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COVER LETTER

TO: Amendment Section
Division of Corporations

. e . . . SOUTH FLORIDA ELEVATOR SERVICE CORDP
NAME OF CORPORATION:

AN N . PI3O0O00O6G22T 6
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter o the fullowing:

EMILIO PANECA

Name of Contact Person

SOUTH FLORIDA FLEVATOR SERVICE CORP

Firm/ Company
6956 NE SIST ST

Address

MIANMI FL 33166

City/ State and Zip Code

el panecn(estescorp.com

F-nail address: (1o be used for future annual report notilication)

For further information concerning this nuatter. please call:

EMILIO PANECA it

FIN-2496
atd

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florida Department of State:

W S35 Filing Fee 084375 Filing Fee & 054373 Filing Fee & 0832.50 Filing Fee
Centificate of Siatus Cenifred Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
PO Boa 6327

Tallahassee. FL 32314

Amendment Section

Division ot Corporations
Cliften Building

2661 Executive Center Circle
Tallahassee, F1L 32301



Articles of Amendment

L1]
Articles of |lI1(‘0I‘|)0l':IIiUII
of
SOUTH FLORIDA ELEVATOR SERVICE CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
PL3000062216

(Document Number of Corporation (i known)

Pursuant wr the provisions of sectton 607.1006. Florida Statates, this Florida Profit Corporation adopts the following amendments) o
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:
Nuot Applicable

The  aew
aenme nst e distinguishable and comain the word Ccarporaiion.” Ccompamy. T oor Cincorporated T oe the abbreviation
T e or Co L or the desivination CCawrp. T e, T ar 00T

.ol protessional corporation sanie must contain e
word Uelerrered. " Cprofessional associatian, T or the abbreviation TP

B. Enter new principal office address, il appliciable:

Nat Applicable
(Principal office address MUST BE A STREET ADDRESS )

.

Enter new nuiling address, if applicable:
(Mailing address MAY BEE A POST OFMICE BOX)

Not Applicable

SERIE

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

) e . Not Applicable
Name of Now Registered Aeemt

61 W4 | 2-[AON] LL

1 {orida street addresss

Now Registered Office Adidress:

. Florida
iy

fzf/? Coder

New Registered Avent’s Sionatere, if changing Registered Agent:
[ herebyv wecept the appoiniment as registerced agent.

Feam famidiar witd cnd accept the obligations of the position.

Signature of New Registered dgent. i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ttle. name. and
address of each Officer and/or Director being added:

{Atracl additienal shoeis, i necessary)

Mewse note the officer divecrar tidke By thie fivsi fewer of tie oftice title:

- Presidens; 170 Viee Presidene: T Treasureer: 50 Seeretarve 1Y Divector: TR Trustee: € Chairman or Clerk, CEO Chiey
Faecutive (ypicer: CFO Chict Financial Ogficer. 15 an ofticer direcior holds more than one title, list the fiest fetter of cach ogfice
hold, Prosident. Treasurer. Divector would be PTD.

Changes should be noted i the following mcmer. Curvenly dolur Doc s listed as the PST and Mike Jones is Tsied as the V. There is
a change. Mike Jones feaves tie corporation, Satlv Smith is samed the UV and 8. These should be noted as Jotnr Daoe, PU as a Change,
Mike Jones, U as Kemove, and Satlv Smith, ST ax an Add

Fxample:
N Change Pr Juhn Doe
X Remove vV Mike Janes
_N Add SV Sally Smith
Type of Action Tigle N Address

{Check One)
v ARMANDO AMAT 1801 SW I35TH AVE

I} Change

. MIAMILL FL 33173
Add

Remove

21 Change

Add

Remove

~

3 Chunge

Add

Remowve

4 Change

Add

Remove

Ry, Change

Add

Remove

5} Change

Add

Remove
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E. Ifamendinge or addinge additional Articles, enter chanee(s) here:

AAuach wdditionad sheers, if necessary). (Be specitict

Not Applicable

. I an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lot applicable, indicaie N )

Not Applicable
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The date of each amendment(s) adoption: . if other than the

date this document was signed.
. ’ L3017
Effective date if applicable:

(no more than 90 duvs aiter aniendmes file duate)

Note: I the date inserted inthis block does not meet the applicable stantory filing requivernents, this date will not be isted as the

document’s elfective date on the Departiment of State’s reconds.
Adoption of Amendment(s) {(CHECK ONE)

B The amendmentys) was/were adopted by ihe sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufticient for approval.

O I'he amendmentisy wasiwere approved by the sharcholders through voting groups. The foltowing stuement
must he separarely provided por cach voting group eniitled to vote separately on the anendmentisg,

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(vering group)

O The amendmentisy was/were adopted by the board of directors withou sharcholder action und sharehobder

ACTHON was net required.

O The amendmentsy wasiwere adopted by the incorporators without sharcholder action and sharcholder

action wis not required.

1030120017
Dyated

:
/ s
Signature 7&4}%’
{Bva di:;m:ﬁ(—: L president or other ofticer — i divectors or officers have not been
selected, by An incorporater — it in the hands of a receiver. trustee. or other court
appointed Nduciary by that fiduciary)

EMILIC PANECA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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