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COVER LETTER

TO: Amendment Section
Division of Corporations

SEMIRO SERVICES. INC
NAME OF CORPORATION: '

e s . PLANOMT7A344
DOCUMENT NUMBER:

The enclosed Artivies of Amendment und fee ure submitted for (il

Please return a1l correspondence concerning this matter o the fellowing:

JTOSE ANTONIO MENENDEZ MILLO

Nume of Contact Person

SEMIRO SERVICES, INC

Firm/ Company

TS W I2TH AVENUE #12

Address

HIALEAH, FL 33314

City/ State and Zip Code

Juse.millo jun@lgmail.com

E-mail address: (10 be used tor future annuazl report notification)

For turther intormation concerning this matter, please call:

JOSIEANTONKY MENENDEZ MILLO y 786 ) A4-2499
a
Name of Contuct Person Area Code & Daytime Telephone Number

Enclosed is a check tor the foliowing amount made pavable to the Florida Department of Siate:

= 535 Filing Fee LIS43.75 Filing Fee & L1843.73 Filing Fee & [J$52.50 Filing Fec
Certiliecale of Status Certitied Copy Ceritficate of Status
(Addiional copy s Cuertilied Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Seetion Amendment Scetion

Division of Corporations Dhvision of Corporations

P Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2313 N Monroe Street, Suite X100

Tallahassee, FL 32303



.
Articles of Amendment
to
Articles of Incorporation
af

SEMIRO SERVICES, INC
(Name of Corporation as currently filed with the Florida Dept. of State)
PTHIOMNI 73344

i Document Number of Corpoeration (it known)

Pursuant to the provisions of section 607 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
The  new

its Articles of Incorporation:

If amending namye, enter the new name of the corporation:

Al
prcerre st b distinguishable and contain the word “corporation.” “company. " or Cincorporated T or the abbreviciion "Corp
A professional corporaiion mame mst contain the wvord

Clae oo U0

or the designation “Corp,’

“hael o Col”
“chartered, " Cprofessionul assaociation,” or the abbreviation P

B. Eunter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: - ~o
(Muailing address MAY BE A POST OFFICE BOX z -
I —
.- [ -
S
- Sl
- - . lf_r!
: < T

new registered apent and/or the new registered office address:
Name of New Registered Aeent
tForida street address)
New Revistered Office Address: . Ftorida
(i (Zipy Cude)

New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby aceepr the appointmens as registered wgent. Fam fumiliar with and accept the obligaiions of the position.

Signature of New Registered Agent, i changing

Check if applicable
O The amendmentst isfare being filed purseant s, 60712011 (). F.S,



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

feAttach additional sheeis, §f necessary)

Please note the officerédivector tire by the first leiner of the office ttle:

Y= Presidens; V= Viee President; T= Treasurer: S= Secrctary: D= Dirceror: TR= Trustee; C = Chairman or Cleek;y CECY = Chief
Fxecutive Officer: CFO = Chicf Financial Officer. an officeridirecior holds more than one title, list the first fever of cach office held,
Prosident, Treasurer, Divector weowld be PTID.

Changes shoudd be noted in the joliowing manner. Cureently John Do is listed as the PST and Mike Jones is listed as the Vo There ds
@ chunge, Mike Jones leaves the corporation, Sally Smith is sumed the 1 and S, These should be nored as dohn Doe, PTas a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Fxample:
N Change P Juhn Doe
X Remove vV Mike Jones
_N Add SV Sally Smith
Type of Action Title Nanw Address
{1 heck One)
. Y ORLANDO SEMIRO GONZALEZ IRS SEAMAN AVENUE
1) Change
OPA LOCKAL FL 33054
Add

Remose

v ORLANDO SEMINO GONZALEZ 285 SEAMAN AVE

) Change
OPA LOCKA, FE 33054

X
:\(ld

Remove
RN Change

Add

Removy

<4) Change

Add

Kemowe

kY Cleange

Addd

Remove

f) Change

Add

Remuove




E. If amending or adding additional Articles. enter change(s) here:
(Attach addirional sheews, if necessarv). (Be specifics

F. I an amendment provides For an exchange, reclassification, or cancellation of issued shares,
provisions for iimplementing the amendment if not contained in the amendment itsell;
(i not applicable, indicare N2




OR/01/726021
The date of cach amendment(s) adoption:

. 1t other than the
date this document was signed,

Effective date if applicable:

e more than 90 duvs gpter amendmeny file dae)

Note: 1 the date inserted in this block does not meet the applicable statutory fibing, regquirements. this date will not be isted s the
decument’s effective date on the Depantmens of State’s records.

Adoption of Amendment(s) {(CHECK ONLE)

2l The amendmentes) washwere adopied by the incorporators, or board of directors without sharcholder action and sharchelder
achion wis nol required.

The amendment(s) wasswere adopted by the shurcholders. The number of votes cast tor the anendineni(s)
by the sharcholders was/were sutticient for approval,

O3 “Fhe amendmentis) wasiwere approved by the sharcholders through voting groups. Fhe folfwing stetemen
must e separaiely provided for cact voting srowy entitled 1o vote separatele on e amendmenies):

“The numnber of voies cast for the amendment{s) was/were sufficient for approval

by
(vting gron)

FO/TSR/202]
Dated

4 -
Signaiure 77 yl L
1By u director, president or other otticer - il direetors or otticers have not been
selected. by anincorporator = ifin the hands of a receiver, trustee. or other court
appointed Aduciary by that fuluciary)

JOSE ANTONIO MENENDIEZ MILLO

{I'yped or printed name of person signing)

PRESEDENT

(Titde of person signing)



