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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORFORATION: S BRISAS MUTLISERVICES INC.
DOCUMENT NUMBER: F13000044768

The enclosed Articles of Amendment and fec are submitted for filing.

Please retumn all correspondence concerning this matter to ¢he following:

XIOMARA ZAYAS

Name of Contact Person
LAS BRISAS MULTISERVICES INC.

Firmy Company
29761 SW 161 COURT.
Address

HOMESTEAD, FL 33033

City/ State and Zip Code

lashrisastravel@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

XIOMARA ZAYAS ot (305 } 924-6076

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee [$43.75 Filing Fee & [1$43.75Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
s encloged)
M Ad Street Address
Amendment Section ' Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of

LAS BRISAS MULTISERVICES INC.
ame of Co ion ag currently filed with the Florida De

P15000044768
(Document Number of Corparation (if known)
Pursuant to the provisions of soction 607.1006, Florida Statutes, this Florida Profit Corporation edopts the following amendment(s) to

its Articles of Incorporation:

A. I amending name, enter the new pame of the corporation:
The new
or "incorporated” or the abbreviation

NO CHANGES
name must be distinguishable end contain the word “corporation,” “company,”
“Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Inc,” or “Ca”. A professional corparation name must contain the
word “chartered,” "professional association, ” or the abbreviation “P.A."
6 B
B. Enter new principal office address, if applicable: 29761 SW 161 COURT : il h?
! ddress MUST BE A STREE D, ~e &
(Principal office 2T ADDRESS ) HOMESTEAD, FL 33033 S o
By =
2 1
CEy e m I‘""
i
C. Enter new mailing address, if appticable; T oy I
(Mailing adéress T OFFICE BO, 29761 SW 161 COURT n
Y
HOMESTEAD, FL 33033 S Bt D
Py o
D. If amendin: red apent and/e i ce address i enter a (-
new registered agent and/or the n 0 a H
, XIOMARA ZAYAS
Name of New Registered Agent
29761 SW 161 COURT
(Florida strest address)
New Re. d e Address: HOMES D . Floﬁd333033
(Ciry) {Zip Code)
New ered \¢ chan istered Agent:
I hereby accept the appointment as registered agent, [am f& with and accept the obligations of the position.
Signaturé Wew Registered Agent, if changing
Page1of4
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I amending the Officers and/or Directors, enter the titte and name of each officer/dirocto

address of eachk Officer and/ar Director being edded:
(Attach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office tile:

(((H16000161811 3)))

r being removed and title, name, and

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chicf
Executive Officer; CFO' = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each aoffice
held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

PT Joho Iog
v Mike Jones

Example:
X Change
& Remave

X Add

Iyne of Action

(Check One)

1) ___ Chenge
—Add
l Remove

2) __ Change
X au
. Remowe

3) ___Change
—Add
— Remove

4) ___ Change
— Add
_ Remove

3) . Change
—Add
— Remove

6) ____ Change
— Add
— Remove

9105040

sV Sally Smith

Title

wdZLibp:lo

Name Address

JOSE GONZALEZ 303168 OLD DIXIE HIGHWAY
HOMEsi'EAD, FL 33033

XIOMARA ZAYAS 29761 SW {61 COURT

HOMESTEAD, FL 33033
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E. If amending or adding additional Articles, epter chanpe(y) here:
(Attach additional sheets, if necessary).  (Be specific)
NO CHANGES

provides 105 an exchaneg, reciassincaiion, or cancellation Y

ARl AIDeT des oy = I Pe, e ifi elinor ed ghe
provisions for tupiementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
NO CHANGES

Page3ofd
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The date of each smendwent(s) sdeptien: s s if Ofher than the
date thia doctsnet wis signed, .

Riffoctive duts if soslicable:

(80 more thaw 90 days afler cmendent e dase)

Nete: If the deie inserted in this block does not rmoet fhe applicalle ststxiory filing requirecnents, this date will not bo Hsiad aa the
documens cffective dats on the Departoet of Stam’s reoords.

Adsption of Amscadwent(s) (CHECK. ONK)

W The amendent(s) was/mors adopiad by the durchioldors. The samber of votos oast fir the snondmeny(y)
by the sharaholdors wasiwero sufficient for epproval,

3 The umendment(s) wes/were spproved by the siarcholders twough votitg grovpe. The following stttemant
mum&MﬁmEﬁquuWu#Mk

“The wxmber of votes cast for the somodment(s) was/weare saificion: fa syproval

i fuoting grovp) .
[ The emendment(s) was/wus adopted by e bomd of direckors withoot chercholder action end skareholder
sotics s nat

[3 The emendmeni(s) was/wrero asdopted bty tho inomrporstont without sharehnlder ction aad smbnlder
action was not mgoired.
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