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COYER LETTER
TO: Amendment Scction
Bivision of Corporations

FARMS SERVICE AND REPAIR CORP

NAME OF CORPORATION:
PESOO0T6010

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing.
Please return all correspondence coneerning this matier to the following:

VERDECIA-MAS. ROBERTO

Name of Contact Person
i /P’ -
//,.-—Z"-:_._-/ Tl

e ul 2 ANy

20030 BEL AIRE DR

Address
MIAMI FI. 3318

Citv/ State and Zip Code

verdecia_r@yahoo.com

IZ-mait address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

305 136392

VERDECIA-MAS, ROBERTO
ko )

Nume of Contact Person Arca Code & Daytite Telephone Number

Enctosed is a cheek for the following amoum made pavable 1o the Florida Depaniment of State:

CI843.75 Filing Fee & [J$43.75 Filing Fee & 852,50 1iling Fee

= S35 Filing Iec
Certificate of Status

Centificate of Status Certified Copy
{Additional copy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Amuendment Section

Nivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassec. 1. 32303

Mailing Address
Amendment Section
Division of Corporations
1", Box 6327
Tallahassee. FLL. 32314
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Articles of Amendment
to

Articles of Incorporation
of

FARMS SERVICE AND REPAIR CORP

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

PLSOGO 60 £

(Document Number of Corporation (if known)

Pursuznt to the provisions of section 607. 1006 Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o

itz Articles of Incorporation:
A. Hamending name, enter the new name of the corporation:

NIA

The new
“or “incorporated” or the abhreviation “Corp, "

name must be distinguishable and comain the word “corporation,” “eompany,
Tor Col " or the designation “Corp,” “lne,” or "Co™, A professional corporation name must contain the word

e,
“vhartered, " “professional association,” or the ahbreviation "P.A.
MNIA
B. Enter new principal office address, if upplicable:
(Principul office address MUST BE A STREET ADDRESS )
N/A

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFEICE BOX)

D. Ifamending 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:

NIA

SR

bad

Nume of New Registered Apent

VTV
Yy

(Hlorida street address)
NIA
. Florida,

New Revistered Office Address:
(Carv) {Zip C"de;*r-] ;

-n
-

SV

n,
]
0

5

Jlvis

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered ugent. [ am familiar with and wccep the oblipations of the position.

Signawre of New Registered Agent. if changing

Check if applicable
O The amendmment(s) isfare being filed pursuant to s, 607.0120(11) (¢). .S,

80 Wd €2 any v



Name, gpyg
werttlirecior litle by the first letter of the affice tirle
= Presiden;- pr Fice Presiden;: 7 Treasyrer- S= ecretary: = Director. - Trusige, ¢ = Chairman or Clerk; CLo = Chier
Executive Officer; cF, 0= Chief F, inancig] Officer Ifan fftcersdirpcioy holds more than ope tile, fist the Sfirst lestey of each effice hely
Presideny Treasurer. Direcror Would be Py
Changes should pe noted i the fof!owmg manner. Currendfy Jokn Doe iy fisted as 1 PST and Mite Jones is lisiy asthe V. Thepg s
9 change, Afike Jones legyes the Corporation Sally S ¥ named the Fand s These should pe noted as Jophy Doe. PT 4¢ a Change,
Mike Jones 1 as Remove and Saljy Smith, §1° as an Adg
Example
iChangu PT dohn Doe
X Remove A4 Mike Jones
-X Add Y ally Smith
Type of Action Title Name Address
{Cheek One)
v VERDECIA.ALLEXY 20030 By Aire Dr
1) Change
X MIAMI.FL33FS9
Add
Remove
2) Changy
Add
Remove
3) Change K
Add R
Remoye )
Mmoo
. =1 = ) -,
4) ___ Change — — K{“Tﬁ; =
: 3 —
Add g oo
T I
Remove Il vy
— N -0 !
) 72} '.'_,: = i -—r"’
3} Change ‘1 - o
B T \ I_’_, T
Add ::-1 %
o
Remov
6} Change
Add

Remove



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

(Be specific}

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

60 h W €2 9N Y



(6112024

The date of each amendment(s) adoption:

. if other than the
date this ducument wis signed.

Effective date if applicable:

tno more than 90 davs afier amendment file date)

Note: Ifthe date inseried in this block does not meet the applicable stawtory filing requitements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption ol Amendment(s} (CHECK ONE)

B The amendment(s) was/were adopied by the incorporators, or baard of directers without sharcholder action and sharcholder
uction wus not required.

01 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for upproval,

U The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group emitled to vore sepurateh: on the amendmentis);

“The nember of votes cast for the amendment(s) was/were suflicient for approval

by

voting group)

ORN 21202024
iJated

- S
Signature %

(By a director, pregids —mitrer officer — if directors or officers have not been
sclected, by an incorporator — it in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciaryy

VERDECIA-MAS, ROBERTO

(‘I'vped or printed name of person signing)

President
(#2] ~
{Title of person signing) =4 >
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