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Atgust 7, 2024

FLORIDA DEPARTMENT OF STATE

ion of atl
u$OD SERVICES CORD Division of Corporations

12546 TETEERLINE TRAIL
ORLANDC, FL 32837US

SYBJECT: MOOD SERVICES CORP
REF: P1lsCC0C30825

have received your document for MOOD SERVICES CORP and your check(s)
taling §. However, the enclosed document has not been filed and is
ing returned for the following correction(s):

e form you submitted is for a Non profit corporation, but your entity is
Profit corporation. Please complete and return the enclesed biank
rm(s) .

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

I4 you have any questions concerning the filing of your document, please
cqll (850) Z45-6050.

Mdqrgan E Lovett FAX Aud. #: H24000205958

Rggulatory Specialist Il letter Number: 224A00017490

P.O BOX 6327 - Tallahassee, Flondz 32314
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COVER LETTER

T Amendnsent Section
IDivision of Cerporations

MOQOD SERVICES CORP
NANME OF CORPORATION;

16000020828
DOCUMENT NUMBER:

"tz enclused cArticles of Mmendinent and fre are subrmitted for Nlirg.
Please retumn all correspondence cercerning this matter to the following:

DESIREYE TORRES

(Name of Centac Person)

SICONT ENTERPRISES OF AMERICA INC

(Firm/ Company)

L3550 VILLAGE PARK DR STE 235

{Address)

ORLANDO, F1. 32827

(Cityd State and Zip Code)

szndicsicont@Bhotmail.com

Tl-mET addreis (o be used foF Tatere ameal report rgtiTicalion)

For furlher information coneerning this mater, piedse cail:

DESIREE TORRES 407 223-8971
at
{Name of Contaet Peorsamy {arca Code)  (Dayiimz Telephone Number?
Enclosed i e eheck for the Milowing amount made 2avable 1o the Florida Departmen: of Siate:

m 8535 Filing ff'ee (3843.75 Viling Fee & 843,78 Fiting Fee & 85250 Filing Fee

Certifizale of Sratus Cenified Copy Certificate of Status
(Additional copy is Cerufied Copy
encicsed) (Additionai Copy is
Fincioged)
Mailing Address Street addraess
ment Seciion Amensdiment Section

Division of Corpomtions Division of Corparations

P.G. Box 6327 The Centre of Tallahaszes

Tallzhassee, FE 32314 2415 N. Monroe Strect, Suite 10

Tallakassee, FI. 327203
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Articles of Amendment
to

Articles ol kncorporating
of

MOOD SERVICES CORP

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

F 16000050823

(Dazement Number of Corporation {i7 knowna}

Pursuzni to the provisions of section 6G7.1006, Flerida Star
ite Anticles of Incorporation:

tes, tis Florida Profit Corporation adapts the follewing arendmentis) to

A Wamending name, vater the new name of the carparation:

The  new
neame must ke distinguishable and comain the vwerd “earporation,” “company. "or “incorporeied” ar the abkroviation "Corp.,”
et ar Co " er the designation “Corp, " Ing.

Cor "Co A professivecl corperciion same must contain e word

‘chartzred,” “prafessionat asiociation, " or the abbreviation P A

—
2]
2
. Enter aew prineipa) office address, if applicahle:

[Principal affice address MUST BE A STREET ADDRESS } '
-1

T
P Y
-y
C. Loter new muiling sddress, if applicable: -

(Mailing address MAY BE 4 POST OFFICE ROX}

1. M amending the registered apent and/or registered office addreess in Flarida, enter the name of the
new registered apent and/or the new reeistered office address:

Name o New Begiviored Asrent

{Florida street oidr ess)

New Registered Office Addrgs.::

Florida
i

{7 Caded

New Repistered Ageat’s Signature, if changing Registercd Agent:
Fhereby accepi the appoiniment 55 regisiered agen.

Fam fandifiar wich and accepl the obtigarions of the position,

Signeture of Neve Registered Agent, if changing

Check if applicable

C} The ameadment{at issare heiug Cled pursuant to s 607.0120 (1) (e}, 7.5
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IFamending the OfTicers and/or Directors, enter the title and name of each afficer/director being removed and title, name, and
address of cach Offieer and/or Direetor being ndded:

{Attach addizional sheets, if necessary}

Please note the officer’direcior titie by the fivit letier of the affice tite.

£ = Pregident; v= Vice President: T= Trearurer: §= Secietory: D= Director; TR= Trusice: € = Chairman or Clerk; CEQ = Chigr
Evecunve Officer; CFO w Chief Finarelal Ofiicor. {fan officeridirector hotds more thar one ittla, Iist the first letter af cech office heli
Presiden, Treasurer, Divector would be PTD.

Changes sihould be noted i the Sollowing manngr. Currently Jokn Dae is lisied as the PST and Mive Jones is listed as the V., There iy
a change, Mike Jones leaves the corporation, Sally Smith is nomed the ¥ and 5. fhese should be noted as John Log. PTas ¢ Cienye,
AMike dones, ¥ s Romove, and Salty Suith, SV as an Add

Exawple:

X Change Jall John Doc
X Hemave v AMihe Jones
N add Y sallv Smits
Tspe ef Actian Title Name Address
{Check One)
3 cl VPS MARYCARMEN ORDONZZ PETIT 135446 TETHERLINE TRAIL
“hanue -
2 ORLANDO, FI. 32837
Add
Remov s

Ry Change

Add

Remnove
3) Clznge

Add

Remove

4) __ _Change

Add

_ Anmnove

M Change

Rimove

C0 1m0 1= EF p =y
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E. [l amending or addinp additional Articles, enter change(s) here:
(Avach addiional cheets. if necessary). (Be rpecific

i, ITan amendment provides for an gichange, reclassification, or canccllation of issugd shares.
irovisions for implementing the amendment if noi contained in the amepdment itself:
{if not sipplicabic, wdicate N/a)
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The date of cach amendment(s) adoption:

7

(F Ay 005559 3)

4079302628

, i other than the

deic this document was sigred.

Effective date if applicalile:

Nole: 7 the date inserad i dus alack does not meoer tha

applicat
Cocument’s effective dale on the Dzp

aament of State’s records,
Adaption of Ameadmeni(s)

(CHECK ONE)

The amencdmeni(s; wasiwere adopted by the incomporators, or ba
actien was not recaired,

a

k. Vhe amerdment(s) was/were adopled by the shareholders.

by the sharekaldees was/were sutficizne for appraval,

]

The amendiment(s) was/were agproved by the sharcholders thret
L&) : Yy
zuine e Separalely nrovided for eqch Vg grouwy enliiied 1o vo

"The number of voles cast for the LMCECeni(s) was wer

by

The r:

Lok
ic

(g more than 90 deyvs afler emendmen! file dace)

le stattory [ing requirements, this dae will ot be Jisted as (he

-

of directors without sharelioider action and sharehelder

imber of volus cast 1or the amendment(s)

1 voling proups. The following siatement
C separately on the amendmeni(s):

¢ suffigiont for approval

voling groug}

. JUME 92TH, 2024
Dataz_

. QSWALDC DIANA,
Signature

(B> a dirceter. president ur other offic
s:lected, by an incemorator — iFin th

appointzd Nduciary by that fiduciaryy

er — il ditectors or officers have nat been
¢ fhands of z recgiver, trusies, or ather court

OSWALDCO DIANA

(Tvped o7 printed nar

w2 of parsan signing)

PRESIDENT

(Ttie of person signiag)



