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. COVER LETTER

TO: Amendinent Section
Division of Corporations

: < - . ELIZA SERVICES CORP
NAME OF CORPORATION:

P18000007420

DOCUMENT NUMBER:
The enclosed Arrdctes of stmendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ELIZABETH RAMIRIZ

Name of Cantact Person

WIA

Firm/ Company

1627 NE SSTH LANE

Address

CAPE CORALL FL. 33909

City/ Site and Zip Code

TN —Serv e s mc@: cutlook. com.
-mail seddress: {to be used for future annual report notification)

For further intormation concerning this matter. please call:

ELIZABETIT RANMIREZ iy 2 \ 691-397]
a

Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed ts a check for the totlowing amount nde payvable 1o the Flarida Department of Stage;

W S33 Filing Fee CIS43.75 Filing Fee & 084373 Filing Fee & 0S52.50 Filing Fee
Certiticate of Stats Certitied Copy Ceniticate of Sttus
tAddiional copy iy Certifivd Copy
enclosed) (Addittonal Copy

15 enclosed)

Mailing Address Street Address
Aumendment Section Amendment Section
[rivision of Corporations Division of Corpurations
P.O. Box 6327 Clifion Buitding

2661 Executive Center Cirele
Tallahassee. FL 3230}

Talahassee, FIL 22314



Articles of Amendment
L8]

o Articles of Incorpuration
of

R 'm’!
ELIZA SERVICES CORP ’L?ﬂ

(Name ol Corporation as currently filed with the Flovida Dept. of State)

18000007420 28 I8 |3 D b &0

(Document Number of Corporation { il known) Jl" '1:‘

‘f%-!" --'-o"" -

a..
Pursuant 10 the provisions of section 607.1006. Florida Statutes, this Floridu Profit Corporation .!dopls ihe To Iu\\'mu Bt g(‘n*%l W

its Articles of [ncorporation;

AL amending name, enter the new name of the corporation:

The  new

ranie st bedistinguishable and contain the word Ceorporation.” Ccompeany, o Cincorporated ™ or the abbroviation
Corpl T e T or Cal T o the designation "Corp,.” U lne, T o T L prajessionad corporation name st contain the
word Cehartered, T Cprotessional waesociation,  or the abbreviation P

N 1627 NESATH LN, CAPNE CORAL. FL 33909
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

O, Eanter new mailing address, if apolicable: 1637 NE 35T R . ey e
. i 2FNE SSTH LN, CAPE CORAL. FL 33909
(Mailing address MAY BE A POST OFFICE BOX) '

D. Hfamending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Reaistered Ageent ﬂ{/‘q

titorida strect adidres sy

New Hegistered Office Address: /I,‘/!/ﬂ . Floridu

i (i Condes

New Registeved Agent™s Signature, il changing Registered Agent:
Fhereby aecept the appointment as regisiered agent, L am famitior with and aeeept the oblisations of the position.

YV

Signatre of New Rewistered Ay, i changing

Page M of 4



Hamemting the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

Ltcehy acidivianal shoots, i necessar

Ploase note the officer divector tidde by the fivstleirer of the affice ile:

£ Peesidem: 30 Viee President: 1 Treasurer: 8 = Seerciarv: D0 Director; TR Trusiee, C 0 Chaieman or Clevk: CEO Chief
fxcewive (Micer. CFO Chicp Financial Officer. 1 an officer divector holds maore than one sitde, fise the first teuer of cach office
hetd. Presidoon, Treasnrer, Divrector would be P11,

Changes should be noted in the foflovwing manmer. Currendy Jodve Doe is listed as the PST and Vike Jones is listed as tire 1 There is
a clange, Mike Jones {eaves the corporation. Scallv Smide is named the T and S These shoudd be noted ax Jodn Doe, BT as a € Tenge,
Mike Jemes, Vas Remove, and Saltv Smith. NV s an Add

Fxample:
A Change T Juhn Doe
N Removy N Mike Jones
_XN Add hAY Salty smith
Type of Action Tule Name Address

(Check One)
1} Change U/ﬁ

Add

Remove

2 Change Ufg

Add

Remove

Sy Change _Al/ﬁ_

Add
Remove
4 Change Q/A
I
Add
Remove

Sy Change /\/ﬂq

Add

Remuove

n Change _"{/A

Add

Remove

Page 2 0f 4



E. Ifamending or adding additional Articles. enter change{s) here:
(Atach endeficional shevts, i necessarvy. tBe specitic)

W

FF. I an amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for inplementing the amendment if not contained in the amendment iself:
(it ot applicahle. indicare N 1)

/A

Page 3 of 4



The date of each snendment(s) adopion: b ather than the

date this docunwent was signed.

' ) G22/2018
Effective date if applicable:

o more than Y0 davs giier amendiment file date

Note: It the date nserted i this block does not meet the applicable satutory filing reguirements, this date will not be listed as the
docoment’s etfective date on the Depariment of Siate™s records.

Adoption of Amendment(s) (CHECK ONE

B The amendmentts) wisiwere adopied by the shareholders, The number of votes cast for the amendmeni(s)
biv the shareholders was/were sutficient for approval,

O rhe amendmenist wasiwere approved by the sharcholders throogh voting groups. The folfowing starcmen
must he separaiely provided for cach voting group entitled 1o vote scparately on dhe amendmentis):

“The number of votes cast Tor the anendmentds) washwere sutlicient for approval

by

fating grou)

O The amendments) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nal required.

O The amendmenigs) wasiwere adopted by the incorporators without sharcholder agtion and shareholder
action was not required.

222008
Dated

Sigmature é)éfwﬂz'#_ /@MU/‘}'\/

By a dircclur.‘f}rc.\'idmt or other officer G W directors or ofticers have not been
selected. by an incorporator — it in the hands o receiver. trustee, or other court
appaointed fiduciary by that fiduciarny

EIZABRETH RAMIREZ

{Typed or printed name of person signing)

PRESIHDENT

{Title ot person signing)

Puue 4 0f 4



