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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2021

EMMANUEL DEMEZIER
4000 NORTH STATE RD 7 #409-B
LAUDERDALE LAKE, FL 33319

SUBJECT: BROWARD MULTISERVICES CORP
Ref. Number: P14000035065

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

The above listed entity was administratively dissolved, or its certificate of
authority was revoked, for failure to file its 2016 annual report in a timely manner.
To reinstate the entity, you must file the reinstatement, and pay the appropriate
fees, online at our www.sunbiz.org. Please select 'Reinstatement’ under the
'Filing Services’ menu and then click on the 'File Reinstatement’ button and
follow the prompts. You will have the option to pay by credit/debit card; or by
check or money order.

Articles of Amendment can only be filed for an active entity.
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.

Querida R Silas
Regulatory Specialist Il Letter Number: 521A00025394

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

- NAME OF CORPORATION: _ PYRONI AR MI IZ% §Ez<f'/////:§ CC)ﬁ T?
DOCUMENT NUMBER; @ / Z‘L PoLY 5 0bh

‘The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/ Company

! - H
400 NoerMs STH7E LD 7 4ﬁ€/~ C

Address

[ ATl s [ abee, £ 222,06

City/ State and Zip Codce ’

F-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

F/W/ﬁq.n/uf_/ EIEM&%/FE& at ( @(//) 0'25/9 ?/302

Name of Contact Person Arca Code & Davtime Telephone Number’

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

[1 $35 Filing Fee [1s43.75 Filing Fec &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified 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.0O. Box 6327 The Centre of Tallzhassee
Taliahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of lncorporation

il

o

o O I ALD /\//;J/T:az:m//(ce 6@«6

{Name of Corporation as currently filed with the Florida Dept. 61 glhte’) i

(Docun(cm Number of Corporatlon (lfkm)Wﬂ)

M:...n
-_....

my

i)
-1
-

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s}) to
its Articles of Incorporation:

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

PRAROUIALD Mu/\]/%/'f}////—ﬁ f;\/)u/ (/CKF

name must be d:mngunhab!e and contain the word * corpma!mn " “company, " or m(‘mpormed or the abbreviation ‘Corp..”
“Inel " or Co., 7 or the designation “Corp.” “Inc,” “Co”. A professional corporation name must contain the word
“chartered,” “professional association, " or the ahbrcvia!iwz AT

B. Enter new principal office address, if applicable: 41 2[22 [% {’E } /‘?" féz 22 EE E; 2 [ M Cr
{Principal office address MUST BE A STREET ADDRESS ) 4
ML—Z‘M(—Z’}% Vi

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) m INOE %’I CIRIE RN 7 # Q—O’?- C

Ladreenale [stiee EL 239

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:

Name of New Registered Agent FMM#/\[U}'} ( j/:/\/‘ E #+/E /Q
4 oo MpRl SIRTE R 7 W -

{Fiarida strevt address)

New Registered Qffice Address: Z)G— C/}C‘//f) B#/IC Z/ILKE g . Florida _'2/‘2’277/?

(Crn) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and{accep! the obligations of the position.

)

Signaturedf New Regi.were:} Agent, if changing

Check if applicable
{1 The amendmeni(s) 1sfare being filed pursuam tos. 607.0120 (11)(c). F.S.



If amending the OQfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should he noted in the fallowing manner. Currently Sfohn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the V and 5. These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doc
X Remaove v Mike Jones
_X Add sV Sallv Smith
Type of Action Title Name Address
{Check One)

o
f

_}_Qn.dd
/ ALTERMLE Zﬁ*ﬂ,e JFL 32219

2) _‘X;Changc lg C/%HRZE-%/ @HNE le C ]_
- LT Ludseenile 1 333

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessary).  (Be specific)

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




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

Effective date if applicable:

(no more than 90 davs after amendment file dute)

Note: [f the date inserted in this block does not mecet the applicable statutory {iling 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 ONE)

,\@‘hc amendment(s) was/were adopled by the incorporators, or board of directors without sharcholder action and sharcholder
ction was not required.

[l The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided jor each voting group entitled to vote separately on the amendmenti(s).

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

by

(voting group)

Dated X"“ 2 - 9-201/ //

- . \ W—H\ .
, v . : =
(Bya dirc‘c&er,/p?cs t or other officer="ildirectors or officers have not been

/ e )
Sgct/lcd. by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

EV e ] }/\/Iﬁ 2ER

{Typed or printed name of person signing)

Signat

%E%

(Title of person signing)




|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # ~ Filep0>5 0 6D

— o QSN E

Street Addrass (P.O. Box Numper is Not Acceplable)

SICRIT L Eda
1. Corperation Name ’P RN /
. - . o)
BROWARY M LTicdRYICES , COK
- - " G
i NORTH STHIE R>3F  # 409-C
laurserr=ale [ ARes L FL B3 £7 QOO ‘—'”_?E:ﬁ!;!j 13
(3,070 21 --01019--027 #1500
2. Poncipal Qffice Address - No P.O. Box # 3. Malling Office Address
A SCAME D MAEL )
Suite, Apt #, otc. Suite, Apt. ¥, elc. CRZE081 (11/10)
4. Date Incarporated or Qualified
. To Do Business in Flonda
Cry & Statn City & State
& FEI Ntir;n_ber Applied For
4—6 D Lf‘)-f' O 5 4-/— 6 Not Aaphcable
Zic Country Zip Country 6 75
- Additional Fes uqulmd
CERTIFICATE OF $7ATUS DESIRED for a Ca of § '
7. Name and Address of Curront Raegistared Agent
Naing

Sutte, Apt #, Elc

Registerad Agent

Cuy State Zip Code
g being appointed tne registerad agent of the above named corparation, am familiar with and accep? the obligations of section 607.05065 or 817.0503, F S.
Signature of

F— 20 - 2|

Date

REGISTERED AGENT MUST SIGN

9  Nwmes and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must hist at least 3 diceciors)

Straet Address of Each
Officer and/or Direclor

Name of

"I’ |
itles Otficers and/or Direclors

Ciy ! Stalo/ Zip

i

Liep NerTE STAIE R qlfﬂ‘}—t;

lavverenle Lakes,

FT (beme2.E R _EMMANIE

3500 VW *P CT

v

F il _ 2772/ ‘f_,

sl Laialisale H wmp

CHARLES  TrANTS,

1. E-mail Address:

W53 CAPTHI ROBE € oy [ - £eprn

[T?'bfﬁlod s l‘-’utuu annual report notification}

11 I corufy thal | am an oificer ar director or ihe receiver or trustee empowaroed
. reingiatement apolhcaton, the reasan for dissolution has been eliminaled, the
owed by Inhe corporation have be aid. t further certify, the information ind
o mace under oath | a false intorm,

7

SIGNATURE

ate name saUSﬁes the requirements of sechion 607.0401 or 6517.0401, F.5., and hat all fees
on this appkcabion is true and accurala, and my signalure shall have the same legal effect as
submitted in a documenlio he Department of State constilutes a third degree felony as provided for in 8.B17.155,F §

£
WWWMM‘MOFFICER OR DIREGTOR

Date Daytime Phone #




