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COVER LETTER

€
TO: Amendment Seetion
[Division of Corpurations

World of Space, Design & Services Corp

NAME OF CORPORATION:
P18000008850

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Giuseppe Faliica

Name of Contact Person

Firm/ Company

20225 NE 34 CT Suite # 516

Acddress

Aventura, FL 33180

Ciy/ State and Zip Code

giuseppe2401@gmail.com
E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Giuseppe Fallica a (305 N 308 - 6930

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Flortda Depariment of State:

[842.75 Filing Fee & 54275 Fiting Fee & OI$32.50 Filing Feu
Certificate of Status Certiticd Copy Certificate of Status
{Additiunul copy is Certified Copy
(Additonal Copy
is enclosed)

8 535 Filing Fee

enclosed)

Street Address

Amendiment Section

Division of Corporations
Clifion Building

2661 Executive Center Cirele
Tallahassee. FE 32301

Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314



Articles of Amendment
{1
Articles of Incorporation

of
World of Space, Design & Service Corp

P18000008850

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

(Nocument Number of Corporation (it known)
its Articles of Incorporation:

Pursuunt 1o the provisions of scetion 607.10006. Florida Stuutes. this Florida Profis Corporation adopis the following amendmeni(s) 1o
A, Hamending name, enter the new name of the corporation:

2020 NE 155 Street

The new
name st he distinguishable and contain the word “corporation.” “company,” or Cincorporated T or the abbreviation
“Corp., ™ “ne, " or Co, 7 ar the designation " Corp,” Vlne, " or “Co” o professionad corporation name must contain the
ward “churtered. " Cprofessional association,” or the abbreviation DA
B. Enoter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRISY )

Y

b =
North Miami Beach, FL 33162 %= & T
T~
A - - [
P [ SR
b Fal
- == [

C. k.nlf-n" new mailing ud‘drc‘ss. if uppllca!)[c: N ' 2020 NE 155 Street = 0

(Mailing address MAY BE A POST OFFICE BOX} ‘L )

=
S|
North Miami Beach, FL 33162 = [
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Nume of New Registered Acent
(Florithe street address)
New Registered Office Adiuress: . Florida
1Ciey) (Zip Condey
New Rewgistered A

rent’s Signature, if chanping Registered Agent:

I hereby accepr the appoiniment as registered agent. | am familiar with and aceep the aobligations of the position.

Signatnre of New Registered Agent. if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheels, if necessary)

Please note the officersdirector e by the first letter of the office atle:

P = President; V= Vice President; T= Treasurer; §= Sccretury: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CIO = Chief Financiael Officer. I an officer/directar holds more than one tidde, list the flest leneer of each office
held. President, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner. Cwrvently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the carporation, Sufly Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Satly Smit, SV oas an Add.

Fxample:
X Change PT Juhn Doc
X Remaove v Mike Junes
_X Add Y Sally Smith
Type ol Action Titte Name Address
{Check One)
X . P Fernandez, Carlos 619 N Andrews Ave.
1) Change
Fort Lauderdale, FL 33311
_Add
Remove
X VP Fernandez, Eloy 619 N Andrews Ave.
2) Change

Fort Lauderdale, FL 33311
Add

Remove

N

3 Change

Add

Renove

4) Change

Add

Remove

5 Change

Add

Remwove

a) Change

Addd

Remove
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F. If amending or adding additional Articles. ¢nter change(s) here:
(Attach additional sheets, if necessary).  (Be specificl

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
rovisions for implementing the amendment if not contained in the amendment itself:
U nor applicable, indicate N1
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. . 8/17/2018
The date of each amendmenti(s) adoption: . 1 other than the
date this document was signed.

B/17/2018

Effective date if applicable:

Ore more than %0 dayvs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Departiment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/iwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufficienm fur approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The jollowing statement
mist be separately provided for cach voring group emtitled o vote separaely on the amendmeni(s);

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

by

i

froting gravp)

O The amendmentis) wasiwere adopted by the board of direetors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporaiors witheut sharcholder action and sharcholder
aclion wis not required.

8/17/2018
Pated

Signature X
(By ¢ r. president or other ofticer — i directors or oflicers have not been
selected by an incorparator — if in the hands of a receiver, wustee, or other court
appointed fiduciary by that fiduciary)

Fernandez Carlos

{ Tyvped or printed name of person signing)

President

(Title of person signing)
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