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August 2B, 2017 ‘ﬁh_.
FLORIDA DEPARTMENT OF STATE
, ;
RANDA MULTISERVICES INC Davision of Corporations

7210 KARDEN WLY
ORLANDO, FL 33822

SUBJECT: RANDA MULTISERVICES INC
REF: P17000007350

We received your electronically tranasmitted document. Howaver, the
document has not been filed. Please make the following corrections and

refax the completa document, ineluding the electronic filing cover sheet

The document must be signed by the chairman, any vice chairman of the
board of directors, its prasident, or another aof its officers.

If you have any questions concerning the filing of your document, please

call (B50) 245-£050.

FRXY Aud. #: H17000228903
Letter Number: 317A060017646

©
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Claretha Golden
Regulatory Specialise II

P.O BOX 6327 - Tallahassee, Flonda 32314
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Artlecles of Amendment
. to n i .
Articlkes of Incorporution {'g” ALC 3 0 AH lG 2 7
of e e
RANDA MULTISERVICES INC Pil1 L 3ETE FLORIL

{Name of Corporntion ay curreatly Med with the Florida Depr. of-5tate)
)

P17300007250

{(Dacwment Numbsr of Corpérsition (if known)

Pussuant to the provisions of section 607.1006, Floridn Stwrutss, this Slorida Profit Corgaration adopts the following smeadment(s) to

{ts Asticlay of Incorporution:
A, f amanding name, enter the new name of the corporption:
SPARKLE & SHINE MULTISERVICRS INC
The aew

name must’be distingwishable and contatn the word “corporation,” “company,* or "incorparated” or the abhreviation
“Corp.. " “Inc.,” or Co,” or the dexignatton "Corp,” “inc,” or "Co”. A professional corporation name murt contain the
word “chertared,” “professionel association,” or the abbreviation “P.A.*

. § n rinclpa if applicablo:

(Princlpal offica oddress MUST BE A STRRET ADDRESS)

C. Entes pew majling addrces, if apolicable;

(Mailimg address MAY BE A POST OFFICE BOX)

D. If swnenging the registered agent and/or registered affica addyes In Ploridu, enter ¢he name of the

pew reglitered szent and/oy the new pogistered offica address:

N, £ ed
(Florids street address)
New Registarad Qffice Address: , Florida,
Qo) @ip Cod2)

New Replstared Agent’s Signaryre if chenging Registered Apent:

1 hareby accepi the appointment as registered agent. I am familiar with and ucoept the obligations of the pasition,

Signavure of New Regisiered Agent, if changing

Page 1 04
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If emending the QOfficers and/or Directors, enter the 1Hls and nare of each oMicer/dlrector belng removed and title, name, and
address of cach Officer aud/or Director being sddcd:

(Auach additional sheess, if necessary)
Please noie the officer/direcior vitle by the first letier of the office dile:
P = Presidenr; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief

Exocutive Qfficer; CFQ = Chiaf Financial Officer. If an ¢fficer/director balds more than ona ifle, tist tha firxst letter of ¢ach affica

held. President, Treasurer, Direcior would be PTD,
Changes should bs noted in fthe following manner. Cuirently John Doe o fisted as the PST and Mike Jones is listed us the V. Thora iy
a change, Mika Janes leaves the corporation, Sally Sinith it named the ¥V and 8. These should be noted ax John Dot, FT as a Change,

Mike Jones, Va5 Remove, and Sally Smith, SV as an Add.

Example;
X Chenge BT Iohn Rt

X Remove Mikx Jones

X Add 8V Sally Srith

\f
Type of Action Title Nam¢ Address
(Clisck Cne)

1) ___ Change -
Add

<

Remove

e

3y __ Change .

Add

Remove

3) ___ Change

— Romove

4) _ Change

Add

Remove

3) Change

Remove

0 __ Chung::

Add

Ramove

Page2 o004
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E, If amending or addinpg uddjtional Articles, entev change(s) here:
(Anach additional sheels, if necessary).  (Be specific;

F. M an amendment proyides for an ¢xchonge. reclassification, or cangellation of issupd shares,
proylslons for implementing the amendment if ngt ¢ontuined in the smendment ltself;

({f ot applicabls, indicate N/4)

Page 3 of4
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fue 30 2317

Tho dute of cach

Effective date |f applicable:

3:9¢°M  FRIEDOMTAX No. 2553 P

smundment(s) adoption: if other than the
dzte this doowument was signed,

(no more than 90 days after amnendment file dare)

Note: If the dats inserted in this block docs not meat the applicubls statutary filing requirements, this date will not be lisicd a3 the
dosumsat's effeclive dale on the Department of State’s records.

Adoption of Amendmeni(s) CHECK ONFE

O The amendment(s) wasfwero adopted by the sharcholders, The nuanber of voles cast for the ainendment(s)
by the sharebolders was/were sufficient for upproval,

[ The anondment(s) was/were approved by the sharcholdars through voling groups. The following stztement
muzi be separasely provided for each voting group entitled to voee separasely on the amendient(s):

“The number of votes cast for the amendment(s) wasiwese sufficient for approval

by

(vating group)

O The amendment(s) was/were adopted by the board of directors without sharcholder actioa und shaseholder

action was not

required.

B Thc ameadment(a) was/wvero adapted by the incorporators without sharcholder action and sharcholdsr
action was not requiced.

96/98 38vd

AUGUST I6TN 2017
Dated___

eppoinied fiduciary by that fiduciary)
AIDA'L ROQUE-RODRIGUEZ

(Typed or printed name of porson signiog)
BRESIDENT

(Tide of ptrsos signing)
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