amandment(s) was/were adopted b ncorparators withew) sherchalder rction and shareholdar

action waa not required.
Dirted / 2.2 J2
Signature / / ; /l/"‘—‘-/é
{ rccto ré¢ident or other officer - if dircctord or officers have nol been

selected, by pht incorporator — if in the hands of a receiver, trusiee; or other eourt
appuinted fOuciary wmumw}

oS E /(‘7 Vﬂa‘ﬂ

{Typed or printed name of person signing)

‘,J Mﬁ@ﬂ.—faa Ay T

(Title of person signdg)

%Gz‘zﬁﬁ 2
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