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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 19, 2018

MILDRED SANTISTEBAN
MVS PRO. SERVICE, INC.
13201 SW 8TH STREET
DAVIE, FL 33325

SUBJECT: MVS PRO. SERVICES, INC.
Ref. Number: P15000066148

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ACCORDING TO OUR RECORDS, MILDRED SANTISTEBAN HAS BEEN THE
REGISTERED AGENT SINCE THE CORPORATION HAS BEEN
ESTABLISHED.

The document submitted cannot be filed

to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist [l

Letter Number: 618A00014827
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I\A \[ CS Q('O %QI"\JEQQS. 1—}\0_.
DOCUMENT NUMBER: /}‘) IBD 000 bl 14

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

Please return all correspondence concerning thus matter to the Tollowing:

Nildeed Santisteloon

Name of Contact Person

Mg pro %ermo,e% ITne

Firm/ Company

12301 sm**‘_%‘r«aejr

Address

‘Dayie. . Fl 33335

C:ty/ Staw and Zip Code
__Msanlis

@owai l. Com 7

T E-mail address: (1o be used for Tuture anntial report nowtdution)

For further infonmation concerning this matier, please call;

_M_JAQASQQLS}E‘OW\ 2 084 ) _llaX - 7402

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 13 a check for the following amount made pavable o the Florida Department ot State:

O $35 Filing Fece Os43.75 Filing Fee &  [0$43.75 Filing Fee &  [0$32.50 Filing Fee
Centiticate of Status Cenified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corpurations Division of Corpurations
P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, L. 32301



Articles of Amendment
to
Articles of Incorpuration

of
NYS Vo, Serdices, Tae.
(Name of Corporation as currently ﬁleé with the Florida Dept. of State)

25D 000 b4

(Document Number of Corporation {if kiown)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flarida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, I amending name, enter the new nane of the corporation:

The new
or Vincorporaied” or the abbreviation
A professional corporation wame must contain the

name must be distinguishable and comtain the word “corporation.” “company,
“Corp, " “lne, " or Co, " or the designation "Corp,” “Ine,” or "Co ™.
waord “chartered,” “professional association, " or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

M
T
C. Enter new mailing address, it applicable: - o :—__'
(Mailing address MAY BE A POST QFFICE BOX) B ™
' T E_i
L e
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ;-
new reristered agent and/or the new registered office address:
Nevne vf New Revistered Avent
(Florida sireel address)
New Registered Office Address: . Florida
{Cityy (Zip Code)

New Registercd Agent’s Signature, if changing Re

distered Agent:
{ herebnr wccepr the appuinnment us registered agent. | am familiar with and accept the obliyations of the position.

Stgnature of New Registered Agend, if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/directior being removed and title, name, and
address of each Officer and/or Directer being added:

(Attach additional sheets, i necessary)

Please noiv the officer/director title by the first letter of the office title:

P = President; V'= Vice President; T= Treaswrer; S= Secrewry, D= Director; TR= Trustev; C = Chairman vr Clerk; CEQ = Chief
Evecutive Qfficer; CFO = Chief Financial Officer, [f an officer/divector holds maore than one title. lisi the jirst lever of each office
held, President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Duoe is listed as the PST and Mike Jones is lisied as the V. There is
u change, Mike Jonves leaves the corporation, Salfy Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sully Smich, 5V as an Add.

Example:

X Change PT John Doe
X Remove Vv Mike Jones
X Add sV Sally Smith
Type of Action Tiste Name Address

(Check Cue)

oo NP Saminthe U Sadiskban 12301 sw gtal
Al Davie, EL 33355

_X_ Remove

2} Change

Add

Kemove

3 Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amendin ing additional Articles, enter change
{Attach additional sheets, if necessaryv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicuate N/A)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than Y0 davs after amendment file date)

Note: {{ the date inserted in this block does not meet the applicable statutory Nling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amenadment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through vosing groups, The following siatement
must he separately provided for each voting group entitled 10 voie separately on the amendment(s):

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

by
{voiing group)

J The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was noi required.

dl'hc amendment(s) was/were adopted by the incorporators without sharchokder acnion and sharcholder

action wus not reqmrc

i
(Byau direg pualdcnl o1 vther officer — i directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

M ]AKQJ\ %o&nﬂi\- S\-Q,LJOW\

{Tvped or prmu.d name of person signing)

PDTS

{Title of person signing)

Dawed__ |

Signature
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