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COVERLETTER

- r

TO: Amendment Section
Division of Corporations

. - . _ Limitless Solution Service Corp
NAME OF CORPORATION:

P16000092946

DOCUMENT NUMBER:

The enciosed Arficles of Amendment and fee are submitted for filing.

Plegse return alf correspondence concerning this matter to the following:

Landys Lopez

Name of Contact Person

Limitless Solution Service Corp

Finn/ Company

7900 Oak Ln Suite 409

Address

Miami Lakes. Florida 33016

City/ State and Zip Code

limitlesssolutionservice@gmail.com

[Z-maii address: €to be used for future annual report notification}

For further information concerning this matter, please call:

Landys Lopez o 305 ) 497-2115
a

Name of Contact Person Area Code & Davtime Telephone Number

Linclosed is a check for the tollowing amount made payable o the Florda Depariment of State:

B S35 Filing Fee (84375 Fiking Fee & 0J$43.75 Filing Fee & OIS$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) { Additional Copy

15 enciosed)

Muiling Address Street Address

Amendment Section Amendment Section

[Yivision of Corporations vision ot Corporations
P.O. Box 6327 Clifton Building

Tallabassee, FE 32314 2661 Exceutive Center Circle

¥

Tallahussee. FL 3230



Articles of Amendment
1003
Articles of Incurporation
of

Limitless Solution Service, Corp

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

P16000092946

{ Document Number of Corporation (it known)
Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profic Corporation adopts the following amendmeni(=) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

T mew

pame must be distingrdshable and contain the word “corporation.” Ccompany.” or Cincorparated” or the abbreviaiion
A professional corporation name must contain the

Corp, U e, o Col U o the designation "Corp.” e, 7 o Co
ward “chariered.” Uprofessional association,” or the abbrevietion ©PA7

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

(. Eater new mailing address, ifapplicable: —
(Mailing address MAY BE A POST GFFICE BOX) @ .
< .
= 1
t —
o |
= i
el o
D. Il amending the registered agent and/or registered office address in Florida, enter the name of the e = U
new registered seent and/or the new registered office addreess: _-'_:g - N
SR
Nomie of New Revistered dyent - © 'Ej
LEs
el toricde strect addressy
New Registered Office Address: . Florida
iy gy Conders

New Registered Agent's Signature, if changing Registered Agent;
Fam fumilior with and aceept the obligations of the position.

f herehy accepr the appoiniment as registered agent.

Stenainre of New Regiseered Agenr, i changing
k ! : K f er
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IT amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, i necessain

Please note the officer?directar tide by the first lotrer of the office title:
P = President: V= Vice Presidem: T= Treaswrer: 8= Secrerary: D= Divector; TR= Trustee: O = Chairman oy Clevk: CEQ = Chiet
Fxecntive Officer; CRFO = Chicf Fimaeial Officer. If an officesfdirector holds more than one ditle, list the fivst fetter of cach office
held. President. Treasurer. Director would be PTL.
Chanses shundd be noted in the folfowim: manner, Carventy John Doc is listed as the PST and Mike Jones is fisted as e V.o There s
a change, Mike Jones leaves the corporation, Satly Smid is named the Voand S0 These should be noted as Jolne Doe, PT as o Change,
Mike Jones, Vax Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
N Add

Type of Action
{Check One)

1) Change

Audd

Kemove

2y Change
__Add

Remove

3y Change

Addd

Remove

4) (hange
Add

Remove

3 Change
Add

Remove

0} Change
Add

Remove

P

John Do
Mike Jones
Saliv Smith

INTHTIY

Rodrigo Henao

Address

7347 NW 70th Awe

Tamarac. FI1 33321
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E. If ameading or addine additional Articles, enter change(s) here:
(Anach additional sheers, i necessarv). (Be specifici

. If an amendment provides for an exchange, reclassification, or ¢cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:

(i nof applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

04/29/2019

Effective date if applicable:

tho maee thean Y0 davs arter ainendmenr file darey

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

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suflicient for approval.

3 The amendmentis) was/were approved by the sharcholders through voting groups. The jollowing staterment
must be separately provided for each voting group eniitled 1o vote separately on the amendmeniqs),

“The number of votes cast tor the amendment{s) was/were suflicient for approval

hy

fyroring sroup)

B rhe amendments) washwere adopted by the board of directors without sharcholder wction and sharcholder
action wis nat required.

O The amendment(s} was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

05/30/2019
Dated

P
2
/)

;
= - - s . p
{By adlirector. president or other officer — i directors or officers have not been

selected, by an incorporator —if in the hands of a recetver. trustee. or other count
appointed Nduciary by that fiduciary)

Landys Lopez

{ Typed or printed name of person signing)

Prusident

(Title o person signing)
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