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COVER LETTER

TO: Amendment Section
Mivision of Corporations

N NT. CORP
NAME OF CORPORATION: T ASSISTANT, CORI

P 12000704004
DOCUMENT NUMBER:

The encloscd Articles of Amendment and tee are submitted for Qling.

Please return all carrespondence concerning this matier 1o the following:

JUAN RIOS OR ANA MORAN

Name of Comact Person

MY ASSISTAN}

Firm/ Company

8320 SW 99 CT

Address

MIAMIFLORIDA 33173

City/ State and Zip Code

TARMARGROUP@GMAIL.COM

E-mail address: (te be ased tor futare annual report notification}

For further information concerning this matter. please call;

JUAN RIOS OR ANA MORAN . ‘736 ) 4906844
a
Name of Comtact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Department of State:

O 535 Filing Fee 0Os43.75 Filing Fee & [J%$43.75 Filing Fee &  M$32.50 Filing Fee
Centificate of Status Ceruified Copy Certificate of Status
{Additional copy is Certified Copy
criclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

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

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2018

JUAN RIOS
8520 SW 99 CT
MIAMI, FL 33173

SUBJECT: MY ASSISTANT, CORP
Ref. Number: P12000104004

We have received your document for MY ASSISTANT, CORP and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the fallowing correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 418A00010349
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Articles of Amendment

o
Articks of Incorporation
of
MY ASSISTANT. CORP AIECECE N -

iName uf Corporation as currently filed with the Florida Depr. of State }

P120001 (3008

tBaocument Number of Corparation (i known

Purswant w the provisions of section 607 1000, Florida Statutes, this Florida Profic Corporation sdop s the following amend meniis) o
it Articles of Incorporation:

A Hamending name, enter the new nume of the corpuration:

TAR-MAR GROUP, CORP, !

The  new

nawe pred e distinguishable and contain the word “eomporation,” Ccompany. T or Vineorponsted T oor the abbreviation

TCurp, T el T e U, 7o the designation CCorp.” Cine. T oe TCe 70 A prafessional comorstion nanw sid condam the
werd “churtered, " Tprofeasional association, ” ar the ghbresviation TP

B. Enter new principal office address, i applhcable: ‘
tPrincipal office address MUST BE A STREET ADDRESY) !
C. Enter new oiling address, il applicable: l

(Mailing addeess MAY BE A POST OFFICE BOX) |

D Mamending the registered agemt ambiogr registervd office adhlress
new registered agent gikliur the new registered oflice address:

in Florida, enter the name of the

Name of New Revistored Apent

(F e fhs virenr aekress)

Noew Regisrered (fice Address: ' . Flunida
iy iy Condor

New Reoiviered Aeent’s Stenatore, if chumwim Registered Avent:

Fheretn gecept the appoinmient as revisiered agent. fam familiar with and aeeept the obdigations of the position,

I
¥

aa 4

Signature of New Registerod gent, it changing
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10 amw nding the OMicers and/or Directors, enter the tithe und nume of each officer/director being reomved and titke, mame, aod
address of euch Officer wodfor Director being added:

tAttach additiond sheess, if necessary)

Please note the offfcerdinceior wile by the fint letter of the office title:

Pom Previden: V= Vice Presidens: T Trewswrer: 8« Seerctary: D= Divvetor: TR= Inoswee; € = Chaivman or Clerk; CEO = Chief
Ewentive (yficer: CFOY - Chivg Financial Oficer. I an officersdineetor holds prove than onae tithe, fist ihe first fetter of cuch office
hodd, Presidemt. Trousurer, Lirector wendd be PTI.

Changes should be noted in the ollowing numner. Cuerentiv John Doe iy listed oy the PST und Mike Jones is tisted as the ) There s
a chun e, Mike Jones feaves the corparation. Salle Swath iy named the Uand S These should be noted as John Doe PT as a Change.
Mike Jones, U as Renove. and Sally Smith, SUas an Add

Example:

X Change rr Jelun Do

X Remwne v Mike Junes
X Add 5V Sally_Sinith
Ty of Action Tele Nane Address
1Tk Oned ,

X P JUAN RIOS ' 8520 5W 99 CT

1) Change '

MIAML FLORIDA 33173
Add

Keuwne

LN VP ANAMORAN ! S5205WHCT
! [

2 Change

MIAME FLORIDA 33175

Add
Rengne '
R . CEO ROBERT MORAN S5208W9CT
K| Chamee
ALY MIAMI. FLORIDA
ALY Add 33173
Remue
4) Change I

Add

R

N Change

Add

Kemove

] Change

Add

Remove

Pape 2 oll4



E. If amending or addinge additional Articles, enter change(s) here:
(Auach additional sheets, i necessary).  (Be specific)

MAINTENANCE SERVICES, PAINTING, PRESSURE CLEANER. LITTER. MOWING,

F. If an amendment provides for an exchanpe, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nar applicahle, indicare N/4)
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03/09/2018
The date of cach amendment(s) adoption: . if other than the

date this document was signed.
054092018
Effective date if applicable:

(1o niore than %0 days afier amendment file dare}

Note: If the date inserted in this block does not mect the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Departmient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders. The nuinber of votes cast tor the amendment(s)
by the sharcholders was/were sufficient tor approval.

O The amendment(s) wastwere approved by the shareholders through voting groups, The folfowing statement
must be separately provided for cach voting group entitled to vote separatefy on the amendment(s):

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

by

P

tvoting growugs)

O The amendment(s) wasiwere adopred by the board of directors without shareholder action and sharcholder
action wis not required.

[ The amendment(s) wasiwvere adopred by the incorporators withowt sharehodder actien and shareholder
action was not required.

(5/009/2018
Dated

Signature %’1 02/23

(By :a/d}r('clur. president or other officer — i direclors or officers have not been
sphécted. by an incorporator — it in the hands of a receiver. trustec, or other court
appointed fiduciary by that fiduciary)

JUAN RIOS

(Typed or printed name of persan signing)

PRESIDENT

{Title of person signing)
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