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COVERLETTER

TO: Amendment Seetion
Division of Comporations

COMPLETE HOME AND OFFICE SERVICES OF PALM BEACIHTINC
NAME OF CORPORATION: l ) b ‘ FPal EACITIN

P1TOHINO0NS 287

DOCUMENT NUMBER:

The enclosed clrticles of Amendnrent and tee are submined for tiling.

Please return all correspondence concerning tis matier w the following:

LIBY A RAMIREZ

Nume of Contact Person

Firm Company

3061 MERIDAN WAY N.APT 2 3

Address

PALM BEACH GARDENSFLORIDA 35410

Citys Stawe and Zip Code

MVOGELTT 7w BELLSOUTH.NET

Tomatl address: (o be used for future annual report notification)

For further intormation coneerning this makter. please call:

LIBY A RAMIREZ , l5h| . KRER S
u
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 2 cheek for the fullowing amouns made payable o the Floridu Department of State:

= 515 Filing Fee [Isa3 7% Filing Fee & (943,75 Filing Fee & - LISS2.30 Filing Fee
Certificate of Status Certitied Copy Ceniticate of Status
tAdditional copy s Certitied Copy
viclosed? tAdditional Copy

i~ enclosed)

Mailing Address Street Address

Amendment Seetion Amcndment Section

Division of Corpartdions Divistan of Corporitions

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL32314 2415 N, Monroe Steeet. Suite 8160

Tallahassee, FL 32303



Articles of Amendment

£
to ! /L
Articles of [ncorporation ED

of zﬂngUN -4

COMPLETE HONLE AND OFFICE SERVICES OF PALNM BEACH INC 41‘1 g

N ame of Corporation as currently filed with the Florida Dept. of Statél Ta
T R

Ll v
EYILY L RPN
o

21 TONOOUS 2N

iDocument Number of Corporation (if known)

Pursuant o the provisions of section 6071006, Florida Stututes. this Florida Profit Corpuration sdopts the tollowing amendmentis) w

its Arnticles of Incorporatioan:

A, IM amending name, coler the pew name of the corpoeration:

The new

e niist be distingrishable and congain the word “corporation, “campany, " or “incorporated T or the abbreviation “Corp..”
“te Lo Co, " oor the designation “Corp, e, T oor CaT i prqli'.t\irnml corporation nane mist comtain the word

“ehartered, ” Tprofessional axsoctation, " or the abbreviation A A

R. Enter new principal office address il ap Hicable:
¢ Principal office address MUST BE A STREET ADDRESN )

C. Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or repistered oftice nddress in Florida, enter the name of the
wew registered agent and/or the new revistered office address:

Nume of New Regisiercd Agem

tFloride soreet address

New Revistered Oppice Address: . Florida
1Cinc 171 Cendes

~New Resistered Apent’s Signature, if chunging Registered Agent:
! hereby aceep the appointment s vegistered agent, Pam familiar with wnd wecept the obligations of the position.

Sivnatre of New Registered Agemt, i changing

Check if applicable
=3 The amendmentt <) isfare being filed pursuant o s, 607.0120 (T 1. E.5.



I amending the Officers and/or Direciors., enter the titte and name of each officer/director being removed and title, name, and
addeess of each Officer and/or Director being added:

A tach additional shoets. i necessany

Please note the officer director titde by the first tewer of the office vile,

P = Prosident: 1= Viee President: T= Treasurer: 3= Secretary: D= Director; TR= Trustee, C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO — Chict Financial Officer. It an atficersdirector holds more thany onee tithe, lixt the tivst fetter of vach offive held,
Presichent, Treasurer, Divector would be DD,

Changes shordd he noted o the jollowing manner., Currenthy John Doe is lissed as the PST and Mike Jones is hstod as the 17 There 1s
o change, Mike Jones leaves the corporation. Satly Smith is named the 3 amd S, These shoudd be noted as Jahn Do, PT as o Change,
Mite dones, Vas Remove, and Salte Smith, 81 as an Add.

Faample:
X Chunge [ John Doe
N Rumove v Mike Jones
N Add hAY Sally Sniih
Type of Acton Tide N Addiess
1Check Oned
. v ALBERTO J VIVEROS 3061 MERIDAN WAY N APT X
1) Change
PALNM BEACH GARDENS
Adid t RE/ %;
Remwove
2 {hange
Adid

Remove o

3y Change
o oAdd
Hemove
4) _ Change
A

Remove

AT (Thange

Add

Remove

Ay Change

Add

Remove




E. 1f amendine or adding additional Articles, enter change(s) bery:
i Attach additional sheets, i necessary)  (Be specitic)

F. If an amendment provides Tor an eachange, reclasitication, or cancellation of issued shuares,
provisions fur implententing the amendment if not contained in the amendment itself:

vif nar applicable, indicare N A




The date of each amendmentis) adoption:
cate this document was signed.

Effective date if applicable:

i other than the

o more than 90 davs arter amendnens e dares

Note: 1F the dute inserted i this biock does oot meet the applicable statutory fifing requirements. this dute will not be histed as the
document’s etfective date on the Department of State™s records,

Adoption of Amendment(s} (CHECK ONE)

B The amendmentis) was were adopted by the incorporators, or board of dircctors withowt sharcholder action and sharcholde

action was not reguired.

T The umendmentis) was‘were adoptad by the sharchobders. The number of vores cast tor the amendmentis}

by the sharcholders was were suflicient for approval.

) The amendmentis) was were approved by the shureholders through voung groups. The followinyg statenienl
nnust he separaich: provided tor cach voting grovp ensitled to vote separatel on the amendmentts):

“The number of votes vast for the amendmentis} was were sublicient for approval

by

fvating group)

hased é:/ﬁ//w (J/

Signaure ﬁ/ & %L&(’{///’Z

(Bva director. pﬂ.:;ldt.‘nl or other officer - directors or officers have not been
selected. by an incorporator - i in the hands of a recciver. trustee, ur other court

appointed fuduciary by that fiduciary)

LIBY A RAMIREZ

(Typed or printed name ot persen signing)

PRESIDENT

tTitle of person signing)



