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ETT ‘
TO: Amendment Section : ,
Division of Corporations
NAME OF Corrorstion, MUTISERVICES PIMECORP |
P15000004735 : ; i

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing. -

" Please return ail correspordence concerniitg this mancr w the following. .« . .;

CARLA COLLIGR:

MNanie cho:mm Person
ACCOUNT BDOLKEEPING CORP

. Firm/ Company
3300 S HIAWASSEE RD STE 106

: Addrwy
ORLANDO, FL, 32635

Ciry/ State and Zip Code |
SUPPORT@ABKCORP COM L :
Eenil adtll‘t'Sa’ {tc be used i3t fmum annual regror vm !‘zcgs_:’nnj_'_

‘For further information conceming this nwinéj.» plese call

| CARLA COLLIER o w7 |8o8-1757

Nama of Contact Person i : “ Ared Code {c Daytime Teicphanc Nurnber

T Encloscd is a check for lhe following smans made payable 10 the Florida Dcp'mrncnt of Szatc N

E $35 Filing Fee 064375 Fitinge Fee & LIS 73 Filing Fee & £0882.50 riu'r.g Fee
Certificale i Status Centified Copy Certificate of Status
: {Additional copy is Cenifisd Copy
enclosed) {Additional Copy
is enclosed).
Maillng Addvesy. . Sireet Adgress
‘Amendinent Section Amendmont Section
.. Division of Corporatinrs « .~ . Division arLorporauom
PO Box 6327 L e e U o Clifton Building L
. Tallahassee. FL 32314 00 "7 2661 Executive Center Efnuig

Tallahassee, FL 32301 - :

g oopieaesd 3 T T
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Articles of Amendment
1o :

Articles of Incorporation |
of '

MULTISERVICES PRIME CORP

iName ofiGurpnrationas euivently Mled with the Floriits Dept, of State)”
P15000004735 ' ' o o

+ Pocment J\umber af Corporation, ; TR .
I !

Pursuant to the provisions of section 607. t(}@b £ !urg,la ‘;mme; 1his Fim-ida Pmﬁ: C‘wparanoq ‘adopts the foliowing nmcndmcnt[ s}io
its Articles of incorporation:

A. |Lamendisg pame, enite new pame olthe o oty ; 3
‘ T S— : L . The new. :

daue must Se dhsigreiskable ol ::u»f;;;'_j'i; h
“Corp.” “lne., " ur Co." or the desigragan

pard "m;:u!m':fm " tedmppig C o e wrpiiegsd e the ahbrevialion
WL L ,rm:ff: .(:mu[ L'ﬁl"jh ¥ation agmc wust contain the g

word Uehartered T professivand mu,u.lutm:, g i el et ‘ ) :
€. Enter pew maiog Address, iTapnlicable; ; : Lo :

{Malllng address MAY BN V{.L.\T'GEF?GTH'ED:\"!: - 3 N S p
. I' ipen diivg e regiSIETed ngen Y ondior Tegis fide v ‘d:c_a; '!::hlccill'c-iiii'_'nie'(iflh}.:_
nEw reghtgrtd ugem«,hm"'nz 1he r|m I‘tn",ﬂ[ertﬁ SRR Al B o
\w:u r:.( ..u Ihu!umui !gyu : H

] i

(Floriin sireet itddress)

s R Qe e L IO X

: - i T f(“i_!‘\'l] T ' d ‘ fZ’JU i

ien B!‘ilinlrﬂd :\gn.n!; N

'i hereby accept rhe ,.rppmmmrzf as r‘l'gb)-'f in angent. 7 um ochsidiar: with ; A L‘{rl r!w aiu%wmm of the position,

Nignaryre of New Registeredlgent. by

Page 1 o¥ 4

Hi’g}ooo 429248 3
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H nmending the Officers and/or Dnectors, enter the title snd name of each ofﬁceridu'ector being rcmm ced and tithe, name, and
sddress of cach Officer and/or Virector helng added:

CAttach addivional sheeis. if necessary) :

Flease note the officerdivector titde by ihe first fevier of the office titde: :

