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COVER I.ETTER

T: Amendment Section
Division of Corporations

NAME OF CORPORATION: NOGALES BILLING SERVICES CORP

BOCUMENT NUMBER: 'l 7000010990

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

Flease return all correspondence concerning this martier to the following:

RAUL, SANCHE?,

Name of Contact Person

Fimy/ Company
4346 SW 129TH WAY
Address
MIRAMAR. FL 33027
Cirv/ State and Zip Code
PLUZQUINOSF@HOTMALL.COM

E-matl address: (to be used for furure annual report notification)

For further information concerning this maticr, please call:

PEDRO LUZQUINOS ) 954 £:55-§413
18
Name of Contact Person Area Code & Daytime ‘Felephone Number

Enclosed is a check for the following amount made paysble to the Florida Deparment of State:

B $35 Filing Fee (843,75 Filing Fee &  [J$43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Siptus Certified Copy Certificaie of Starus
{ Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Malling Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
‘I'nllahassee, FL 32314 2661 Exceutive Cenler Circle

Taliahassee, F1. 32301

Mla')QOO:?_S’C?V/OJ
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Articles of Amendment
tv

Articles of Incorporation
of

NOGALFS BILLING SERVICES CORP
(Name of Corporation ay currently filed with the Florida Dept. of Stute)

P17000010590

(Document Number of Corporation (it known)

Pursvant to the provisions ol section 607.1006, Florida Stawites, this Flerida Profit Corporation adopts the following amendment(s) to
its Anicles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishuble and contain the word “"corporation,” "vempuny,” or “incarporated” or the abbreviation
“Corp.,” “Inc.,” ar Co,” or the designation "Corp,” “Inc,” ur “Ca”. A professional corporation name must contain the

word “chartered " "professional association,” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
{Principal office addrexs MUST BE A STREET ADDRESS ) =

C. Enter new mailing address. if applicahle:
{Malling address MAY BE A POST OFFICE BOX}

(=
). i ymending the registered agent and/or registered office address in Flyrida, enter the name of the
new registered agent and/or the new repistered office pddress;
i . RALUIL, SANCHEZ,
Nume of New Registered Agent
4346 SW 120TH WAY
(Florida street address)
. MIRAMAR .. 33027
New Registered Office Address: . Florida
1Cily) (Zip Code)
New Register *s Signature, if changing Registered Apent:

1 herelv gecept the appoinrment as regisiered agews. | am familiar with and accept the obligations of the position.

Y Vo

Sigfmmre of IVﬂi'.'WAgEHL if changing

Page | ol 4
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H amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dirtctor being ndded:

(Attach additional sheets, if necessary)

Please note the officer/direcior tile hy the first lotter of the office tile:

P = Prexident; V= Vice Presidens; T— Treusurer; S— Secretury; D= Director: TR= Trustee: C = Chuirman or Clerk; CEQ) = Chigf
fxecutive Officer; CFO - Chigf Financial Qfficer. If an officer/director holds more than une title, list the Jirst lctter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is livied as the PST and Mike Jones is lisied as the V. Thare is
a change, Mike Jones leaves the corporation, Solly Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sadly Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add sV Nally Smith
Tvpe of Action Title Namg Address
(Cheek Ome)
P LUZQUINOS, FLDRO 8670 TAFT ST
1) ___ Change
PEMBROKY PINES, FL 33024
Add
X
Remove
P SANCHEZ, RAUL 4346 SW 1201TH WAY
2) Change
X MIRAMAR, FL 33027
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
#) Change
Add
Kemove
Paye 2 of 4

Vitern N TS Y T S
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E. If amending or adding additinnat Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be spevific)

F. If an amendment provides for an exchange, reclassification, or canccllation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsclf;
(if not applicahle, indicate NIA)

Page dof 4
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£2-13-2019
The date ol euch amendment(s) adoptinn: . if other than the
daie this document was signed.

12-13-2019

EfTective date il applicable:

{no more than 90 days after amendmery file date)

Note: If the dute inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective date on the Departent of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the umendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach veting group eniitied 1o vore separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sullicient for approval

by
{voting group}

3 The amendment(s) was/were adopted by the board of directors without shareholder action and sharebolder
action was not required,

[J The amendment(s) washwere adopted by the incorporators without shareholder action and shareholder
action was not required.

12-13-2019
Dazed

Sigmature

(By a directon, prcmdcvm or other oificer — if directors or uilicers have not been
selected, by an incorporator — i€ in the hands of a receiver, trustee, or other court
appointed Niduciary by that fiduciary)

RAUL, SANCHEZ

(Typed or printed name of person signing)

PRESIDENT

{Title of persan signing)

Pagcdof 4
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