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COVER LETTER

TO: Amendment Section
[hvision of Corporations

] wer o SHALOM AMERICA MULTISERVICES, INC.
NAME OF CORPORATION:

R ... P16000060486
DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

OKICHE HERNANDEZ

Name of Contact Person

SHALOM AMERICA MULTISERVICES, INC.

Firny Compuny

9254 SW 40 ST

Address

MIAMI, FL 33165

Citv/ State and Zip Code

SHOP-BEYOND@HOTMAIL.COM

E-mail address: (1o be used for future annual report notthication)

FFor turther information concerning this matter. please call:

OKICHE HERNANDEZ " (3053 ) 310-6059

Name of Contact Person Aren Code & Daviime Telephone Number

Lnclused s a check for the following amount made pavable to the Florida Department of Ste:

W S35 Filing Fee WS43.75 Filing Fee & OS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate ot Status Certutied Copy Certiticate of Status
(Addinonal copy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Comporations
P.O. Box 6327 Clitton Building

Tullahassee, FL 32314 2661 Excoutive Center Cirele

Tallahassee, FLL 32301

PR



Articles of Amendment > t
-~ e
to = " e

Articles of Incorporation ‘?n -
of <

SHALOM AMERICA MULTISERVICES, INC

{Name of Corporation as currently filed with the Florida Dept. of State)

®
-

P16000060496 . ",:'

{Document Number of Corporation (if known) @

Pursuant to the provisions of section 607.1006. Florida Stawtes. this Flerida Profit Corporation adopts the tollowing amendmentis) o
its Articles of [ncorporation:

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

The new

name must be disinguishable and contain the word “corporation,” “company,” or Uincorporated " or the abbreviaiion
“Corp,” CInel o Col " or the designation "Corp.” “lae, " or "o ,r)rrgli'ssr'u.'mi COrproraiion name must contain the
word Ucharteved,” Cprofessional assocudtion, " or the abhreviation TP

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

. Enter new mailing address, if applicable:
(Muaiting address MAY BE A POST OFFICE BOX)

. If amending 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:

GRACE ROSSER

Name of New Registered Avent

9254 SW 40TH ST

(i larida streer adedress)
N MiAMI .. 33165
New Revistered Office Addresy: . Flonida
(v (Zip Condes

New Registered Agent’s Signature, if changing Repi

Fhereby accept the appointment as regisiered ageat. am fogriliar with and accept the obligations of the position,

A

3 T — ]
Stgnanay r; gt stered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

fAtrach additional shees, it necessary)

Piease e the afficer/divector iitle by the first letter of the office wle:

= President: 1= Viee President; T= Treasurer: S= Scorewon D= Director: TR= Trusiee: O = Chairman or Clerk: CEQ = Chiof
Executive Officer; CFQ = Chief Financial Officer. [ an aofficer/director holds more than once title, list the first leiter of cach office
held. President, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner, Currently fohn Doe s Usted ax the PST and Mike Jones is fisted as the Vo There is
¢ chanpe, Mike Jones teaves the corporation, Salh- Smith is named the Vand 5. These should be noted as John Doe, PT ay Change,
Mike Jones, Voas Remove, and Salfv Smith, SV oas an Add,

Example:
N Change Pr John Doc
X Remove AN Mike Jones
N Add SV Sully Sinith
Type of Action Title Nunme Address

(Check One)

P PUERTOS, HAIDELIN 9254 SW 40TH ST
1) Change

MIAMI, FL 33165
Adid

Remove

P OKICHE HERNANDEZ 9254 SW40TH ST

Ry Change

X MIA
Add MIFL 33165

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

n) Change

Add

Remove
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(Attach additional sheets. if necessarvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiony for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate NiA)
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09/17/2018

The date of each amendment(s) adoption: . if other than the
date this document was signed,

09/17/2018

Effective date il applicable:

fuo more than 90 davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopied by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O "rhe amendmentis) wasiwere approved by the shaseholders through voting groups. The following statentont
must be separately provided for cach vating growp entided 1o vote separately on the amendment(s);

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

by

(VOring gron

O The amendments) was/were adupted by the board of directors withont sharchulder action and sharcholder
action was not requited.

B The amendiment(s) wasfwere adapted by the incorporators without sharehalder action and sharchulder
action was not reguired,

09/17/12018 .
Dated J

=7
— /
Signuture —

(By a director, president or other ofticer = if directors ur officers lave not been
selected. by an incorporator — i in the hands ot"a receiver, trustee. or other court
appointed fiduciary by that fiduciury)

OCKICHE HERNANDEZ

(Typed or printed name of person signing}

PRESIDENT

{Title of person signing)
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