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COVER LETIER

TO: Amendment Section
Division of Corporations

SF 108 ! £ 5 1. .
NAME OF CORPORATION: SERVICIOS Y SUMINISTROS LUMAQ INC

P17000099285

DOCUMENT NUIMBER:

The encloscd Articles uf Amendnsenr and fee ure submitled for filing,

Please return all correspondence concerning this matler to the following:

LUIS A MARQUEZ
Name of Conact Person
Firm/ Company
8670 TAFT STREET
Address
PEMBROKE PINES, FL 33024
City/ State and Zip Code

PLUZQUINOSF@IIOTMAIL.COM
E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please eall:

PE ] 9 5-8413
DRO LUZQUINOS T 54 ) 65

Name of Comtact Person Area Code & 1Jaytime Telcphone Number

Enclpsed is a check for the following amoum made payable to the Florida Department of Sialc:

W 3535 Filing Fee [Is43.75 Filing Pee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fec
Certificalc of Status Certified Copy Cerlificate oF Staius
{Additional copy s Certified Copy
enclosed) {Additional Copy
is cnclnsed)
Malling Addresa Streer Address
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
B.O. Box 6327 Cliltem Ruilding
Tallahassee, FL 32314 2661 Lixcoutive Center Circle

Tullahassee, 'L 32301

H 18 0000447 O3
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FILED
Articles of Amendment i )
1o 2018 FEB -8 AH 905
Articles of Incorporatinn

. of N LT ¢

SERVICIOS ¥ SUMINISTROS LUMAQ TNC il et nlo, TLORIGA
(Name of Corporation as currently filed with the Florida Dept, nfSuate)

17000099285

{Losument Number of Corporation (il known)

Pursuant 1o the provisions of scetion 607.1006, Florida Statules, this Florida Profit Corpnration adopts the following amendment(s) to
fts Articles of Incorporation;

A, If amending name, epter the new nome of the corporution:

The new
name must be distinguishable and contain the word “corporation,” “cempany,” or “incorporaied” or the ubbreviation
“Corp.,” “Me.” or Co., " or the designation "Corp,” “Ine,” or "Co”. A professionat corpuraiion name must comain the
word "chartered,” “professional association, " or the ubbreviation “P A. "

B. Enter new principgl office address, if applicable:
(Principul office adiress MUST BE A STREET ADDRESS )

C. Enter new mailing a &, I applicable:

{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registe ent and i office address in Florida, enter the npme of
jstered agent and/or the new registercd office ndd
Namg of New Registered Agent —_

(Flovidu sireor address)

New Regi ice Address: JFlorida____
ity (Zip Code)

istered Agent's Signature, if changin nt:
I hereby accept the gppuinimeny as regivtered agent. | am familior with and accept the nbligativns of the position.

Sigriature of New Registercd Agent, if changing

Pagel of 4
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if amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
addresn of cach Oificer and/or Director being added:
(Attach udditionad sheets, if necessary)
Please note the afficer/divector title hy the first lester of the office title,
P = Presidens; V. Vice President; T Lreasurer; = Secretary; D= Dircotor; TR= Trustee; C = Chialrman or Clerk: CFE0Q Chief
Fxecutive Officer; CFQ = Chief Vinancial Officer. If un officer/director holds more thun one title. list the firs! fetrer of each offive
held, Presidenr, freasurer, Director wonld be PTD.
Changes should be noted in the following manner, Currently Joim Dee is Ested ay the PST and Mike Jones v fisted us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Do, P1 as a Chanye,
Mike Jones, V axy Remove, and Sally Smith, SV as an Add,
Example:

X Change P John Doc

X Remove ¥ Mike fones
X Add A Sally Smith
Type of Action itle Mame Address

{Checek One)

J SA 6676 5W 115 CT APT 404
1) Change 5 KEILA SANCHEZ 6S

X MIAML, FL 33173
Add

———

—  Remove

2) Change .

Add

Remnve

3) Change

Add

— Remove

4) __ Change - -

Add

Remove

5} ___ Change .

Add _—

Remave

6) ____ Change _— -

Add

Remove

Puge 2 of d
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N AX Q0004563303

E. If amending or adding sdditionnl Artigles, enter change(s) here:
(Attach additional sheets, if nevessury).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceiiation of issued shares,

proyisions foy implementing the amendment il ot contained in the amendment itsel(s
(if nut applicahle, indlcate Nid)

Page 3 of 4
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02/07/201%
‘The dute of each amendment(s) adoption:
date this decument was signed.

02072018

il other than the

Effective date i[gml_icable:

(ru mare than 20 days after amendmen file date}

Note: If the date inscrted in this biock docx not mect the applicable statutory filing requiremunts, this date will not be listed as the
document’s cffective datc an the Department of State’'s records,

Adaption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the shureholders. The number of votes vast for the amendment(s)
by the sharcholders was/were sufficicnt for approval,

3 The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cuch voting group entitled to vote separately un the amendment(s):

“The number of votes casl for the amendment(s) was/were sufficicnt for approval

by ) ”»
{voting group)

{0 The amendment(s) was/were adopted by the hoard of directors without sharcholder action and shareholder
action was hot required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

V22018
Dated

$lgnature _,;cJ_M{L A J(/L&vf,w‘—\

(By a director, president or othey affices — it directors or utficers have nut heen
selected, by an incorporator - il in the hands of a recgiver, trustee, or other court
appointed fiduciary by that fiduciary)

LUIS A MARQUEZ

(Typed or printed name vl person sighing)
PRLSIDENT

(Title of person uigning)
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