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COVER LETTER

Tk Amendmient Section
Diviston of Corportions

: Cng - . SERVSILVA INC
NAME OF CORPORATION:

P1500001394

DOCUMENT NUMBER:

The enclosed Artivles of Amendment and fee are submitted for filing.

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

RODRIGO P SILVA

Name of Contact Person

SERVSILVA INC

Firm/ Company

3441 MERRICK LANLE

Address

MARGATE. FIL. 33063

Uity State and Zip Code

INFO@SERVSILVA.COM

E-mail address: (o be used tor futire annual repon notification}

For further information concerning this matter. please call:

RODRIGO P SILVA ” 954 ) 218-6500
a

Nume of Conact Person Area Code & Diytime Telephone Number

Enclosed s o check for the tollewing amount made payible to the Florida Department of State:

S35 Viling Fee (154375 Filing Fee & OS43.75 Filing Fee & 183250 Filing Fee
Certificate of Status Certitied Copy Cenificate of States
t Additional copy is Certificd Copy
enclosedy tAdditional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendiment Section

[Jivisiun of Corperations Division ol Corporations
PO Bos 0327 Clition Building

Tallahassee, F1, 32314 2601 Exccutive Center Cirele

Talluhassee, L. 323010



Articles of Amendment L z L_ }._ P a
i Ol

1
Articles of Incorporation

of 08 JUL-5 PM 2: 1|

: — — ——SFCRETARY OF STATE
{Name of Corporation ax currently filed with the Florida Dept. of State}
TALLAHASSEE.FLORIDA

SERVSILVA INC

P13000013941

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statwtes. this Flarida Profit Corporation adopts the following amendinent(s) 1o

its Articles of Incorporaion:

A, Ifamending name, enter the new name of the corporation:

RS ACCOUNTING AND TAX SERVICES INC ™
¢

e

name must be distinguishuble and contain the word “corporation.” Cconpany,” or Cincorporated” or the akbreviation
TCorp " e, or Col T or the desivnaiion CCorp, " e, o CCa " A professional corporation name minst comdin the

ward Uchavieeed T Upeatessional associaiion, " or the abbreviation P4

. L . ) N/A
B. Enter new principsl office address, if appheable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing sddress. il applicable: N/A

(Maifing address MAY BE A POST OFFICE BOX)

D, I aimending 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:

N/A

Noame of New Registered Agent

(T i strect adidressy

. . : N/A o
Now Revistered (Mfice Address: L Florida
I 120 Cende

New Registered Agents Signature, if changing Registered Agent:
Pherehy ceeept the appoinrment as regisiered agent Fam omilar swiitle and accept the obligations of Hie position,

Nigoatiee of New Registered Agcm i changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
A ttach additional sheets, if necessary)
flease note the officerfdivector title by the first letter of the office wde:
P = Presiden: V= Viee Presidens. T= Treasurer; 8= Secretary: D= Divector. TR= Trustee: C = Chairman or Clerk: CEQ = Chicl
Fyecutive Officer; CFO = Chiof Financial Officer. {f an officer/director holds more than one tite, list the first letier of cach office
held. Presidest. Treasurer. Director would be PTE
Changes should be noted in the follewing manner. Currenthy John Doe is Hsted ax the PST and Mike SJones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These shoukd Be nowed as dohm Dov, PTas o Change.
Mike Jones, 1 as Remove, and Safly Smith, SV ays an Adid.
Fxample:

X Change rr John Dog

N Remove v Mike Jones

N Add Y Sally Smiih

Tvpe of Actiun Title Name Address
(Check One)

. N/A
I} Change

Add

Remove

2) Change

Add

Remove

39 Change

Add

Remaove

4) Change

Add

Remove

3] Change

Add

Remove

) Change

Add

Remove
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E. I amending or adding additional Articles, ¢enter change(s) here:
(Adlach additional sheets, if necessarv),  (Be specific)

N/A

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 ner applicable, indicare N2A)

N/A




06/25/2018
The date of cach amendment(s) adoption: ) . if other than the
date this document wus signed.

06/25/2018

Eflective date if applicable:

(e more than 90 davs afier amendment file datey

Note: IF the date inserted in this block does not meet the applicable statutory filing requirenents, this date will not be listed as the
document’s etTective date on the Department of State”s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fallowing sictement
st be separatelv provided for cach voring group enitded o vore separatefy on the amendmentes):

“The number of votes cust for the amendment(s) was/were sutlicient for approval

by

(oring gronp)

O The amendment(s) wasiwere adopted by the beard of directors without shareholder action and sharcholder
action was not required.

[ The amendmentis) was/were adupted by the incorporatars without sharcholder action and sharcholder
action wis not required.

06/25/2018
Dated

Siznature WM

(By a dirdcror_president or other officer — i directors or ofticers have not been
selected. by an incorporator — it in the hands o a receiver. trustee. or uther court
appointed tiduciary by that fiduciary)

RODRIGO P SILVA

(T'vped or printed name of person signing)

PRESIDENT

(" T1de of person stgning)
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