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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2017

RUDY N MAYORGA
1203 S DIXIE HWY W APT 208
POMPANQ BEACH, FL 33060

SUBJECT: MAYORGA MULTI SERVICES, INC
Ref. Number: P17000045896

We have received your document for MAYORGA MULTI SERVICES, INC and
your check(s) totaling $52.50. However, the enciosed document has not been
filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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

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

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 117A00022714
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COVER LETTER

TO: Amendment Section
Division of Corporations

o L MAYORGA MULTI SERVICES INC
NAME OF CORPORATION:

PI7OOUGE 5390

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the tollowiny:

RUDY N.MAYORGA

Nanmwe of Contact Persan

MAYORGA MULTI SERVICES INC

Firm/ Company

1203 8§ DIXIE HWY W ADPT 208

Address
POMPANG BEACH. FL 33060

Cinv/ Sutne und Zip Code

MAYORGASERVICESINCERGMATL.COM

E-munil address: (o be used tor future annual report notitication)

For further information concerning this matier. please eall:

RUDY N.AMAYORGA 1 ‘.)54 '| G34-3324
d

Name of Contact Person Area Code & Daviime Telephone Numbes

Enclosed is o check for the following amou made payable o the Flonda Department of State:

O $:35 Filing Fee 042,75 Fiting Fee & 0S43.73 Filing Fee & B$52.50 Filing Foo
Cernficate of Status Certified Copy Certitieaie of Sttus
tAdditional copy is Certified Copy
enclosed) (Additional Copy

s enclused)

Mailing Address Street Address
'f% Amendment Section Amendment Section
Division of Corpunations Division of Corpoerations
P Box 6327 Clifton Buikding
Tallahassee, FL 32314 2661 Exveunve Conter Cirele

Tallahassee, FE 32301



Articles of Amendment
to

Articles of Incorporation
ol

MAYORGA MULTESERVICES INC

{Name of Corporation as currently hled with the Florida Dept. of State)

P1I7O000A5RIG

tDocunent Number of Corporation (i known)

Pursuant t the provisions of section 6071006, Florida Stututes, this Florida Profit Corporation adopis the tollowing amendment(s) to
1ts Articles of incorporation:

A. Hamending name, enter the new name of the corporation:

The
acme st be distinguishable and comsain the word “corporation.” Ceompany,” o Cicarporated T or the abbreviation
“Corp,” Cne, " or Col 7o the designanion "Corp ™ o, o 007

A prrofessional corporation name must condain the
ward “vhartered, T Uprofessional assenciation, ” or the abbroviation AT

. L , . . 1203 8 THXTE HWY W APT 208
B. Enter new principal office address, if applicable:

t0rincipal affice uddress MUST BE A STREET ADDRESS )

POMPANO BEACH. FL 33060

C. Enter new mailing address, if applicable:
iMuailing address MAY BE A POST OFFICE BOX;

L2035 DINTE WY W, ADPT 208

POMDPANO BEACH, FLL 330600

1. I amending the registered syent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

) . . RUDY N.MAYORGA
Nume of New Registered Agent

203 8 DIXTE HWY WA 208

i lerida street address)
PONMPANGO BEACH L AN
. Florida
iy (i Cadey

New Revistered Office sddress:

New Registered Agent’s Signature, if ehanging Registered Agent: o
+ . . .y . - . . i ..
Pheveby aceept the appoiniment as vegisicred agent. Dam fumilicr with and aecept the obfigaiions of the'pggition
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If amending the Officers and/or Directors, enter the title and nne of each officer/direcior being removed and title. name, and
addressof each Officer and/or Dircctor being added:

tAtiach additiona shevts, if neeessary)

Please note the opficerédivector tide by the fivst letter of the affice iitle;

P o= Presideni: U= Viee President; T= Treasurer: 8= Scerctary: D= Divector; TR= Trusiee: O = Chairmuan or Clerk: CEQ = Chiet
Fxeentive Officer: CFO = Chivf Financial Officer. I an officer/direcior holds more than one title. lise the first letter of cach office
held. President. Treasurer, Divecior wondd be PT1D,

Chleviges should be noted in the following manner. Curvently Johine Doe is Hsted as the PST and Mike Jones Is listed as the Y There is
a chanyge, Mike Jones leaves the corporation, Sally Smith s named the Vand 8 These showld be noted as dohn Doe PTax a Change,
Mike Jones, Voas Remove, amd Salfv Smith, S as e,

Example:
& Change Pl Juhn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tile Nirmwe Address

(Check One)

b) Chanyge

Add

Remove

2y Change

Add

Kemove

5

i} Change

Add

Remove

4} Change

Add

Remuove

5} Change
Add
Remove

f) Change
Add

Ruemove

Pape 2 of 4



E. If amending or adding additional Acticles, enfer change(s) here:
(Auach wdditional shects, i necessary). (e specific)

"The corparation has not been in effect vet. Please change the effective date and the address, Thank vou.

Please change the effective date from 03/22/2017 to 110172047,

Please change the previous address 304 sw 1st Croapt 104 Pompana Beach. FL 33060 10 the new address:
e Y P p

1203 Sonth Dixie Hwy WoApt 208 Pompante Beach, FLL 33060

Thank vou n advance Tor your help.

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it nat contained in the smendment jtself:

Uit e applicable, indicaie N/A)

The corporation has not been in effeet vet. Please change the effective date and the address. Thank vou,

Please change the etfective date from 03/22/20107 wo L 1G172017,

Please change the previous address 304 sw st Ctoapt 104 Pompano Beach, FL 33000 to the new address

1203 South IAxic Hwy WO APL 20N Pampano Beach, L 33060

Thunk you in advance for vour help.

Yage Mol 4



VL2007
The date of each amendment{s) adoption: . it ather than the
Jate this document wis signed,
1H12017

Effective date if applicable:

iner more than 9 davs after amendnent file dare;

Note: I the date serted in this hlock does not meet the applicable statwtory filing requirements, s date will not be listed as the
document’s etfective date on the Department of State’s records,

Adaoption of Amendment(s) (CHHECK ONE)

B e ameadments) wasfwere adopted v the sharehobders. The number of votes cast for the amendmentys)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharchofders through voting groups. The following swatement
muest he separately provided for caeh voting growp eniitded to vote separately on the amendmentts):

“The number of votes cast for the amendment(s1 was/were sutticient for approval

by

fVeringe syl

O3 The asmendment(s) wasfwere adopted by the boaard of directors without sharcholder action and sharcholder
action was aot reguired.

O The wnendment(s wasfwere adopied by e incorporators without sharchokbder action and sharehoider
action wis not requined.

17282007
Dated

Signature
(By a director. president or other officer = v directors or otticers have not been
seleeted, by an incorpoerator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

RUDY NMAYORGA

(Typed or printed name of person signing)

PRESIDENT

i Tithe of person sigming)

Page 3 of 4



