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COVER LETTER

TO: Amendment Section
Bivisien of Corporations

NAME OF CORPORATION: ‘ZKSYY\OMJ A uﬂ\f&((l!) QQfLJ:t(,QS I\’\C,,
DOCUMENT NUMBER: ?\3 00O DO E4PS

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

Please return all correspondence concerning this matter o the following:
IS mc&e,( A \LOULO .

N; :

meany
14323 sw T ferr

Address

Lol ‘T‘P 23273

City/ State and Zip Code

I'Smajr\{'t @ [r\o-ku [ o)

E-mail alldress: (to be used for future annual report notification)

For further information concerning this matter, please call;

Temoe! /M—arw al APG , 234 2 2

Name of Contakt Person Area Code & Daytime Telephone Number

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

lﬂ $35 Filing Fee 0$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
. is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2014

ISMAEL ALFARO
14327 SW 177 TERR
MIAMI, FL 33177

SUBJECT: ISMAEL & HERALDO SERVICES INC .
Ref. Number: P13000005485

We have received your document for ISMAEL & HERALDO SERVICES INC .
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please complete the last page of the Amendment.

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 Il Letter Number; 614A00012539

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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S Articles of Amondment! :

to .
Articles of [neo rporanon A

~ Tsmael 9( Hemlrio geru:ceslhc. -

ame of Cor nti ﬂledwlththe ridaDet State) - '_'-= o
?\30000054?6’ SR R
: (Document Number of Corporation (ﬂ‘ known) : A ‘
N ‘ Pursuant te the provisions of scction 607 1005, Florida Slamlcs, this Florids Pra_ﬂr Corparaﬂon adopts the followmg ammdment(s) 10
its Articles of Incorparation:
A. }f amending name, enter the new name of the corporation: :
i b
N : - : : The new

name must be, disringm.skabie and contain the word "corporation,” “company.’ Y or. mcarporated" or. the abbreviation
“Corp,” “Inc.,” or Co.," or the dasignation “Corp,” “Inc,” or. “Co" A profe.esianal corporaﬂon name mswr contain the
word “chartered,” “professional assocmtwn " or the abbrev:atzan "PA oo T i

[

l )

B. E &w princinsi o ddr ifa H

: (Priuc:]pal office address MUST BE A STREET ADDRESS)- C 3

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

pew reda ent and/or tbe is office addre : ]
New Registered Agent -‘_;:.i" T
A | - N
{Florida .n‘r;:ut wddress)
N istered 2e8: - , Florida

Cw).  (2pCode)

New Registered Agent’s Signature, if changing Registered
d hereby accept the appo:mmm as registered agemt. [am fam:lfar wfrh and accep! the obligations of the pos:ﬁo;:.

) f N - gyl
Signature of New Registered Agent, if changing e ma
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ltamendlng the Officers and/or Directors, eater the titke and name of each omcer/dlfector being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary) B L S

Please note the officer/divector title by the first letter of the office mle ) : co

. P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direitor; TR= Tmree, C Chau'man or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Fmancial Officer, If an offi cerfdzrecror ho.&is more than ong title, I'I.S'f the first letter of each office
held, President, Treasurer, Director would be PTD. )

" Changes should be noted in the following manner. Currently Jahn Doe is Hsred as thé PST and Mike Jones islisted as the ¥, There is

a change, Mike Jones leaves the corporatlon, Sally Smith is named the V and S. These should be nored as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example: )
. X Change PT John Doe
X Remove . \'d Mike Jones
X Add 8Y  Sally Smith
(Check One; Lle ) —
b (5] change ﬂ TSMH:E ﬁ/ﬁﬁ /}0 14329 g0 13T Yerm wiawd
Add . HT 32» \??

T T '_‘ 1 ,'-...:
' o ES et . B T T
El_REmove ; R i

p ] cbmge
D_ Add

1 Remove

3 D_ Change e

[ ] aw

D_ Remove

4)D.Change ‘ —
DAdd - L
. D_Remove '

"5 D_Change .
D_Add -
D_ Remove

6 D Change
(1 ace
D_ Remove o L ' )

Page2ofd4 - o
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E. If amending or adding additjonal Articles, enter change(s) here: - ,: . : IR -

AR A S R

(Atach additional sheets, if necessary).  (Be specific) ,_ : '
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The date of each amendment(s) edoption:

P 5/5

o if other than the

date this document was signed.
Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) - (CHECKONE) - | !

DThe amendment(s) was/were adoptéd by the sharsholders. The number of vates cast for r.hc amendment(s)
by the sharcholders was/were sufficient for approval. .

[:}The amendment(s) was/were approved by the sharsholders throngh voting groups. Thefotiowi}:g statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

*The number of votes cast for the amendment(s) wasAwvere sufficient for approval

b)' . "
(voting group) .

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

D‘rhc amendment(s) was/were adopted by the incorporators without shareholder action and shamholder
action was not required.

Dated é://f//‘f/

Signature

:

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Tl v

(Typed or printed name of person signing)

[Fes/ o7’

(Title of person signing)
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