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COVERLETTER

TO: Amendiment Section
Division of Corporations

L . . BEE&W ENTERPRISE SERVICES, INC,
NAME OF CORPORATION:

e . P13000070056
DOCUMENT NUMBER:

The enclosed strticles of Annendment and fee are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

WHLLIAN RAMOS

Namw of Contact Person

E&W ENTERPRISE SERVICES, INC.

Firm/ Company

L3100 OAK ST

Address

FTOMYERS, FL 33907

Chys State and Zip Caode

KEVINBRY ANGHSONMATLCOM

F-mail address: (o be used for futuee annual report notifrication)

Faor further infornettion concerning this matier. please cull:

WIHLLLAN RANIOS y 239 \ 257-8817
a
Name of Contact Person Arva Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Departiment of State:

B 533 Filing Fee 0843.75 Filing Fee & CIS43.73 Filing Fee & T$52.50 Filing Fee
Certiticate of Status Certified Vopy Cenificate of Staws
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Maiting Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Diviston of Corporations
.. Bux 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallabhassee, FL. 32301



Articles of Amendment
1w
Articles of Incorporation T
ot

E&W ENTERPRISE SERVICES, INC.

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

000070036

(Document Number of Corporation (if known)

Pursvant to the provisions of section 6071006, Florida Statmes, this Florida Profit Corporation adopts the tollowing amendowenits) to

its Articles of incorporaton:

AL D amending name, enter the new name ol the corporatiom:

NIA T
' The  nen

same mast be distinguishable and comiain the word Ccorporation.” UCcompany,” or Uincorporated” or the abbreviaion

Carp T e or Co e the designation Coep 7 el or CCat d professional corporation name must contain the

word “Chartered,” Uprojessional association,” or the abbreviaiion P 4T

. . _ . R NIA
13, Enter new principal office address, if applicable:
(Principa office address MUNT BE A STRIEET ADIRIESS )
C. Enter onew mailing address, if applicabie: NIA

(Muiling address MAY BE A POST OFFICE BON)

1y, Hamending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new reeistered office address:

Noeme of New Registered Aygend

tltrider street address)

CFlorida

New Registervd Oftice Address:
(i {Zin Codvel

New Revistered Avents Sionature, if chaneine Registered Agent:
Hhereby accepr the appointment ax registered agent. Dam jumiliar with and aceept the obligarions of the position

Nignuture of New Regisiered dgent, i changing
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I amending the OTfcers andfor Directars, enter the tite and name of cach officer/director being removed and title, name. and
address of each Officer and/or Dicector being added:

ittach additional sheeis, if necessaryy

Please noie the officer divecior tithe by the fiest fener of the office title:

PooPresident: 1 Vice Prosident: T= Treaswrer, S Secretary, D= Divecior: TR Trustee: O Chatrman or Clerk, CEQ - Chier
Feecntive Officer: CFOQ Chied Financial Olicer U an officer divecior holds more than one titde, List the fiesr beior of cach office
held. Presidenr. Treaswrer. Director would be 1T

Changes shaudd be noted v e jollenving manner Cuerentle ol Doe is lisied as the PNT and Mike Jones i listed as the Vo Theree is
a change, Mike Jones feaves the corporation, Satle S is named the Voand 5 These should be nored as John Doe, PT as a Change,
Mike Jones. e Romove, and Scdly Smith, SUas an lded,

Example:
N Change P Jobin Dog
N Remove Ay Mike Jones
_N Add SV Sally Smith

T'vpe ol Action Title Namge Address

(Chueck One)

Iy Chimge

Add

Remove

iy Change

Add

Remove

R Change

Add

Kemove

h Change

CAdd

Remuave

S Change

Add

Remove

0) Change

Add

Remove
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F. 1f amendine or adding andditional Articles, enter change(s) here:
i Attach gdditional sheets, i necessaryy  (Be specifics

F. I an amendment provides for an exclianoe, rechssitication, or cancellation ol issucd shares,
provisions for implementing the amendment if not contained in the sendiment itself:
Ul not applicabfe. indicate N1

RECLASSIFICATION OF ISSUED SHARES:

EDWIN RORIVERA: 353 %

WILLIAM RAMOS: 35 %

FRANCISCO RODRIGUEZ: 10 %

EDWIN X RIVERA SOFO: 1%

CESAR E MARTINEZ ESPINOZA: 10 %

Page 3ot d



D7 2007
The dute of each amendmentis) sedoption: - uther than the

date shis document was signed.

UFF10020017
Effective date if applicable:

(i e than DU davs afier amendment file dane)

Note: 1 the daie inserted in this block does noi meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentisi wastwere adopted by the sharchalders, The number of votes cast tor the amendment(s)
by the sharcholders wus/were sufficient for approvat,

O The amendmentes) was/were approved by the sharehalklers through voting groups. The following statement
must he separaiele provided for cach voring growp entitded ro vote separatedy on the aurendmentisy

“The number of voles cast tor the amendmentts) wasfwere suflicient for approval

by

fvoring sroup)

O The amendments) wasfwere adopted by the board of directors without sharcholder action and sharcholder
activn was net required.

0 The amendment(s) was/were adopied by the incorporators without sharcholder action and shareholder
action was not cequired.

7142017
Dated

Signature _

[

¢ By A director, president or other ofticer — it dircetors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee. or other coun
appointed fiduciary by that Nduciory)

WILLEAM RAMOS

{Typed o printed name of person signing)

VICE PRESIDENT

(Title of person signing}
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