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COVER LETTER

k4
TO: Amendment Section
Division of Comporatiuns

IS INTERNATIONAL SERVI
NAME OF CORPORATION: USINT ATIONAL SURVICE &

FRAMING INC

Qa4
DOCUMENT NUMBER: P17000059443

The enclosed Articles of Amendment and lee are submitted for filing,

Mease retumn all eorrespondence coneaming this maltzr to the Tultawing:

LAFAIEYE OLIVEIRA

Name of Cankire! Pason

US INTERNATIONAL SERVICE & FRAMING INC

lirm/ Company

§403 MILLWOOD DR

Addrese

TAMPA, Fl1. 33615

Clity/ Stute and Zip Gudc

LDOTH@GHOTMAIL.COM

E-mail oddress: (1o be used lor future annwl report notiltculion )

For further infurmation coneeming this matler, please cali:

at

LAFAIETT OLIVEIRA 813
—

) 442-025K

Name of Contuct 'erson ArenCode & Deytime Telephone Nuinber

Enclosed is 2 check o the following umount made paysbic to the Floridy Dlepartment of Staze:

W $35 Filing Fee Os3.75 FilingFee & (JS43.78 viling Fec &  [O$52.50 Filing IFee
Certilivulc of Status Certified Copy Certificate of Stalus
{Adcitional copy is Certilicd Copy
encloscd) {Additions] Copy

M:iling Addreys
Amuendment Section
Division of Corponuions
P.O. Box 6327
Talizhussee. 1. 32314

ts enclosed)

Street Addreys
Amundment Nection

Div?siun of Carporalions
Clifion Building

2601 Exceutive Cenler Circle
Tulluhussee, 10, 32301

@o0o2,0006
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Articles of Amendment

(s
Articles of Incorparativa

ot

LS INTCRNATIONAL SERVICE & FRAMING INC
(Name of Corporatign us currently filed 'with the Florida Dept. of State)
P17O000S9348

(Ducument Number of Corp
Pursuunt o the provisions of section 607.1006, Floridy Statutes, this Flarida
it Articles of Incorporation:

Profit Corporation adopts the following umendment{s) 1o
A. lamending name, enter the new aame of the ¢orporation:

nume must be diviimguishable and contain the word “earparation,
“Corp.. " “tne., "

ralion (if Knywn)

The  mew
“campuny, " or Ciacorporated” ar the chbreviation
or Co.. " or the designation “Corp,” “ine,” or “Co™.
word Uchartered " Vprofessional uszociation. ™ or the abbroviation “P.A. "

A professional corporaiion name mnst eentsin e
P
8. Enter new principal ¢ffice address, if applicable:

{¥'rincipal office address MUST BE A STREET ADDRESS )

- ‘(._-_i ™

. . ¥ -

y s~ 7

SR

- -3

. : S -

C. Enter new mailing addrens, if applicable: : o
{Malting address MAY BE A POST QFFICE BOX} ]
[N

new regivtered agent and/or the new repistered office address:

D. tLamending the registered agent and/or repistered office wddress in Elsridu, enter the name of the

Neme of New Regisrered Agent

{Horidu strees oddress)

Noew Rewistered Office ddidregy:

. Florida
(City}

Zip Code)
New Rypistercd Agent’s Signutugy, if changing Registered Agen:

Fherehy aecept the appointment ax regisicred agent. I am familiar with aned

accept tie oblicutions of the position.

Nigroiure of New Regisiered Agent, if chunging

'ape [ ol 3
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If amending the Officers and/or Dircetars, cnter the titde snd oame of cach officer/dicector being removed and title, name, and

address of each Officer and/ar Director heing added:
{Atiuch additivnaf sheers, if necessary)
Please note the officertdirector iitle By the first Ieticr of the office iitle:

Fw President: Ve Viee President: T frewsurer: 8 Secretary: 1D Dirdctor: TR Trustee: (0 = Chairman or Clerk: (4) = Chigf
Executive Gfficers CFQ Chief Financiol Officer. If on wfficer/direcior holds more thur one title, list the firsi ketier of cuck uffice

held. Presidenr, Treasurer, Director would be 171D,
Changes shauld be noted in the fullowing manner. Crrently John Doe is
a change, Mike Joncs leqves the corporation, Sally Smith is naomed the ¥ d
Mike Jones, V os Remove, and Sully Smith, SV a5 an Add
Example:

X Chunge Iy Iohn 3oy

X Remove v Mike Jones
_X Add R Sutly Smiith

Type ol Agtion Titig Name
(Check One)

D MAICO JATMIES
1 Change

isted as tie I'ST and Mike Jones iv lsted ay the V. Thepe is
nef S, These shouid be poted at Jobn Doe. PP as u Change,

Address

6322 County line re

X Add

Remove

1> JUAN RGDRIGL
2) Change Y LVEZ

Lakelund FL 33811

31 Fleming Rd

X Add

Ruemove

3) Change

PMant Cily, FL 33565

Add

Remove

) Change

Add

Kemove

3) Change

Add

Kemove

o) Change

Add

Hemove

Page 2 of 4
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E. If smending or ndding additional Articles, enter chanpe(s) here:
{Atach additional shecty, if necessury),  (Be swecific

F. if an wmendment provides for an exchange, reclassification, or canceliation of icswed yhares,
Rruvisions for impkmenting the amendment if not contained in the amendment jtself-
{if nou applicable, imdicate N/d)

Pagedofd
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The date of each amendmeni(s) adoption:

SERVICE

D 0006 0006

. 1f other than the

datc this docurnent was signed.

ElTective dote if applicable:

(ri: more thun 0 days af

Note: Il the datc inserted in this bleck does not muct the applicable st
dogurent’s ¢llcclive datg on the Department of State's revords.

Adoption of Amendment(y) {CHECK ONE)

ter umendmen: fife dote)

ntory filing requirements, his dite will pot be listed as the

B The amendment(s) was/were adopted by the shurcholders. The number of votes cust for the amendment(s)

by the sharcholders was/were sufficient for approvat,

0O The amendineni(s) was/were approved by the shareholders through voting groups. The fullowing statement
must he separalely provided for cuch voting group entitled ta vore sepapately on the amendment(x):

“T'he number of votes cast for the amendment(s) was/were suflicient tor approval

by

{voting group)

O The smendment(s) was/were sdopted hy the board uf dircctors withoul s,
action was nol requited,

] The amendmuci(s) was'were adopted by the incorporators withoul sharcl
acTion was Dot respulred.

074132017

hurcholder action nnd sharchoider

hotder action und shareholder

Dated / £
Signature /{’7’4’ ‘*’74’-4-' /é j

(By a director, president or other oflicer — it dirtctors or offieers huve not been

scleeted, by an incorporitor — if in the hands ol]

appointed fiduciary by that fiduciary)

LAFAIETE OLIVEIRA

y receiver, trustee, or wther court

(Typed oz printed name of pe

PRESIDENT

rson siyming)

(Title of pervon signing)
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