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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2018

ROXANA JANET ESPINOZA
152 WAYNE RD #152
WEST PALM BEACH, FL 33415

SUBJECT: REYNA'S SERVICES INC
Ref. Number: P17000009856

We have received your document and check(s) totaling $35.00. However, the

enciosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P14000076839.

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

i you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Talient
Reguilatory Specialist Letter Number: 618A00022908
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COVER LETTER

TO: Amendment Section
Division of Corparations

\ e
NAME OF CORPORATION: ‘.’}\G,\_J‘ NS Sev i e IO
DOCUMENT NUMBER: P 1 o OO S ¥ S

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

Please retuen all correspondence concerning this matter 1o the following:

P\ VOIXCICL o 6‘\ 50 nOLE

N Ay
Name of Contact Person

Firm/ Company

52 Waane Rd ¥157

Address

L\JL’,E‘;XV ‘?a\ i) e)Q(}CV\\ C’L 22Ul

City/ State and Zip Code

YA nar ey @, Gerneene el secvices com

L-mail address: tto b used for future annual report notification)

For further information concerning this manter. please call:

;&QXCPHC\ :"}Cu’\ek' S 5_?\ NOLA a Die \ ) Ll LL\ - Oy \

Name ol Contact Person Area Code & Davtime Telephone Number

Eaclosed is a check tor the 1ollowing amount made payable to the Florida Department ol State:

m.;s Filing Fee Os43.75 Filing Fee & [0$43.75 Filing Fee &  TIS32.30 Filing Fee
Certificate ot Status Certified Copy Cenificate of Statos
{Additional copy is Centitied Copy
enclosed) tAdditional Copy

s enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tullahassee, FIL 323104 2661 Executive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment
1o

Articles of Incorporation
of

g-(/;\_! NG S SeCNJVCES Ty

i Namme of Corporation as currently filed with the Florida Dept. of Statet

P12 0OQ0OAR S

{ Document Number of’ Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statates. this Foeride Profit Corporation adopts the following amendmeniis) to
s Articles of Incorporation:

AL I amending name. enter the new name of the corporation:

: : : il
KR ED Maunenance Secyics
e st b disiingrishable and contain the word Ucorporation, T Ccompany
“Corp. " e 7

ar Co, " ar the designation "Corp. ™ lae, ™ or "Co ™
word “ohariered. T U professional association, " or the abbreviation TP AL

tThe  new
or Cincorparaied ' or the abbreviaiion
A professional corporarion nane must comain the

B. Enter new principal office address, if applicable: \—)\ OX UG Deam 6\— € s (‘3‘ \|\0'3)C.\
{Principal office address MUST BE A STREET ADDRESNS )

L S7 v 1‘1."\8«

WA fib‘\' QC\\;‘F}

Lot B st

Byeachy (L LY
.

Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

1. M amending the veoistered agent and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

Nevwre o New Reviviered Agent QO\(C\\’\ v Ney \'YE.)L C:, S '\D v Y Ci\_,& '

i52 Keacl
street address)
Nowe Registered Office Address: L;\ 38‘5\%’ Q(TA.\ m P\QCLC'L'\ . Florida .5 ’5 Ll \ 5-
(Cirvy

t 20 Codenl

A3

. 41 ADN §i
(R:E Wd T’l A

tFloride

wre of New Registered Agent, if changing
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1} :l_mcmliuu the OTicers and/or Directors., enter the title and namte of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(trercy arddfivional sheets, if necessar)

Please note dne officer divector title by the fiest lenier of the office ritle:

P Presidem: 1 Viee Presidkene: T Treasurer: S= Secretary: D= Divector; TR= Trustee: (0 = Chairman or Clerk: CEO - Chief
Faecutive Ogpicer: CFEO Chier Financial Officer. I an officertdirecror holds more than one ide. lise the girst feier of caclt office
held, Prosident, Treasurer, Directer wonld be PTE)

Chewrges showld be wored b the gofloncing manner, Carrenmily John Doe is listed as the PST and Mike Jones is listed as the 17 There is
a chunge, \he Jones leaves the corporation, Salfv Smith is named the Uand 5. These shondd be noted as Jolm Doe, PV as a Change,
Mike Jones, T ax Remove, and Salfv Smich, ST as an Atedd,

Example:

X Change PT Joha Doe
N Remime v Mike Jones

X Add SV Sally Suith

Tape of Action Tile Name Address

{Check Oney

I Change L 1 esnG \JQ‘EIL%L)\’_,Z D\e,:_(;'u 152 \Cvgine K W Y
—Add J @5y Pahm Weach, L 33UY
_A_ Remove

N Change ¢ AXANCY Scmel( EopgnGite 15 1 Lucey e Vet W 152

__\l’ Add W esk Vel Beach,, 23U

Remove

~

R Change

Add

Remove

-+ Change
Add
Remove

Ay, Change
Add

Remove

f} Change

Add

Remove
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E. Ifamending or adding additivaal Artickes, enter change(s) here:
tAwach adeditional sheets, i necessurve. (Be specific

I, 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:
Gt nor applicabde, fiddicae N 1)

Page 3 of 4



o )
The date of each amendment(s) adoption: lO \ l%\ L\b it ather than the
date this document was signed.
for) >
Effective date if wpplicable: \O \ S \\\‘:

e e than 9 denw after amendmeni file dute)

Note:r i1 the date inserted in this block does not meet the applicable statatory tiling requirements. this date will not be listed as the
docament’s effecuve date o the Departiment of State’s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendmemy(s)
by the sharcholders was/were sutlicient for approval.

O The amendmentisy wasiwere approved by the shareholders through voting groups. The follewing statenwnt
miusd be separately provided por each voting group entitled 1o vote separately on the wnendnrentis ).

“Fhe number ol votes cust tor the amendment{s) was/were sufticient for approval

by

fvoling group)

O The amendneniis) wasfwere adopted by the board of directors without shareholder action and sharcholder
action wis not reguired.

t“g:}l'hu amendmentis) was/were adopted by the incorporators without shareholder action and sharcholder
action wirs not required.

Dhated

\1)/»////

1By a pytsndenl or other officer — i directors or ofticers have nat been
an.lulud by undncorporator — if in the hands of a receiver, trustee, or vther coun
.mpmmul flducnr\ by that hiduciary)

BOXC\HC{ \an\» CSpu ﬂo:\(A :

(Typed or printed name of person signing)

P e Y{d.on \-

{Title of person signing)
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