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COVER LETTER

TO: Amendment Section
Division of Corporations

; - vorrone. LUIGEAC SERVICES INC
NAME OF CORPORATION:

AL AT . PLOUDOUS 1332
DOCUMENT NUMBER:

The enclosed Aridctes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier to the fullowing:

LUIS BOLIVAR

Name o Contact Person

LUIGHAC SERVICES INC

Firm/ Compuny
974 SW MCCRACKEN AVE

Address

PORT SAINT LUCTE FLL 2453

Uit state and Zip Code

o
ludv g viaxel.com ¥
E-maii address: (10 be used for futere annual report notitication)
For further information concerning this matler, please call;
LUIS BOLIVAR EARS 633-2854
al | )
Name vt Contact Person Arce Code & Davtime Telephone Number

Enclosed s a check tor the fullowing amount made payvable Lo the Florida Departiment of State:

B 535 Fiting Fee O$43.75 Filing Fee & LJ$43.75 Filing Fee & {J852.50 Fiting Fee
Certiticate of Status Certitied Copy Certiticate of Status
CAdditional copy is Certified Copy
enelosed) (Addutional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Carporativns Division of Corporations
P.O. Bux 6327 Clifton Building

Tallahassee, FE 32214 2061 Exccutive Center Cirele

Teellahissee, FLL 32301



Articles of Amendment

to
Articles of Incorpuration
of
LUIGI A/C SERVICES INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
PI60000S1332

(Document Number o Corpoaration (iF kKnown}
Pursuant to the previsions of section 6071006, Flonda Stotutes. this Flerida Prafic Corparation adopts the Tollowing amendment(s) to
its Articles ol Incorporation:

AL I amending nime, enter the new name of the corporition;

frew
o the designaiion "Corp, " “ine,

The
nume must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corpl " el or Col” T
word “chartered, " Uprojessional association, " or the ubbreviation U AL

A professional corporation name musi condqin the
B, Enter new principal oftice address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

——h
-
=
C. Enter new mailinge address, it applicable: - ?‘] Y
{Mailing addrvess MAY BIC A POST QFFICE BOX) e e -
; = [
e 0T
= O
i [
on
13 I amending the registered agent and/or registered office address in Florida, enter the name of the =
new registered agent and/or the new registered oifice address:

Nume of New: Revistered Agent

(Florida streer address)
New Revivtered Office Address:

. Florida
(Cirvi Zip Cotle)

New Registered Agent’s Signature, it changing Registered Agent:

Lhevehy aceept the appoiniment as registeved agent. Lam fumilior with and accept the abligations of the position.

Stgnature of New Registered Agene, i changing

fage |l d



If nending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being addued:

Attuch additional sheers, i necessary)

Pledse noie the officerdivector title by the fivst letter of the office tite:

1= President; V= Viee Prosident: T= Treusurer: S= Sveretarv. D= Direcior: TR= Trustee: C = Chairman vr Clerk: CEQ) = Chief
Eacaative Oficer. CFQ = Chicf Financial Otficer. I an aficersdirector holds mere than one title, fist the first lotter of cach office
hedd President, Treasurer, Divecios would be PTD.

Clanges should be noted inthe following munner. Cureenddy fohn Doe is listod as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as Jokn Doe. PT as a Change,
Mike Jones, Voas Remove, and Saflc Smiith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Junes
XA SV Sullv Smith

Type ol Action
(Check One)

1} Change

Nimwe

ABEL POLO

Address

1887 SW LENNOX ST

PORT SAINT LUCIE FL. 349353
_Add

Renmwove

2 Change
_Add

Remove

iy Change
o Add

Remaove

4 Change

Add

Remowve

b Change

— .’\\ll]

Remove

) Change

A

Remove
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E. il amending or adding additional Artictes. enter chungeis) here:
{ARach addivional sheets, if necessary), (B specific)

.1 an amendment provides for an exchanye, reclassification. or cancellation of issucd shares,
provisions for implementing the amendment it not contsined in the amendment itself:
(i nor epplicalbde, indicate N/4)

IFage 3 uid



12/03/2018
The date of cach amendinent(s) adoption: . 1f other than the
dite this document was signed.

120032018
Effective date il applicable:

o more than 90 duvs afier aumendment pile dare)

Note; [ the date inserted in this bluck does not meer the applicable stuutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.,

Adaption of Amendment(s) (CHECK ONE)

B 7he amendmentis) washwere wdopled by the charcholders. The number of voies cast for the amendmueni(s)
by the shareholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemen:
must be separaiely provided for each voting growp entitled 1o vote separately on the amendmeni(s).

“The number of vaotes cast for the amendimentis) washvere suticient lor approval

by

Ovuring growp)

O The amendmem(s) was/were adopted by the bourd of dircctors without sharcholder action and sharcholder
aclion was ot required.

B0 rhe anendmentis) was/were adopled by the incorpurators without sharchalder action and sharcholder

aCton wWirs nos reguared,

l“iO"w’"‘Olb

D NS

(By a divector, president or other officer — it direciors or officers have not been
sclected, by an incorporator ~ ifin the hands o o receiver. trusiee. ur other count

Dated

Signature

appainted Hiduciary by that liduciary)

LUIS IE BOLIVAR

{Typed or printed name of person signing)

PRESIDENT

CTitke of person signing)
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