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COVER LETTER
TO: Amendment Section
Division of Corporations
. < e
US INTERNATION E & IS YA
NAME OF CORPORATION: TERNATIONAL SERVIC FRAMING INC 4,{ _‘_,:‘
594 2 L
DOCUMENT NUMBER: __© 11000059448 Z,

The enclosed Artieies of Amendment snd fee are submitted for filing.

Plzase return all comrespondence concering this matter to the following:

LAFAIETE OLIVEIRA

Name of Contact Person ‘

US INTERNATIONAL SERVICE & FRAMING INC

Firm/ Company
5403 MILLWOOD DR
Address
TAMPA, FL 33615
City/ State apd Zip Code

LIBTAXCSREGOMAILL.COM

E-mall address: (to be Used for future annual report notification)

For further informaton cancerning this matter, please call:

LAFAIETE OLIVEIRA

813 442-0238
at { 3

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Floride Departroent of State:

B 335 Flling Fee [1543.75 Piling Fee &
' Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.Q. Box 6327
Tallzhassee, FL 52314

[3$43.75 Filing Fee &  [J$52.50 Filing Fee

Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Addirional Copy
is enclosed)
Street ress

Amendment Section

" Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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Artictes of Amendment

1o
Articles of Jncorporation .

of ’ ¢
US INTERNATIONAL SERVICE & FRAMING INC '
(amne of Corporation as ¢arrently filed with the Florida Dept. of State)

P17000059448

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.10086, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

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

The new
pame must be distinguishable and comain the word “corporation,” “"company,” or “ineorpaorated” or the abbreviation
“Corp,” "Inc.,” or Co. " or the designation “Corp." “Inc.” or "Co". A prefessional corpordtion name must contain the
word “chariered,” “professional association, " or the ghbreviation “P.A."

Enter ne ingi i dress. if applicable:
(Principal office aidldress MUST STREET AD

C. Enter new mai i ble:

(Mailing address MAY BE A POST OFFICE BOX)

D. Hf amending the registered apent and/or registered office address in Florida_enter the name of the

new register: ent and/or the pew registered office nddress:

Yame of New Registered dgent

{Florida street address)

New isteri Address: Florida
(City) (Zip Coda}

New Registered Agent’s Sj i changing Regictered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signarure of New Ragisterad Agent, if changing

Page 1 of 4



B8/38/2017 17:59 8138848263 LIBERTY TAX SERVICE PAGE B84/856

If amending the Officers and/or Direetors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the gfficer/director title by tha first letter of the office tide:

£ = Prasident; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. {f an officer/direcior holds more than one title, ligt the Jirst leger of each office
keld President, Treasurer, Director wouid be PTD

Changes should be nated in the following manner. Currently John Doe is listed as the PST and Afike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be rnoted as John Doe, PT as a Change,
Mike Jones, V.as Remove, and Safly Smith, SV as an Add.

Example:
X Change PT lohn Doc
A Remove Vv Mike Jones
_X Add SV Sallv Smith
Type of Actiog Title Name Address
(Check One)
) MAICO JAMES 6522 COUNTY LINE RD
1} Change
Add LAKELAND, FL. 33811
* Remove
D ADRIANO LISAUSKAS CORREIA 114 HAMPTON RD APT 310
2) Change
C RW R.F 7
X Add LEARWATER, FL 33759
Rempve

33 ___ Change

Add

Remove

4) ___ Change

Add

Rerngve

3) Change

Add

Remove

s,

6) __ Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) bere:

{Atach additional sheets, if necessary).  (Be specific}

F. 1fan ?n_legdmem provides for ap ¢xchange, reclassification, or caneellation of issued shares.
provisions for implementing the ameodment if not contained in the amendment itself

(if not applicable. indicate N/a)
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The date of each ameadment(s) adoption:

, if other than the
date this docurnent was signed.

Effective date if applicgble:

{ne more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, 1his date will not be listed as the
document’s effective date on the Departmient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The ameadment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholdars washwere sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The fallowing statement
must be separately provided for sach voling group entitled jo vote separately on the amendment(s):

*“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

O The amendment(s) was/were adopted by the board of dirsctors without sharehoider sction and shareholder
action was not required.

0 The amendment(s) wasiwere adopted by the incorporators without shareholder ection and shareholder
action was not required,

08730117
Dsted M

Signature /Q/Z / /%\

(Bra diTGClJf.’;ﬁiégnta other officer ifdirectors or officers have not been
selected, by an incorporator — if in the hands of a receiver, wrustee, or ather court
appointed ftduclary by that fiduciary)

LAFALIETE OLIVEIRA

(Typed or prined name of pecson signing)
PRESIDENT

(Title of person signing)
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