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COVER LETTER

TO: Amendment Secuon
Division of Corporations

e oo FEK SERVICE ENTERPRISE INC
NAME OF CORPORATION:

P14000022670

DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and lee are submited for filing.

Please retuen all correspondence concerning this matter to the following:

FERNANDO MORENO

Name of Contact Person

FK SERVICE ENTERPRISE INC

Firm/ Company

2901 N NOB HILL RD APT. 210

Adddress

SUNRISE. FL. 33322

Citv/ State and Zip Code

Imoreno{@tkserviceine.com

E-miatl address: (to be used for fiture annual report notification)

Fur further information concerning this matter. please call:

KiZZ1IA PUNTRIANO » 786 } 493-0287
a

Numwe of Contact Person Area Code & Daytinme Telephone Number

Enclused is a cheek for the following amount made pavable 1o the Florida Departiment of Staie;

B 533 Filing Fee [$43.75 Filing Fee &  [J$43.75 Filing Fee & [0$52.50 Filing Fee
Certificaie of Status Certified Copy Certificate of Staius
{Additional copy is Certified Copy
enelosed)y (Additional Cepy

13 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section
Iivision of Corporations Division of Corporations
.0, Box 6327 Clitton Building
Taluahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230



Articles of Amendment

Articles of lll‘llcnrporatinn
of
FROSERVICE ENTERPRISE INC
{(Namve of Corporation as currently filed with the Florida Dept. of State)
PE4000022670

{ Docuntent Namber of Corporation (if known)
its Articles ot Incorporation:

A. [f ameading name, enter the new name of the corporation:
NIA

Pursuant w the provisions af seetion 6071006, Florida Swiwes. this Florida Profit Corporation adopts the {ollowing amendment(s)

“Corp T Vel

name must be distinguishable and comain the word “corporation.” “company. " or Cincorporated T or the abbreviation
or Lo, 7 or the desivnation “Corp, 7 Wine, " or “Co’
sward Tchurtered, " Cprofessionad association.” o the abhreviation "PACT

The new
A professiondl corporation name must contain the
L. . . NAA
B. Enter aew principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)

NFA

D. If amending the revistered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agene

tFlarida street address
) . . N/IA
Noew Revistered Office dddiress:

ity

. Florda

rZip Codvl
New Revistered Agent’s Signature, if changing Registered Agent:

L herveby aecept the appointment ax regisiered agend. { am familiar with and accept the obligations of the position.

Stgnaiure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. a
address of cach Officer and/or Director being added:

{Arraeh additional sheers, i nocessaryy

Please note the officer/director title by the first teteer of the office title!

P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Ch
Executive Officer; CFO = Chief Finuncial Officer. i an officer/divector holds more than one title. list the pirst leter of each of]
held. President, Treasurer, Director wouwld be FTD.

Changes should be noted in the foliowing manner. Currenddy John Doe is listed as the PST and Mike Jones is listed as the Vo Ther
a change, Mike Jones leaves the corporation, Sally Smith i mened the Vand 8. These showdd be nosed as John Do, PT as a Chaa
Mike Jones, Voas Remove, and Sallv Smith, SY as an Add.

Example:
X Change PT John Doe
N Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Title N Address
(Check One)
vV JUSTO RODRIGUEZ 18703 NW 89th Ave
] Change
N M, F1L 33018
Add
Remove
2) Change
Add
Remove
R Change
Add
Remove
4} Change
Add

Remove

3 Change

Add

Remove

fi) Change

Add

Reinove
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E. I amendinge or adding additional Articles, enter change(s) here;
(Anach additional sheers, if necessarvy. (Be specific

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendinent if not contained in the amendment itself:
(if nest applicable. indicate N/

N/A
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L

N/A
The date of each amendment(s) adeption:

date this document wus signed.

N/A
Effective date il applicables

. 1t other than -

tne mare than 91 davs after amendment fife date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as

document’s eftective date on the Department of Stake’s records,

Adoeption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast tor the amendment(s)

by the shareholders was/were sulticiens for approval.

3 The amendiment(s) wasfwere approved by the sharcholders through voting groups. The following statemen
must be separatel provided for cach yvoting srowp entitled o vote separately on the amendmentis).

“The number of voles cast tor the amendment(s) was/were sufhicient lor approval

hy

ivering sroup)

B The amendment(s) was/were adopted by the board of dircctors without sharcholder action and sharcholder

action was noi required,

O The amendimeni(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder

aclion was not reguired.

8!28/2’51 49
Daied i

| =
Signature < :

(Bya d%rcclor. president or other officer i directors or officers have not been
selected, by anincorporater - i in the hands of a recciver, trustee, or other court

appointed lduciary by than fiduciary)

FERNANDO MORENO

("T'vped or printed name of person signing)

PRESIDENT

{Title of person signing)
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