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COVER LETTER

TO: Amendment Scetion
Division of Corpurations

VAM SERVICES GROUP CORP
NAME OF CORPORATION: Ic ' P CORI

i re L PITOOD0SA3RS
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for fling,

Please return all correspondence concerning this matter to the following:

MARIUSKA BRITO

Name of Contact Persen
BRITO TAX AND ACCOUNTING CORP

Firm/ Company
1695 NW TT0TH AVE. STE 214

Address
MIAMIL FL 33172

Cuy/ Ste and Zip Code

gabeattystudivfggmail.com

E-mail address: (1o be used for future annteal report natification}

For turther information concerning this mater, please call:

MARIUSKA BRITO (786—354~7()‘)-‘)

al

Name o Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Departiment ot Stute;

| S35 Filing Fec CFSa3.75 Filing Fee & TI$43.75 Filing Fee & [1$52.50 Filing Fee
Certificale of Status Centilied Copy Certificate ol Status
(Additional copy ix Cernitied Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address
Amendment Scetion Amendment Secetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suue 810
Tallahassee. FIL 32303

Division of Corporations
[0, Box 6327
Tallahussee, F1. 32314



Artickes of Amendment
to

Articles of Incorporation
of

VAM SERVICES GROUDP CORP

(Name of Corporation as currently filed with the Florida Dept, of State)

PTFOOOORL3RS

{Document Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Flonda Stawes, this Flerida Profir Corporation adopls the Tollowing amendmentgs) o

its Articles ol [Incorporation:

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

S8 RENOVATIONS CORP .
The  new

name must e distinguishable und contain the word “corporation,” “company, " or “incorporated” or the abbreeviation " Corp,”
Che, T e Col U oor the designation CCorp, " e, or Co T A professionad corporation neme musi comain the word

“chartered,” “professional association.” or the abbreviation P A. T .

N/A
B. Enter new principal oftice address, if applicable: Y
(Principal office wddresy MUST BE A STREET ADDRESS )

. Enter new mailing addroess, it applicable: N/A
(Muailing address MAY BE A POST GFFICE BOX) ) .

Do I amending the repistercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Nunte of New Registered Ageenr

N/A

tHloridda strees address)

New Registered Office Address: . Florida
Ly (2 Conlerd

New Registered Agent’s Signature, if ehanping Repistered Agent:
! herety vecept the appoinmment as vegistered agens. Lam fumificr with and ueceps the oblisotions of the position.

Signature of New Registered Agent, i chunging

Check if applicable
3 The amendment{s) is/are being Hiled pursuant t s 607.0120 (11} {e). F.S.



’

Ir illllt‘lld‘illj_{ the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

(Atterel aelditienal sieets, if necessaryy

Please note the officer/divector titde by the fivst lener of the office title:

P = Presidem; V= Vice President: 1= Treaswrer; $= Secretary; D= Dircotor: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tide, List the first legter of cach office freld.
Presidead. Treasurer, Director would be PTD.

Chenges should be noted in the folfowing manner. Currentdy Johae Doe is fisted as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is nemed the Vand S, These showdd be noted as John Doe, PT as o Change,
Mike Jones, Vs Remove, and Sully Smith, 8V as an Add,

Lxample:

N Change rr fohn Do
X Remowe v hitke Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Cheek One)

1} Change

Add

Remove

2) Change

Add

Remove

»

) Change

Add

Remove

4) Change

Add

Remove

Ry Change

Adid

Remove

H) Change

Add

Remove




. . .
.

E. If amending or adding additional A rticles, enter change(s) here:
{Astach additional sheers, i necessarv). (Be specific)

N/A

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 itsell:
(if nor applicable, indicate N/A)

N/A




.
, . - .

3 )
I'he date of each amendment(s) adoption:
date this document was signed.

Effective date il applicable:

.1t uther than the

(o more than 90 days after amendmeni tile date)

mNote: Hthe date imserted in this block does not meet the applicable statutory Gling requirements, this date will not he histed as the
document’s effective date on the Depurtment of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(sy washwere adopied by the incorpurators, or board o directors without sharcholder action and sharcholder

action was nol required.

O The amendment{x) wasfwere adopted by the sharcholders, The number of votes cast for the amendoment(s)

by the sharchielders was/were sutficient for approval.

O The amendmentis) wis/were approved by the shareholders through voting groups. The fidfowing stetement
must be sepurately provided for cach viiing group entitled o vote separatelc on the amendmentfsy:

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

by

fvoting group)

2101207
[.);llcd”.lm.”—“zjf] /\F'\/)

Signature’

L SR o
appointed fiduciury by that fiduciary)

MIRTHA G MARTINEZ CORDERO

fa—z=4- v gt -
(Ry 0divector, pru? ident or other officer — if directors or officers have not been
sélected. by an incorporator - if in the hands of a receiver, trosice, or other court

vp

{Typed or printed name of person signing)

¢ Title of person signing)



