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COVER LETTER

TO: Amendment Section
Division of Corporations

LOS COHTOS SERVICES INC
NAME OF CORPORATION:

P 14000008904

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for 1iling.

Please return all correspondence concerning this matter to the following:

LILEANA RUBIO

Name of Contact Person

LRG CORPORATE SERVICES

Firm/ Company
4000 HOLLYWOOD BLVD SUITE 535 8

Address

HOLLYWOOD. FL. 3502t.

City/ State and Zip Code

LRGCORPORATESERVICES@OUTLOOK.COM

E-mail address: ¢1o be used for future annual report notification)

For further informaiion concemning this matter, please call:

LILIANA RUBIO 954 8433445

aed )

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the fotlowing amount made pavable to the Florida Department of Stade:

B 535 Filing Fee Os43.75 Filing Fee & O843.75 Filing Fee & OI$32.50 Filing Fee
Certificate of Staius Certitied Cupy Cevuticate ol Staus
(Additonal copy is Certitied Copy
enclosed) tAddinonal Copy

ix enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division ot Corporations
Q. Box 6327 Clifton Building
Tallahassee, FL. 32314 26601 Exccutive Center Cirele

Tallahassce. FI, 32204



Articles of Amendment
o

Articles of Incorporation

of MIOCT I PHIZS6

LOS CONTOS SERVICES INC

(Name of Corporation as currently filed with the Florida Dept. of State) ", , , .- ...

P 14000008904 “';l

(Document Number of Corporation (i knownb

Pursuant to the provisions of section 607.1006. Florida Statutes, this Foride Profit Corporation adopts ihe following amendment(s) 1o
its Articles of [ncorporation:

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

The new

name must be distinguishable and conain the word corporation,” Ccempany, T or Cincorporated o the abhreviation
“Corp,” CIne, " or Col " or the designation "Corp.” “hne, " or “Ca”0d professional corporation name muse contain the
word “churtered,” Uprofessional association, " or the abhreviation CP T

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

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agemt

(Flesrida street weddrassy

New Registered Office Address: . Florida
(i {76 Coddenr

New Repistered Agent’s Signature, if changing Repistered Agent:
I hwereby aceepl the appointment as registered agent.  Tam fumilior with and uecepr the obligations of the position,

Signatire of New Revisteved Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title. name. und
address of each Officer and/or Director being added:

(Atach additional sheets, i necessaryy

Please note the officerddivecior title by the first tetter of the ffice ife:

P = President: V= Vice President; T= Treasurer: S= Scerctary: D= Director: TR= Trustee: C = Chairman or Clerk: CE(Y = Chief
Execurive Qfficer: CFO = Chief Financied Officer. I an officeridirector Tolds mare than one title, list the fivst fener of cach office
held. Presidem:. Treusurer. Divecior would be PTH.

Changes should be noted in the following manner. Currenth Johne Doce is listed as the PST and Mike Jones s fisted as the V0 There is
a change, Mike Joney leaves the eorparation, Sallv Smith is named the Vand S, These should be aoted as Jodn Doel PT as a Change.,
Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change er John Due
X Remove v Mike Junes
X Add sV Sally Smith
Type of Action Tule Name Address
(Check One)
) Change \Y GLORIA L HOFFMEISTER JU2R NW IS T
_f_ Add MIAMIL FLL 33142
Remove
2y Change
__Add
Remove
3) __ Change
A
_ _ Remove
4y __ Change
___Add

Remove

3 Change

Add

Remove

&) Change

Adid

Remove
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E. If amending or adding additional Articles. enter chunpe(s) here:
LAtach additional sheets, if necessarvi.  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment il not contained in the amendment itsell:
(if not applicable. indicate N/A)

Puge 3 ol 4



The date of each amendment(s) adoption: .1t other than the
date this document was signed., .

Effective date if applicable:

tne mere than 90 davs afler antendment fite dater

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OME)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendinenti=)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved hy the sharcholders tirough voiing groups. The fitlowing stalentent
must he separately provided for cach voiing groupr entitted o vore separately on the amendimeniis):

“The number of votes cast for the amendmeny s) wastwere sufticiem 1o approval

by
(voLing wrongh

B The amendment(s) wasiwere adopted by the baard o directors witheut sharcholder acton and sharcholder
action was not reguired.

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

09/26/2017
Dated

Wé/«/

B\' frector. pluldLm or okher officer - ir directors or oflicers have not been
selected. by an incorporator — it in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

FRANK SILVA.MR

(Typed or printed name of person signing)

PRESIDENT

{Tithe of person signing)
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