P15 00005,

UMM ATRY

) 800433572378

(Address)

(City/State/Zip/Phone #)

[(Jrickue  [Jwar [] mai

(Business Entity Name)

Special Instructions to Filing Officer:

(Document Numbes) =t %
T e
~-~ oy
o m vl
. : . ™t 9 p——
Ceitified Copies Certificates of Status =i '
= (e E
-
C}jc' = : ] i
m™ =
m )
a0
Or-
| et -_—
r o

v | - C o, \
.\ \. \\ \ ‘\\ \‘ . -,".‘

™ CWe

Tl ?%&4 I

Office Use Only

e 1 S T PR



COVER LETTER

TO: Amendment Section
Division of Corporatious

WIDER SERVICES CORP
NAME OF CORPORATION: : CESC

P15 156
DOCUMENT NUMRBER: || 1000066436

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

Ficase return atl correspondence concerning this matter to the foilowing:

MOREIRA, WIDER CASSIO

Name of Contact Persen

WIDLER SERVICES CORP

Firnv Company
708 815 2nd AVENUL SUITE 423

Address
DELERFIELD BEACH. FL. 23441
City/ State and Zip Code

MIGNELLASSERVICES@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MOREIRA, WIDER CASSIO “(754 ) 367-4331

Nanie of Contact Person Ares Code & Bavtinie Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Deparoment of State:

= 535 Filing Fee J$42.75 Filing Fee &  [J843.75 Filing Fee &  T1$32,50 Filing Fee
Certtficate of Status Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Sectien Amendment Section

Diviston of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Manroe Street. Suite 810

Tallahassce. FL 32303



Articles of Amendment
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Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporasion adopts the following amendmeni(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new

nante must be distinguishable and contain the word “corporation,” “company, ” or “incorporated " or the ubbreviation “Corp., ™
“Inc. " or Co. " or the designation " Corp, " “hne” or “Co' A professienal corporation name must comtain the word

“churtered,” “professional association,” or the abbreviation P47

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

C. Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/er registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

e . JEp .
Name of New Reeisiered Agent MIGNELLAS SERVICES LLC

1431 W CYPRESS CREEK RIY STE 300

fMlarida atreel address)
. FORT LAUDERDALE I R {0
Newe Registered Office Address: ‘ . Florida
1Ciry) Zip Codvy

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby accept the appoiniment us registered agend. [ am fumilior with and aecepe the obligations of the position,
1

Ly

.\'ignz}rfrrv'(:ﬁj\’cu' Registered Agent, if chunging

Check if applicable
U The amendment(s) isfare being filed pursuvant o <. 607.0120 (11) (). F.5.



If amending the Officers and/or Directors, enter the title aud name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Attach additional sheets, If necessarvi

Please uote the officerfdirecior tile i the first lever of the office tde;

P = President: V= Vice Prexident; T= Treasurer: 5= Secretary: D= Dircctor: TR= Trustee; C = Choirman or Clerk; CEO = Chief’
Executive Officer: CFO = Chict Financial Officer. Ifan oplicer/director holds more than ene titde, list the first lener of each office held.
Presidenr, Treasurer, Divecror would be PTD,

Changes should be nated in the following manner. Curremtly John Doe is listed us the PST and Mike Jones is listed us the T There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Dae, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Junes
_N Add sV Sally Smith
Type of Action Tide Name Address
(Check One)
. MOGR VITAL, WARLEY 703 5E 2nd AVENUE SUITE 423
1} Change
DEERFIELD BEACH. FL. 33441
Add

Remove

2) Change

Add

Remowve
i) Change

Add

Remove

4 Change

Add

Remove

5y ____ Change
_ Add
Remove
5 Change
_ Add

Remove




F, If amending or adding additiunal Articles, enter changeds) heren
(Atach additional sheets, if necessarvy.  (Be specific)

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 étself:
{if wor applicable, indicate N/A4)




062512024
The date of euch amend ment(s) adoption: Ve . if other thun the
date this document was signed.

0472512024

Effective date if applicabie:

(nomore than 20 duys afier amendment file dute)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
ducument’s effective date on the Depariment of Stase’s records.

Aduptien of Amendment{s} (CHECK ONE)

= The amendmeni(s) wus/were adopted by the incorporators, or hoard of directors without shareholder action and shareholder
action was not required.

{1 The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
hy the shareholders was/were sufficient for approval.

O The amendiment{s) wasivere approved by the sharcholders through voung groups. The folfowing statement
must he sepavately provided for each voting group entitled 1o vote scparately on the amendment(s):

“The number of votes cast tor the amendment{s) wasfwere sutticient for approval

by

(voting growup)

- . '. ,/-' !
Dated .‘f-’{ - A A‘) /./ljr/ (/

Signawre //’.//z //

{Bva dirccg)r,/prusidunt or other officer — if directors or olficers have not been
selecteed, by an incorporator — it in the hands of a reeeiver, trustee, or other court
/uppoimcd Aduciary by that fiduciury)

il Ciszro ot /4

(Typed vr printed nanie of persen signing)

/_'r_ i —
FEE S e

(Title of person signing)




FLORIDA DEPARTMENT OF STATL

Division of Corporations

August 7, 2024

MOREIRA, WIDER CASSIO
708 2ND AVENUE

SUITE 423

DEERFIELD BEACH, FL 33441

SUBJECT: WIDER SERVICES CORP
Ref. Number: P15000066456

We have received your document for WIDER SERVICES CORP and your
check(s) totaling $35.00. Hawever, the enclosed document has not been fited
and is being returned for the {ollowing correction(s):

if the corporation is a PROFIT corporation it must be signed by a director.
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee. or other court appointed
fiduciary. by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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, pltease call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 624A00017479

www.sunbiz.org
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