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COVER LETTER

TO: Amendment Section
Division of Carparations

.

US.SERVICOM LILC
NAME OF CORPORATION:

PIAOCATOOS 14
DOCUMENTYT NUMBER:

T~ enclosed Articles of Arzendorent wnd fee are submitied lir filing,

Please return all corresponddence cancerning this matter 1o the following;

[LEOPOLDO RAMIREZ

(Nume of Contax

NIA

t Person)

(Finsd Comp

320 CRESTING OAK CIRCLE

My

{Address

QRLANDO, FLORITIA 32824

}

(Ciy/ Stare and Zip Coded

AGROSERVICIOSTE GMATLLCOM

For further information concerning this matter, please call:
£ p

FEOPOLO RAMIRYZL

TR il address: (10 be used Tor Jutlire anaual Tepor noieanon)

6 J03- 2541
al

(Name of Contact Person)

¢Aren Code)  (Daytine Telephone Number)

Enclased is a chech for the follosing amount made payable w the Florida Depariment of State:

0O 535 Filing Fee  OS$43,75 Filing Fee & T1$43.75 Filing Fee & [3$52.50 Filing Fee

Certificate of Staws Centified Copy

Certiticate ar Status

{Additivanl copy is Curritied Copy

cnglosed)

Mailing Address
Amendinent Section
Division of Corporations
P.0. Hox 6127
Tallahassee, 1. 32314

(Addinanal Capy is
Fnelosed)

Strect Address

Amendment Seetion
Division of Corporations
Clifton Building

1661 Excentive Center Circle
Tallzhassee, F1L 32501
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Articles ol Amendment - "'_J

to ’ L :j,';

Articles of Tncorporation - -0

of T ~

. . rey vt . v jne]

L SERVICOM LG )

v . . - . e - * - ‘-U

(Nume of Corporation as currently filed with the Florida Dept. of State) - -
P1OOM 008 (-4 T W
(Nocumen| Mumber af Carporatiou (iChnown) rC;.';

Pursuant io the provisions of section 617.1006, Florida Statates, this Floridun Not For Profit Corporation adupts the following
amendment(s) to its Articies of Incorporation:

A. If amending name, ender the new name of the corportion:

ES.SERVICOM CORP.

The new

aerinne st be disiingnixhable and contain the word “corporation™ or “incorporated” or the ehbreviation *Corp ™ or “lie "
-

Company or “Co, " may nor be yuxed in the dame.

. . . . . X0 CRESTING OAR TIRCLE
B. Emter new principal office address, if applicuble:

(Principal office address MUST BE A STREIT ADDRESS ) OREANDO. FL 3

2834

’

. Epter new mpiling ndrbvess, it applicuable:
{Mailing address MAY BIZA POST OFFICE B0X)

SAME AN ABOVE

1, If gmending the registered apent and/or registerad office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

o , \ NIA
NMamg of New Renisiered Aveny:
tHhridu stree! .'an.r:':']“
New Heejspered Ofics Adieess:
NIA .
g . Florida
(¢ iyl (Zipy Cexle)

New Reeistered Apent's Sipnature, if changing Reuistered Apent:
Pireeehy accept the appeintment as registeree agent. { o frnificr witho amnd accep ihe obligarions nf e position.

Siguature of New Registered Ageni, if changing
g 3 /
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1t amending the Officers and/or Directars, enter the title and name of each otficer/divector being removed anid title, nhme, and
address of ench Officer and/or Director being udded:

{Attach additional sheets, if necesvaryj

Please note the afficertdirector e by the first letter of the ajfice title:

P = President: Y= Viee Presidemt; T= Treasurer: S= Seerctarv: D= Dirocior; TR= Trustee: C = Cheinnan or Clerk: CEQ = Chief
Fuecutive Officer: CFO = Chief Financial Officer. i an officeridirecior iolds more than one title, list the first leites of cach effice
held . President, Treasurer, Direetar woukd be PTH,

Cheanges should be noted in the following mamner, Currently ol Doe is listed oy the PST and Mike Jones is Bsted ax the V. There ds
a change. Mike Jones leaves ihe corporanon, Seliy Smitit is nawed the Vand 3. These should be oted as Joln Doe. Plasa Change.
Mike Jones. ¥V as Remave, and Saliv Smith, SV ws an Add.

Lxample: *

X _Change Pr John Doe

X Remove v Mike Jones

X Add sV Sally Smith
Typeof Action Tite * Narge Address

{Cheek One)

1} Change

Add

n Remuove

2 Change

Add

_ Remuove

¥

3) Chatye

Add

Remove

1) Change

Add :

Remaove

5) Change

— Add

Remove

) Chinge

Al

Remave

PPage 20f 4
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12, 1T sumending or arkdin

(atiech additionad sheens, if necessary),

NIA

adeditionnl Avticles, enter chiange(s) here:
i8¢ specific]
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The dale of ¢ich amendiment(s) adoption:
date this document was signed.

L ifother fhan the

FiTective date if applieable:

(rra wtare the Y0 devy after cmesdiment file dare)

Note: [ the date inserted in this block does not meet the applicable statutory filing requitements, this date witl not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHIECK ONE)

. The amendment(s) wasiwere adapted by the members and the number of votes cast far the amendiieni(s)
washeere sufficient for approval.

I There are no members or members entitted 1o vote on the amendment(s), Fhe amendmem(s) was/were
adopted by the board of directors.,

092642007
Danted
i
i . -/)“ '5"‘{ S - —
. AL S
Signutute S M P X o
(By the chairman or vice chairman of the board, president or other ofiice: -if dircctan e im
have nat been selected, by an incorporator - i in e hands of noreceiver, trustes, ar u -
other cour appointed tiduciary by that fiduciary} g‘:,') -
L
LEOIOLDO RAMIREZ = U
{Typed or printed name of person signing) . W)
N
<0

PRESIDENT

(Title of person signing)
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