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COVER LETTER

TO: Amendmen Section
Bivision of Carpoerations

Fa & NH SERVICES, INC
NAME OF CORPORATION: ' ¢

P16000B0SG 167

DOCUMENT NUMBER:

The enclosed Articles of Amendnment and tee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

FIDENCH) ABONZA

Name of Contact Person

FA & NH SERVICES, INC

Firm/ Company

19 SWITTH ST, APT A

Address

FT PIERCE, FLL 34950

City? State and Zip Code

wdb2 1 57 @vahoo.com

E-mail address: (1o be used tor future annual repon notification)

For further information costeerning this macter, please catl:

Nickie 3. Hrown H?"r’l ' 359-84535
u
Name of Contael Person Arce Code & Daytime Telephone Number

inclosed is a check for the following amount made payable e the Florida Deparument of State:

B S5 Filing Fee (0$43.75 Filing Fee & [DI843.73 Filing Fee & 085250 Filing Fee
Cuertificate of Suarus Certitied Copy Curtificate of Status
i Additienal copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Seetion

Division of Corporations Division of Corporitions
P.0. Box 6337 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tatlahassee, FLL 32301



Articles of Amendment

Articles of I't:'mrpnr:ninn
of
FA & NH SERVICES, INC ¢
{Name of Corporation as currently filed with the Florida Dept. of State)
PIADOIROT 6T

{Document Number of Corporation (if kngwn)

Purstant to the provisions of section 607, 1006, Florida Sttutes, this Florida Profit Corporation adopts the following amendmentis) 1o
its Articles of Incorporation:

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

name must he distinguishable and contain the word “corporation.”™ “company.” or Cincorporated " or e abbreviation
CCorp. " e, U or Col

The new
or the designation “Corp,” “Iie. " or “Co’
werd Uchaeiered. " Cprofessionad associviion, T o dhe abiveviation 0AT

A professional corporation name musi contuin the
B. Enter new principal office address, if applicalle;

(Principal office address MUST 8E A STRIET ADDRESS )

C. Enter new mailing address, if applicable:

tMuiling address MAY BE A POST OI'FICE BOX)
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D, If amendine the registered apent and/or registered office address in Florida, enter the name of the. - P
new registered agent and/or the new registerced office address: ot [—'"'

£

Nunte of New Registered Agent hd o

. [

v.
iFhaida sereet address)
Nev Revixiered Olfice Addresy: . lorida
rCieye 1 Zipy Condes
New R

cpivtered Acent’s Sipnature, it changing Re

I herehy gecept the appainiment as registered agent. Fam familior with and ceeepi the obJigarions of the position.

Stgnature of New Registered Agent, i changing
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If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, numwe, und
address of each Officer and/or Director being added:

{Atrach additional sheets, i necessary)

Ploase note the officertdivector title by the first fetter of the ofjice tide.

P o= President: 1= Viee President: T= Treasurer; §= Secretary: D= Divector; TR= Truswee; C = Chairman or Clerk; CEQ = Chief
Exventive Qfficer; CF) = Chivl Financial Officer. [f an officerddivector hokds more than one tide, list the first lenter of each office
held. Presiden. Treasurer, Director would he PTI.

Changes should be noted in the folloseing manner. Cuarvently Joln Doe is listed as the PYXT aid Mike Junes is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted as John Doc. PT as a Change.
Mike Jones, Vous Remove, und Sally Smith. SV as un Add.

Example:

X Change PT John Doe
X Romowve Vv Mike Jongs
_XN Add SV Sally Smith
Type of Action Title Name Address
(Check Oney
v NOE HERNANDEZ 831 SJENKINS RD
1) Change
FT PIERCE. FL 34947
Add
X
Remove
. \Y EMTH ABONZA J1YSWITTH ST APTH
2) Chanyge
X FT PIERCE, FL, 34950
Add
Remove

n Changv

Add

Remowve

41 Change

Add

Remove

5) _____ Change

Add

Remove

i} Change

Add

Reptove
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F. If amending or adding additional Articles, enter change(s) here:
{ Attach additional sheeis, i necessuary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellition of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicate NA)
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1732017
The date of cach amendment(s) adoption: . il other than the
date this document was signed.

1173417

Effective date if applicable;

(a6 mtave than 9t days after amendment file dute)

Note: 5 the date insented i this block does not ineet the applicable statutory [iling requirements, this date will not be listed as the
document’s cffective Jate on the Department of State’s records,

Aduption of Amendment(s) (CHECK ONE)

B The amendmenigs) wasfwere adopted by the sharcholders. The nimber of votes cast for the amendmeni(s)
by the sharcholders was/were suflicient for approval.

3 The amendment(s) wasfwere approved by the sharcholders through voring groups. The folfewing statenent
muest he separately provided for each veting growp enitled o vore separately on the qmendimeni(sy:

“The number of votes cast for the amendmentfs) was/were sufficient for approval

by
(voling group)

O The amendmentts) wasfwere adopted by the board ot directors without sharcholbder action and sharcholder
action was not required.

O The amendinent(s) was/were adopted hy the incorporators without sharcholder action and sharcholder
action wits not required,

Dated 5 [’Z-qlr‘(

Siunature F-,‘C/ﬁ r CI‘C) /4501’) 24Q

{By a dircctor, president or other officer — il directors or officers have not been
selected, by an incorporator — i in the hands ol a receiver, truste, or other cour
appointed Hduciaey by that fiduciary)

FINENCIO ARONZA

{(Tvped or printed name of person signing)

PRESIDENT

(Tite of person signing)
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