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TO: Amendment Sceuon
Division of Corporations

COVER LETTER

GARCIFAR MULTI SERVICES CORP.

NAME OF CORPORATION:

DOCUMENT NUMBFER: P18000022025

The encloscd Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Valeria Farfaglia

Name of Contact Person

GARCIFAR MULTI SERVICES CCRP.

rumd Comigany

3355 NE 13 Cir Drive, Apt. 109

Homestead, FL 33033

Address

City/ State and Zip Code

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call;

Valeria Farfaglia

786 461-7294
it )

Name of Contiuct Persan

Area Code & Davume Telephone Number

Fnclosed is a check for the following amount made payable to the Florida Department of State:

B S35 Filing Fee 0%43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section

[nvision of Corporations
[1.0). Box 6327
Tallahassee. FL 32314

[1843.75 Filing Fee & T0852.50 Filing Fee

Certified Copy Certiticate of Status
(Addittonal cupy 15 Certified Copy
enclosed) {Additional Copy

is cncloscd)

Street Address

Amendment Scetign

Division of Corpuorations
Clifton Building

2661 Exceutive Center Circle
Tallihassce, FL 32301



Articles of Amendment

0
Articles of Incorporation
nf "é /(\
GARCIFAR MULTI SERVICES CORP, v, -pgﬂ (
(Name ol Corporation as currently filed with the Florida Dept. of State) et ’-; ‘;p (‘O
P18000022025 s %
Ln
{Docwment Number of Corporation (if kKnowi Rl ”,

P
Purgnant (o the.provisions of seetion (07 1004, Florids Stnney, thiy Florids Peofie Corppration adoots the (allmyiog 1‘.!’.’!‘.‘3&[‘!"5{".“.'."5\*:‘
L (- VT

its Articles of Incorporation: O_:’

A. If amending name, enter the new name of the corporation:

911 Dispatch Corp.
The

Hean

name must he distinguishable und contain the word “eorporation,” “compamy, " o Cincorporaied” or the abhreviation
“Corp.” Vine. " ar Cal 7 ar the designadian “Corp, ™ Ulne, " or “Co " A professional corparation name muxt cantain the

ward “chartered, ™ “professional association, " ar the abbrevialion “PA,

NE 13 Cir Drive, Apt. 109
B. Enter new principal office address, if applicable: 3355 NE 13 Cir Drive, Apt. 10
{Principal office address MUST BE 4 STREET ADDRESS ) Homestead FL 33033

C. Enter new mailing address, if applicable:
fMailing addross MAY RE A POST OFFICE ROY.

D, If amending the registered acent ard/or repistered office address in Flarida. enter the name of the
new registered apentand/or the new registered office address;

Name of New Registered Ayent

tFlorida streer address)

New Revisiered Office Address: , Florida
Cirv) Zip Cude)

New Repistered Agent's Signature, if changing Registered Agent:
Lheveby weeept the appointment as registered agent. [ am familicr with und aceept the obligations of the position,

Signature of New Registered Ageni. if chunging
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Il amerding the Officers and/nr Direciors. enter the title and name of each nificer/directar being removed and title. name. and
address of each Officer and/or Director being added:

(Atrach additional sheets, it necessary)

Please note the officeridivector title by the first lewter of the office tide:

P = Presideni; V= Fice Presiddent: T= Treasurer, §= Secretary, D= Director; TR= Trustee, C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Oificer. If an officer/director holds maore than one tide, list the first letter of each office
held. President. Treasurer. Divector would he PTID.

Changes should be noted in the following manner, Cwrrenily John Doe is listed as the PST and Mike Jowes (s listed as the V. There is
a change, Mike Joney fenvey the corporucion, Salfv Smich iy named the Vand S. Theve shouid be nowed as Jokn Doe, PT ax a Changr,
Mike Jones, ¥ us Remove, .and Sallv Smith, SV.us an Add.

Example:
& Change T fohn Doe
X Remove v Mike Jones
_x Add sV Sallv Smith
Tyme of Action Fule Name Address

(Check One)

1 Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Chunge

Add

Remove

)] Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Atach additional sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issuned shares.
provisions for implementing the amendment if not contained in the amendment itself:
(F not upplicable, indicate N/4)
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The date of each amendment(s) adoeption: . if other than the
date this docuiment was stpned.

Effective date if applicable:

fne mare than 90 davs afier amendmenti fite date)

Note: 11 ihe date inserted in this block does not meet the applicable statutory {filing requirements, this date will not be listed as the
document's cffective date on the Department ot State’s records.

Adaption of Amendment(s) {(CHECK ONF)

O The amendmentis) wasfwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufticient fur approval,

O The amendment(s) wasfwere approved by the shareholders thraugh voting groups. The following statement
must be sepuraiely provided for each voring group entitled (o vote separately on the amendmeni(s).

“The number of votes cast for the amendimenis) wasiwere safficient For approval

by

fvoting group)

& The amendmentts) was/were adopted by the board of dircetors without sharcholider action and sharcholder
action was not required.

ﬁ The amendinent(s) was/were adopted by the incorpercators withowt sharcholder action and sharcholder
action was not required.

July 31, 2018
Dated

Signature

(By a director gfesidend or other ofticer — if directors or officers have not been
sclected, by an incorparmor — i in the hands of a receiver. trustee, or mher conrt
appoinied fiduciary by that fiduciary)

Valeria Farfaglia

{Typed or printed name of person signing)

President

(Title of person sipmnge)
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