P Preswlea Vo Fice Presidonl: |- Fréciwrer: S+ Socrciry. 3 Direcior; ! R- frmstee: & - Chaivmar o Clork: €10 - (':‘u':.jf
Fxecurive ficer, CFQ ~ Chigf Fivonciof Olicer [f un offiver dicecrar bedds mrm the rmr f Sde, lise e frosd leney wf vk uft
hetd Presidend, Tveairer, Divector would be P70, i ; ;
Changes shoild be nored in the followlng manwer  Curremify faka Doe iy lisied a_s  the ST cmd Mike Janes I3 listed us the V7 There is
a change, Mike Jones leaves the corperation, Salfy Smith ix named the 1" and 5. ﬁ‘teae showld be notad. as Joi e 1T as a Change.
Atke Jones, 1V as Remove, and Safly Snmh. SF s an Add.

-Example: .

X.Chanye B Hﬂmﬂm

X Kemove ¥ Mike Jones. -
X Add SY  Sally Smith :
Type of Actipn Title - . Kame _Address
tCheck One) o " I : i L

b X Syl % BACCINIREIMANN LUZ, PAULO®E® 13101 HEATHER MOSS DR

' ‘angc s . . . .. _ s — . ..
APT 97

Add

ORLJhNDO FL 32837

. Remove

DX D . . APPOLINAR!QLUZ, DANIELA R’ 13101 HEATHER MOSS DR L
2y ___ Change S . < L : :
: APT 17 :
___Add _ f
ORLANDO, FL, 32837
——, REMOVE : :
Y ¢ GARY CONRAD, JOHN wwl HEATHER MOSS DR
T T T 917
B ORLANDO, FL 32837
Renwve ; i —
b Change
o Add : -
s Remove ;
, range o ik o L
Add . s
Remove
6} Change _
I Add
__Remove
Page 2 of 4

460004292 44
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Fo Meautetdingbr anding sciitionud ’u'u«. j8%, enter chahiféié] hesd:
(Attach aldditional sheets. if necessary). .- (B unuwﬂj

14076503010 From: choqn_t Boql_&keepin_g

: v _
F.. Dl e !
Lrgvisions mﬂmg]gmemmﬁ ﬂw ﬂmtndmcn: if-not mnmlued in-the. um_umg
(if not applicable, Indicare MA )
-

Page3 ol 4
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The daie of each amendment(s) udoption . L ‘ e I other then the
date this document was staned. - o ! S S

Effective date {Fupylicable:

{no mare than 90 davs afier amerééimeu!ﬁ(e «’u[é}-

- Note: [f the dale insarted in this blogk ducs not mest the applicable stalulory ﬁimg rcqulremqms zhls daz:: wrll not be I:sted as the .
_ document's effective date on the Dcparrm:ut of State’s racords

h
" Tt ue

'Adnption of Amendment{x) (CHEC K 0[3'}..)

Bl The amendment(s) was/were adoptgd by the shareholders. The rmmper of votes LBS‘! for the aqncn drent(s)
by the sharcholders wasswer¢ sufficient for approval.

-] The amendment(s) was/were approved by the sharehalders through voting groups: The following satement .
“ mux be separately provided for each vising group entiled 1o vote spparately on the. amenammes) '

“The number of votes cast for the amendment(s} was/were sufficient for a;fproval

by . — .. _ S
(votinggroup)

O The amendment(s) wasiwere adopled by 1he board of directors without sha.rehumur action nnd]shareholdgr
action was nolL reguired, .

_ D3 The amendment(s) was‘werc adopted by the incorporators without sharcholdcr mnon and sha.:icholder
ection was not required. .

nmanms :

Daszd f{/ “;
é)@(

{By:8 difactor, ;:ucs:dcnwr er icer it d!rccmrsommcm Iksve not been
selecydd, by iw Jocorparaiof—~ .E‘_'nlh:»hnnds ofa rccawer frusies, ar,nther court
appointed fiduciary by that huetarys

Sigditore

‘PAULO ROBERTO BACGINE RE[M.{;NN-LL!Z‘

“(Typed or printed name f person sijgning)
vp .
L

' (Title of pergon signing);
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