274

{(Requesior's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

L A

600300712496

Db 70103401 |

+455 100

T
—r =
TG - e
£ Bl faned [
=T =

et eyl -
TRITOPY e
e o
'-:I B - =
= .
L@
T :-‘ [ ]

B =




COVER LLETTER

TOgymendmeni Section
division ol Corporations

KASA TOTAL SERVICES INC

NAME OF CORPORATION:
P1L7000052774

DOCUMENT NUMBER:

The enclosed A rticles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the followng:

FRANK CRUZ

Name of Contact Person

ACCOUNTING UNLIMITED SOLUTIONS INC

Firm Company

R01O N HIMES AVE STE 303

Address

TAMPA L 33614

Clnd Stave and Zip Code

FRANZSUACRUZGLY AHTOCLCON

E-mail address: (1o be ased Tor tuiare annual report nodtication)

For Turther information concerning this matter, please cull:

FRANK CRUZ N3 RERD FRR
at }

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the Tollowing amount made pavable to the Florida Department of State:

B S35 Filing Fee (384375 Fiting Fee & [I843.75 Filing Fee & (155250 Filing Fee
Certificate of Status Centified Copy Curtitivate of Matus
{Addiivnal copy is Certitied Copy
enclosed) i Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Armendment Section

Division of Corporations Division uf Corporations
PO Box 6327 Clifton Building
Tullahassee, FIL 32314 2661 Eaeeutive Center Cirele

Tallahassee. FiL 32301



Articles of Amendment
0

Articles of Incorporation
of

KASA TOTAL SERVICES INC

(Name of Corporation as curcently filed with the Florida Dept. of State)

PL7000052774

{Document Number of Corporation (i Know)

Pursuant o the pravisions of section 6071006, Florida Statutes. this Flerida Profit Corporation adopts the foilowing amendment(s) 10
its Articles ol Incarporation:

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

The  new

namie must be distinguishable and comain the sword Ccorporation.” “company, T or “incorporated T or the abbreviation
SCarpl,” Chae, e Color the desisnation Corp.” e o TC0T professionad corporarion naaic must contain the

word “chartored " U professicial assaciation.” o the abbreviaiior TP

PG LOMAN CT

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) PALM HARBOR FL 34683 :
C. Enter new mailing address, if applicable: 1999 LOMAN O L

(Mailing address MAY BE A POST OFFICE BOA)

PALM HARBOR FFL 34683

D. If amending the registered agentand/or registered office address in Florida, enter the namv uf the
new registered agentand/or the new registered office address:

Namie of Now Repistered dvent

i foridu strect addresss

Now Regivtered Office Addross: - Florida
iy 12 Code)

New Registered Agent's Signature, il changing Registered Agent:
! hereby accept the appoimment as registered agent. [am familiar with and cecept the obligations of the position.

Signature of Now Registercd Agent, i changing
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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 each Officer and/or Director being added:

tAttach additional sheets, i necessary)

Please note the officor/divector title by the first fetter of the aftice virle:

P= Presidem: Ve Viee President; 12 Treasurer, S Secrctwrv: (y= Director: TR Trustee: (0 Chairman or Clerk: CEO = Chic’

Executive Officer: CFO— Chicf Financial Officer. 1f an officerdivecror Tolds more thaw one rirte, list the first fetter of cach office
held President. Treasurer. Divector would be IR,
Changes shontd be noted b1 the joflowing moner, Curreanly Joim Doe is listed ax the PSTand Mike Jones is listed as the Vo There s
i change, Mike Junes leaves the carporation, Sallv Snith is named the Vand S, These showdd be noted as Julin Dove. T as a Change,
AMike Jones. 1 us Remove, and Saflv Smirh, SVoas o dd,
Example:

X Change Pl John Doe

X Remove Y Mike Jones
_X Add Y Sally Smith

Type ol Action Tide Niumw Address
(Check One)

. V] SAUL FULGENCIO PEREZ THY LOMANCTY
i) Change

AN PALM HARBOR Fi_ 33683
Add

Remone ~

¥ )

hY
Add

Remuove

-

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remowve

) Change

Add

Remove
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The date of cach amendment(s) adaoption:
date this document was signed.

. if other than the
F.iffective date if applicable:

(na more than Y0 davs afier amendment file date
Note: [ the date inserted in this block does not meet tive applicable stuton Gling requirements. this date will not be Tisted as the
document’s etfective date on the Department of State '~ reconls,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentgs) wasfwere adopted by the sharehoklers. The number of vates cast for the amendment(s)
by the sharcholders wasfwere sufficient tor approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statemoent
miust be sepuraiely provided for each voting group entitied to vote separaiely on the amendmeniisi:

“The number ot votes cast fur the amendmenies) was/were sufficient tor approval
by

(voting group)

-4

M- —

. o ) ) =R =
O The amendments) wasiwere adopted by the board of directors without shareholder action and sharcholder = <] LC'-: -y
. . 1= - ~
action was not required. e E .
1 .

S-S e
M The amendment(s) wastwere adopted by the incorporators without shareholder action and sharcholder s
action was not required. T, g HEE
- o
06/21/2017 EC
Dated

n0

Signature '{Q,U { _U\Q(\

By a director, prcsidﬁﬁﬁr vither ofticer — it directors or officers have not been

selected. by an incorporator - ifin the hands ol a receiver. trustee, or other court
appuinted fiduciary by that Nduciary)

KAREN OGARCIA RUIZ

(Typed or printed name of person signing)
PRESIDENT

{ itle of person <igning)

=
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