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COVER LETTER

TO: Amendment Section
Division o Corporations

C \ :
NAME OF CORPORATION: \)- Q CTY‘ VWS, Q’\ O\;‘ l)(/"fb (C&’P
DOCUNMENT NUMBER: p\—)DD’jOL\‘? 5L‘\

The enclosed Articles of Amendment and fee are submited for hling,

Please return all correspondence concerning this matier to the following:

i .
OO /\Da C\Y‘DV\

Name of Conlact Person

3p o};’m : Q O\(f(‘l'r‘.‘; L‘"P

F :rm/ Cum pany

UGS lesy (" Cowrk

Address

H’»a\eo\’\; FL 25010

Citv/ State and Zip Code

_ Sigopadron 37 yaheo cam

E-matl addrdwd: (1dlbe used for future amlalAeport notification)

For turther information cencerning this madter, please call:

orars Padvon LU30T 4002930

3 Name of Contact Person Areca Code & Davtime Telephone Number

Iinclused is a cheek tor the [ollowing amount nude pavable w the Florida Department of State:

m 535 Filing Few (1543.75 Filing Fee & [1543.75 Filing Fee & Os32.50 Filing Fee
Curtificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclused) (Additional Copy

15 englosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Curporations Division of Corporaticns
.0, Box 6327 Ciifton Building

Tullahassce. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

SERGIO PADRON
2495 WEST 6TH COURT

HIALEAH, FL 33010
SUBJECT: S.P. SERVICES & REPAIRS, CORP
Ref. Number: P17000047134

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
You failed to complete number 6.

Please return your documeni, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6050.
Letter Number; 918A00016452

Claretha Golden
Regulatory Specialist ||
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Articies of Amendment

1o
Articles of Incorporation
of
ay o . _ O}; . O .
‘50 D AR ON € {7 eDones LCYP o .
{(Name quurpArati_og as currently filed with the Florida Dept. of State) "\5'5‘1,:.9 /}}‘r{\
RN

_ P 700004 712

(Pocument Number of Corporation (il known})

Pursuant o the provisions of section 607.1006. Florida Siawtes. this Flerida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A, ITamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.,” “Inc, " or Co. " or the designation "Corp,” “ine,” or “Co”. A professional corperation name must comain the
word “chartered, ' U professional association, " or the abbreviation P
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
Name of New Registered Agent
(Ilorida streer address)
New Registered Qffice Address: . Florida
(Ciny (Zip Codey

New Registered Apgent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agem. | am fumiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(A iach additional sheets. if necessary)
Please note the officer/director title by the first letter of the office title.
P = President; V= Vice President; T'= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairmun or Clerk; CEO = Chief
FExecutive Officer; CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. Presideni, Treasurer, Director would be £T1.
Changes should be noted in the following manner. Curremdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Safly Smith is named the V and 5. These showld be noted us John Doe. PT as a Chunge.
Mike Jones, V as Remove, and Salfy Smith, SV as un Add,
Example:

X Chunge PT John Doe

X Remove v Mike Jones
&N Add sV Sally Smith

Type of Action Title Name Address
(Check One)

1) _ Chuanye D L.\\ICN\ bfﬁ- 1165 CD(L) 23 CT
KA Muov O 2754

Remove

)
L7

2) Change

Add

Remove

3) Change
Add
Remove

4) Change
Add

Kemove

3) Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. 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:
(if not applicable, indicate N/aA)

Page 3 of 4



The date of each amendment(s) adoption: . il other than the
date this dJocument was signed.

Effective date if applicable:

fno more than 90 davs after amendmenn file date)

Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing stuiement
must be separately provided for each voting group entitled 1o voie separately on the amendmeni(s).

“The number of voles cast for the umendment(s) washwere sufticient for approval

by

{voting group)

O The amendmeni(s) wasfwvere adopted by the board of directurs without shureholder action and sharchulder
action was nul required,

m The amendmentis) was/were adopted by the incorporators without shareholder wction and sharcholder
action wus not required.

Daed__{ 9//0.07 /7 RS

(By adirec resident or vther officer ~ i directors or ofticers have not been
selectedTBY ag incorporator — if in the hands of a receiver, trustee. or other court

appointed fiduciary by that fiduciary)

(’:ﬁef e @ac.\m\

('l’)’pc'd—e}r printed name of person signing)

/\)u’e“in denY

(Title of person signing)
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