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* ' COVER LETTER

TO: Amendment Section
Division of Corporations

SOUZA & SIMI SERVICES, INC
NAME OF CORPORATION: i ‘.” '

P17000033413 Ill
DOCUMENT NUMBER: >

The enclosed Artictes of Amendment and tee a!i submitied for filing.

Please return all correspondence concerning thigimaiter to the following:

FERNANDO SILVA

Name of Contact Person
SKYTRUST EN'I'ERPR.I'SE

Fiem/ Company

3601 N DIXILE HWW‘E
['T]

m Address
BOCA RATON. FL 33 |4:l51
LI City/ State and Zip Code
FERNANDOE@SKY TRUSTENTERPRISE.COM

-.

1.1
E-mal address: (1gibe used for future annual repon notifivaton)

For further information concerning this matterfplease call:

FERNANDO SILVA

561 ) 463-2557

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount ma(k pavable o the Florida Depariment of State:

B S3f Filing Fee 03543.75 Filing F e &  [s43.75 Filing Fee & [JS52.50 Filing Fee
Certificate of 5 Mis Certified Copy Ceruitieate ot Status

{ Additivnal copy 5 Cuntified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Anmendment Seetion Amendment Section
Diviston ot C orpormonx Division of Corporations
P.O. Box 632 Clifton Building
Tallahassee. PL 32314 2661 Exccutive Center Cirele
Tallahassce. FL. 32301



.

Articles of Amendment
to

' Articles of Incorparation
of

SOUZA & SIMISERVICES INC

(Name of Cd-'_r_.pnratinn as currently filed with the Florida Dept. of State)

PL7om0is413

{Document Number of Corporation {if known}

Purstant 1o the provisions of section 607.10068F lorida Stattes. this Florida Profit Corporation adopts the following amendmentis)

its Articles of Tncorporation:

A, If amending name,enter the new name ofithe corporation:

ml The new

.. . - " . . IR . " . .
name most be distinguishuble and contain e vword “eorporation,” Tcompany. - or incorporated "’ or the ahbrevietion
e, or Col 7 or the designationfy Corp. ™ i, “ar Co' A professional corporation name must contain the

“Corp.,”
word “chartered, ™ “projessional association. gor the abbhreviation P A7

B. Enter new principal office address, if ugp' _Iicahlc:
tPrincipal office address MUST BE A S TREET ADDRESS )

Enter new mailing address, if a Iicabl_ f
{Mailing address MAY BE 4 POST OFFI:QE BOX}

C.

0. I amending the registered agent and/oriregistered office address in Florida, enter the name of the
new registered avent and/or the new regfStered office address:

II
Nl

New Registored Office Address: . Florida
(i) 1Z2ip Codes

Nume of New Regisrered Agent

ilorida street address)

New Registered Agent’s Signature, |I'ch.mgin" Registered Agent:
1 hereby aceept the appointment as registered'@gent. [ am familiar with and accept the obligations of (Iu powrlaﬂ,,

o . —_ artey
- < “t
- ———
M E“‘-I_'
o
- . . s , : by I
Signanire of New Registered Agent, if changing i T i1
I b
pE — Rt
D, ooen
< ™
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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 cach Officer and/or Director heinlE added:

tArach additional sheets, if necessury) F

Plewse nate the officerddivector tite h\ the fir: \( tier of the office tle:

P = Presideni; '= Vice President: hemu - 8= Secretary; D= Director: TR= Trustee; € = Chaivman or Clerk: CEO = Chief
Exeewtive Officer; CFO = Chief Financial O éu‘ I an officer/director holds more than one tide, list the first levter of cach ottice
held. President. Treasurer, Divecior would be TD

Changes showuld be noted in the following munp -~ Currently John Doe iy listed as the PST and Mihe Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, a}'h Smith is numed the Vand S. These shoutd be noted as Johw Doe, PTas a Change,
Mike Jones, Vas Remove, and Sullv Smith, Sl" 8 an Adid.

Example:

AN Change PT Juhn Doc

X Remove A Mike Jone
_X Add SV
Type of Action Tiile \' ¢ Address
{(Cheek One) |

P URI( 10 DEE SOUZA 10330 SANDALFOOT BLVD W,
i Change
4
_Add

BOCA RATON, FL 33428
Remove

2y Change

Add

Remove

3 Change
Add
Remove

4 Change

Add

Remove

5 Change

Addd
Reimuve
" Change

Add

Remove
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E. It amending or adding additional Articlegenter change(s) here:
(Attach additional sheets. iy necessary), (B specific)

|
|
|

1

I

e

_-—-I!

—|

#. 1l an amendment provides for an exchange) reclassification, or cancellation of issued shares.,
provisions for implementing the amendmient if not contained in the amendment itselfl:
(if s u,')ph'(_'ahfe, Indicate N/

| | —

__...—

== i
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The date of each amendment(s) adoption:
date this docunient was signed.

. it other than the

i—mL—;._;—;-_-E

Effective date if applicable:

tno maore than 90 davs atier amendmenti file dater

Note: If the date inserted in this block does
document’s etfective dute on the Department o

t meet the applicable statutory filing requirements, this date will not be histed as the
tate’s records.

- ——

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfvere adopted by thefshareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient forlapproval.

O The amendmentts) wasiwere approved by thegjsharcholders through voting groups.  The following statement
must he separately provided for each voringlgroup entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amefimentis) wasfwere sufficient for approval

by
rrr;ﬁ'hg group)

aclion wias not required.

B The amendmentts) was/were adopted by thefincorporators without shareholder action and sharchulder
action was not required.

11572017
Dated

Signature

1L e . .
w-afiancgrporator - it'in the hands of a recciver. trustee, or other court
Appainted fidiciargdby that fiduciary)

(Title of person signing)
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