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COVER LETTER

T Amendment Scction
Division of Corporations

e . . DUCASTILLO SRVICES INC
NAME OF CORPORATION:

PIRODOOT18616

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and Tee are submitted for filing.

Please return all correspondence concerning this matter o the following:

DORIS |, CANTHLLO DIAZ

Name of Cantact Person

Firm/ Company

12800 WESTVIEW DR

Address

MIAMIEFL 53167

Ciny/ State and Zip Code

E-mail address: (o be used for futire annual report notification)

For further intormation concerning this matter, please call:

DORIS L CASTILLO DIAZ ( 786 \ 23818660
at

Name of Contact Person Arca Code & Davtime Telephone Number

Lznclosed s a check Tor the following amount made payvable to the Florida Department of State:

O $35 Filing Feu Osaa7s Filng ree & WSI3.75 Filing Fee & [0532.50 Filing Fee
Certilicate of Status Certitied Copy Certificate of Status
{Additional copy is Certfied Copy
enclosed) (Additionul Copy

is enclosed )

Mailing Address Strect Address

Amendment Section Amendment Section

[hvision of Corporations Division of Corporations
.0 Box 6327 Clifton Building

Tallahassee, FEL 32314 2661 Executive Center Clirele

Tallahgssee, F1, 323404



Articles of Amendment

ty
Adrticles of Incorporation
of
D CASTILLO SRVICES INC
PESOOOD1E0 16

(Name of Corpuration as currently filed with the Florida Dept. o State)

(Dacument Number of Corporation (i known)
its Articles of incorporation;

A, IFamending name, enter the new name of the corporation:
DOASTILLO SERVICES INC

“Corp, e,

Pursuant o the provisions of section 6071006, Florida Stawtes, this Floridia Profic Corporation adopts tie following amendmentis o
name st b distinguishable wnd contein the word “corporation,

ar Co "

or the designation "Corp. ™ e ar "Co

word “chartered, " Cprofessional association. " or the abbseviaeion P4

He'w'

A progessional corporation name must comtain the
B. Enter new principal office address,_ il applicable:

{Principal office address MUST BE A STREET ADDRESS )

Fhe
Ceonyny, " oor Cincorporawed” oor the abbreviation

. =
LR
— - =
P ’ e
L ! .
- - L% -
"
Vil
3 "-" L
C. Enter new mailing address, if applicable: o E r:_
(Maiting address MAY BE A POST OFFICE BOX) - el
N ®
Ca
N, Iamending the eegistered ageat and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of New Revisiered Apem
e torider sirce addreass
New Registered Office Address:

. Florida
10y

140 Codey
New Registered Agent’s Signature, if changing Registered Agent:

Pherehv aceepr the appainiment as vegistered aeent. 1 am frmitiar with aod aceept the oblications of the position,
. k k . 4 | ! /

Signature of New Regisiered Ageni, if changing
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H amending the Qfficers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

tAraeh adeditional slieers, i necessarvy

Please nee Ilh; (_J[ﬁt't'l" divector title h,l' IIJL")'I.F.\'[ fener ry"!iu‘ "_'[].’-('l' title:

P Presiden: V0 Viee President: T Treasurer: N Seercranye 1 Director, TR Trastee: C Chaivinen or Clerk: CI0O Chief
Foaecutive Otficer; CFO- - Chicf Financial Officor. I an oflicer director holds more than one tisle, list the fivst leter of cach ogfice
holdd, President, Treasurer, Director would be P7T1),

Chepgges shoudd be noted in the following mamer. Curreny John Do is listed as the PST and Mike Jones is listed as the Vo There i
a change, Mike Jones leaves the corporation. Salfv Smith is named the UV and 5 These showdd be noted as dobinr Doe, 1T as a Ul
Mike Jones, Uas Remove, and Sallv Smith, 817 as an Al

Example:

N Change Pl John Doe

N Remove vV Mike Jones
_AN Add hAY Sally Smith
Tvpe of Action _Title Ny Address
{Cheek Oned

1y Change

_Add
Remove

2) Change

Add

Remowve

-

R Change

Add

Kemove

4 Change

Add

Remove

"

! Change

Add

Kemove

f) Change

Add

Remowe
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. I amending or adding additional Articles, enter change(s) here:
AAttach udditionad sheees, if necessarvy. (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itsell:
Uif nor applicable. indicare N A1)

Pave 3 of 4



The date of each umendment(s) adoption: . if vther than the
date this document was signed.

Effective date il applicable:

(e more tha 90 devs aficr amoidimend jile date)

Note: It the date inseried in this block does net meet the applicable sattory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

D3 The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmentts)
by the sharcholders wastwere sullicient Tor approval,

O The amendmentys) wasfwere approved by the sharcholders through voting groups, The following statemenr
mast be separately providod for each voting gronp eniitled 1o vote separatel on the amendmenisy:

“The number of votes vast tor the smendmentis ) was/were sufficient for approval

by
fvoting uroig

I T'he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
HCLON wits not required.

m/'i‘hc amendmenttsh wasfwere adopted by the incorporaiors without sharcholder action and sharcholder
action wis not required.

O03M5/2018
[ Xaned

Ed b . - PR .
([i‘,@n director, president ot other officer — if directors or officers have not heen
selected. by an incorporitor — if in the hands of o receiver. trustee. or other court
appeinted Ndueiary by that Nduciany)

DORIS L CASTILLO THAZ

{ Typed or printed name of person signing}

{Tite of persen signing)

Pape 4 of 4



