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' COVER LETTER

TO: Amendment Section
[vision of Corporations

NAME OF CORPORATION: ADVANCED MULTI SERVICE, INC.

217000007329

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for niling.

Please return adl correspondence concerning this matier W ihe (ollowing:

Susan M . Sancher

Name of Contact Person

ADRVANCED MULTI SERVICE, [NC.

Firm/ Company

I5337 NW [I9TH 8T

Address

NMIAMIL FL 33167

City/ Stute and Zip Code

cabrini9i@aol.com

L-mai] address: (1o be used for future unnual report notitication)

For further information concerning this matter. please call:

Susan M. Sanchez y 786 , 419-1100
a
Namu of Contact Person Area Code & Davtime Telephone Namber

Enclosed is o chieek tor the (ollewing amoeunt made pavable to the Florida Department of State:

= S35 Filing Fee 084375 Filing Fee & TI$43.75 Filing Fee & LJ852.50 Filing Fee
Certilicae of Status Certified Copy Certificate of Stawes
(Additional copy is Certified Copy
enciosed) (Addizional Copy

s enelosed)

Muailing Address Strecet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1°.0). Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Sweet, Suite 810

Tulluhassee, F1, 32303
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Articles of Amendment 1
. ta E]
Artictes of Incorporation

of Wit R -5 PH 618

-

ADVANCED MULTI SERVICE. INC,

tName of Corporation as currently fijed with the Florida Dept. of State)

P17000007329

{Document Number af Corparation (il known)

Pursuant wr the provisions of section 607, 1006, Florida Sttutes. this Florida Profit Corporation adopts the following amendment($) w

its Ariicles of Incorporation:

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

The  new

name must be distingrishable und comain the word “corporation, ™ “company,” ar “incarporated " or the abbreviation “Corp., "
“ne " or Col " oor the desivaaiion “Corp, " Clne, " or Co” A professienal corporation name musi comain the word

Tchariered,” Cprofessional axsecidrion,” or the abhreviation P47

B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS )

C. Enter new mailing address, if upplicable:
{Muiling address MAY BEEA POST OFFICE ROX)

D. [f amending the registered asent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

Name of New Registered Agenu

(Florida sireet address)

. Flonda

New Registered Office sddress:
(Cityy {710y Conde

New Registered Agent’s Signature, if changing Repistered Agent;
I hereby accept the appointment as regisiered agent. Ham familiar with and decept the obligations of the position.

Signature of New Registered Ayein, if changing

Check if applicable
= The amendment(s) isfare being filed pursuant to s, 6070120 (1 1 fe), .5,



If amending the Officers and/er Directors. enter the title and name of each vfficer/director being removed and title, name, and
addiess of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please nate the gfficer/director title by the first letter of the office title;

P = Presidens: V= Vice Presidem; 7= Treasurer; 5= Secrctury: D= Divector; TR= Truswee; ¢ = Chaivman or Clerk: CEQ = Chief'
Executive Officer: CFO = Chief Financial Officer. if an officersdirecior halds more than one title. list the first letter of each office held
Presidenmt. Treasurer, Director would be PPTD.

Changes should be notwed in the following manner, Curremiby Jolin Doe is {isted as the PST and Mike Jones iy listed ox the ¥ There iy
a change, Mike Junes leaves the corporation, Saftv Smith is named the Vand 8 These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remuove, and Scrtfy Smith, SV as an Add.

Example:
X Change T John Dov
N Remove v Mike Jones
X Add Sy Sullv Smith
Type of Activn Titke Name Address
(Check Oned
. v Estela AL Bruno 1537 WAV LT9TH Street
1) Change
X Nhiami, FL 33167
Add
Kemove
2) Change
Add

Kemove

31 Change
_Add

Remove

4) __ Change
Add

Remove

3y Change
_Add

Remove

6y _ Change
__Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Ataeh additional sheets, if necessary).  (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/d)

NAA




02/28/2020
The date of cach amendment(s) adoption: .31 other than the
datethis document was signed.

02/28/2020

Effective date if applicable:

frio mare then 20 davs ajter amendment file cdare)

Note: 11 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment{s) (CHECK ONE)

= The amendmeni(s) wasAwere adopied by the incorporators. or bourd of dircetors without sharcholder action and sharcholder
action wus not required.

0 The amendmenty s) wasfwere adepted by the sharcholders. The numiber of votes cast tor the amendment(s)
by the sharcholders was/were sufticient tor approval,

2 I'he amendmenit sy wasfwere approved by the sharcholders through voting groups. The following statement
must be separatelv provided for each voting group catitled (o vore separaiely an the wmendimeniisi:

“The number of votes cast for the amendmentts) was/were sulficient for approval

Susan M. Sanchez

(vating groupj

02/28/2020
Dated

Signature (,Q‘)U(Dﬂ (’QDI'Y:,Z N

(By a director, president o other Afficer — it directors ur olficers have not been
selected. by an incorporator - Heiglihe hands of a receiver. trustee, or other court
appointed tiduciary by that tiductary)

Susan M. Sanchez

i Typed or printed nume of person signing)

President

{Title of person signing)



