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COVER LETTER ?.
TO: Amendment Section o
Division of Corporations
CR1IMA SERVICE '] .
NAME OF CORPORATION: IDERIHA SERVICE COR ;
g
17000032014 -
DOCUMENT NUMBER: ° e
&

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

Please return all correspondence concerning this matter 10 the following;

LUCRECIA F DA SILVA

Name of Contact Person

Firm/ Company

23359 SWASTH WAY # A

Address
BOCA RATON, FI. 33433

City/ State and Zip Code

E-mail address: (to be used for future annual report notification)

FFor further information concerning this matier. please call:

LUCRECIA I DA SILVA y 361 ) 363-2239
a

Name of Contact Person Area Code & Daytime Telephone Number

:nclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee (543,75 Filing Fee &  MS$43.75 Filing Fee &  DJ8$32.30 Filing Fee
Certificate of Status Certified Copy Certificate of Stitus
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

PO Ray 337 Clifton Buibdine



. <3 .
Articles of Amendment “ -

to of2, k4
Articles of Incorporation g
of D a
IDERIHA SERVICE CORP 1—:.-_'
(Name of Corporation as currently filed with the Florida Dept. of State) -

AN

PI7000032014

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1000, Flerida Statnes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Artictes of Incorporation:

A. [famending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation,” Ccompany,” or Cincorporaied” or the abbreviation
“Corp,” e, or Co., 7 or the designation "Corp,” “Ine, " or "Co™. A professional corporation name must contain the
word “chartered, " Uprofessionad assoclarion,” or the abbreviation AT

23453 SW S4TH AVE # A
B. Enter new principal office address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS ) BOCA RATON FL 33433
C. FEnter new mailing address, if applicable: 23453 SW S4TH AVE # A

(Mailing address MAY BE A POST QFFICE BOX)

BOCA RATON FI. 33433

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agernt

(Florida sireet adidress)

. Florida

New Registered Office ddddress:
ity (#ip Coele)

New Registered Agent's Signature, if changing Registered Agent:

{ herebv accept the appoiniment as registered agent, ! am familiar with and aceept the obligations of the position.

Signature of New Regisicred Agent. if changing



If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and titde, name, and
address of each Officer and/or Director heing added:
(Atach additional sheets, if necessury)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Divector: TR= Trusiee: C = Chairman or Clerk: CECY = Chief
Exectaive fficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the fivst leter of vach office
held. President, Treasurer, Director would be P10,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a chunge, Mike Jones leaves the corporation, Satly Smith is named the V and 5. These should be noted as John Doe, P11 as « Change,
Mike Jones, V' as Remove, and Sally Smith. SV ax an Add
Example:

X Change T John Doe

X Remove v Mike Jones

N Add Y Sallv Smith

Tyvpe of Actign Title Name Address
{Check Ongc)

VP LUZ ENSUENOC BETANCUR BOT! 23453 SWSATITAVE £ A

] Change
X BOCA RATON FLL 33433
Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove




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

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/

Page 3 ol 4



The date of each amendment(s) aduplion: . if other than the
date this document was signed.

09/05/2018
Effective date il applicable:

(ne more than M days after amendmenti file daie)

Note: I[f the date inserted in this block does not meet the applicable statviory Hiling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

DThc amendment(s} was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. 7he following statement
must be separately provided for each voring group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sutficient for approval

by

fyvoting group)

B The amendmeni(s) was/were adopled by the board of directors without shareholder action and sharcholder
action was not required,

0O The amendment(s) was/were adopted by the incorporators withous shareholder action and sharcholder
action was not reqttired.

09/03/2018
Dated

Signature _ 7. { L CL e g'%d
{By a director. president or other officer — i directors or officers have not been
selected. by an incorporatar — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

LUCRECIA F DA SIEVA

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



Detail by Entity Name Page 1 of 2

Flenda Depatiinent of Siate Dwnsian 0F CORPORATIONS

|‘!(f
S Y Livaisres o
Gz OO i vty PO
) -

Depaniment ol State / Owision gl Corporations / §earch Records 7 Dead By Documient Nymbar /

TNTE T Y B NI PR
B . sy




Detail by Entity Name

Detail by Entity Name

Flarida Profit Corporation
IDERIHA SERVICE CORP

Filing Information

Document Number P17000052014
FEVEIN Number 37-1862103
Date Filed 06/13/2017
Effective Date 06/12/2017
State FL

Status ACTIVE

Principat Address

23359 SWHESTH WAY # A

BCOCA RATON, FL 33433

Mailing Addrgss

23359 SWAESTH WAY # A

BOCA RATON, FL 33433
Registargd Agent Name & Address
DA SILVA, LUCRECIAF

23359 SW 55TH WAY # A
BOCA RATON, FL 32433

QfficeriCiractor Detail

Name & Address
Title P
DA SILVA, LUCRECIAF

23359 SW55TH WAY & A
BOCA RATON, FL 33433

Annual Reports
Report Year Filed Date

2018 04/26/2018

Document Images

3472602018 -- ANNUAL RE PDRTI View imaga in POF lormat

061372017 -- Dorneste Profit I View image in POF lormat
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