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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2017

LAURA PEREZ
5000 NW 191 STREET
MIAMI GARDENS, FL 33055

SUBJECT: R&S ALL SERVICES INC
Ref. Number: P17000007797

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1) Letter Number: 217A00014816
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COVER LETTER

TO: Amendment Section
Division of Corporations

. Lo oo R&S Al Services INC
NAME OF CORPORATION:

P17O00007797

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 10 the tollowing:

Laura Perez

Name ot Contact PPerson

R&S All Services INC

Firm/ Company

5000 NW 191 ST

Address

aMiany Gardens, Florida 33053

Citv/ State and Zip Code

Losne Renen C927 @ a MLCLLﬂ‘ Eonn -

E-mait address: (to be used for future annual report notitication)

For further information concerning this matier, please call:

l.aura Perez [ (?S() \ 428-4368
hi

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the [oilowing amoont made pavable to the Florida Depariment of State:

W S35 Filing Fee Os43.75 Filing Fec & 00843.75 Filing Fee & [0552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address - Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce. FL 32301



Articles of Amendment

to
Articles of Incorporation
of
R&S All Scrvices INC
of Carpo 1 with tha Rla Dapt. of S

PE7000007797

{Document Number of Cerporation (if known)

Purguam to the provisions of section 607.1006, Florida Statutes, this Florida Profir Carpuration adopss the following smendment(s) to

ity Anicles of [ocorporation:
A. I smending name eaber the new nums of the corporation:
The pew

rame must be df.r:inguuhabic and coniain the ward “corparation,” "company.” or “ingorporated” or the abbreviaticn
“Corg.,” or Co., " or the designation "Corp.” “ine,” or "Co". A professionaf corporation rume must coniain the

ward ' charrerca’, “professional assoctation, " or the abhreviation “P.A."

B. Eater nev principal offics address, i applicable: 5951 Nw 51 ST Suin¥ 212,
{Printipal office address MUST BE A STREET ADDRESS ) Mizmi Lukes. Floridz 33014

C. Eme mailig o ble: $951 NW 151 ST Suite? 212,

(Mailing address MA I"BE A POgT OFFICE BOX)

Mismi Lakes, Florida 33014

D. i amending the registered ageat andjor cogistered office address to Florjda, eqter the pume of the
new repistored apent and/or the new rggi;%red office address: —
el e[ s

Namg of New Registered dgent 5 f
3951 NW i51 ST Suiter 212

(Flovitla street uddress)

Miani Lakes Florica 33014

New Regisered Office Address: R et
N City) (&ip Cude)

New 120
! hereby accept the appointment ay registered agcn:

!‘T u,é / /{}//

5\
N arurr nj aw Reﬁuzemi Agént, if changing

1 ot familiar with and acesps the obligations of the position.
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets. if necessary)

Please note the afficer/director title by the first leiter of the office title:

P = President; ¥= Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chicf
Exccutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, lisi the first letier of each office
held. Presidend, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is named the V and 5. These should be noted as John Doe, PT us a Change.
Mike Jones. V as Remove, and Sally Smith, 8V as un Add.

Example:
X Change PT John Doe
N Remove v pMike Jones
_X Add sV Saily Smith
Tvpe of Action Title Name Address
{Check One)
. P Laura Percz 5000 NW {91 ST
] Change
Miami Gardens, Florida 33055
Add
Remove
) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove

) Change

Add

Remaove
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E. It amending or adding additional Articles, enter chanee(s) here:
(Atach additional sheets, if necessarvy.  (Be specific)

My name 13 Eaura Perez and inv stgnature was forged without my authorisation nsing clectronic signature

making me the President of this company. [ never gave consent 1o hecome part of this company.

Please take me off of this company as for the person whoe forged my information refuses to take my information oft. Please

take me off of the company and change the business and mailing address as well,
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If an amendment provides for an vxchange, feclassification, or L.IIILL" ation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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- Ce 07/10/2017
. The date of cach amendment(s) adoption: . 1 other than the

date this document was signed.

Effective date if applicable:

(uer more than 96 duys after amendment file date)

Neote: If the date inseried in this block does not meet she applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(3 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the shareholders wasfwere sufficient for approval.

0 The amendment(s) wasiwere approved by the sharcholders through voling groups. 7he following siatement
must be sepavatele provided for cach voting growp entided 1o vote separatel on the amendmene(s).

“The number of votes cast for the amendment(s) was/were sufficient for approvai

by

-

(voring group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was net required.

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

07102017
Dated

%/u ?M
Signature _ - T

(By a director, president or other officer — it directors or olficers have not been
sclected, by an incorporator — it in the hands of a reeeiver, trustee, or uther court
appointed fiduciary by that fiduciary)

Laura Perez

{Typed or printed name of person signing)

President

(Title of person signing)
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