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COVER LETTER

TO: Amendment Section
Division of Corporations

) . vor e PARADISE SERVICES BL CORP
NAME OF CORPORATION:

- o, PESODO00330681
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

MIGDALIA B LLOPEZ

Nume of Contact Person

Firm/ Company

383 E 49 8T SUITE 18

Address

HIALEAH. FL 33013

City/ State and Zip Code

yaceniad [{@@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

MIGDALIA LOPEZ At (305 \ 997026

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check lor the following amount made payable 1o the Florida Depariment of State:

W S35 Filing Fee O843.75 Filing Fee & [IS43.75 Filing Fee &  [J$52.50 Filing Fee
Ceraficate of Status Certified Copy Certificate of Status
(Addional copy 1s Certtfied Copy
cuclosed) (Additenal Copy

is enelosed)

Muailing Address Street Address

Amendiment Section Amendment Section
Division of Corporatons Division of Corporations
"0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendmem
to

Articles of lncorporation
uf

PARADISE SERVICES BE CORP
{(Name of Corporation as currently filed with the Florida I);-;)l. of State)

P1800003368
{Yocument Number of Corpaoration (if known)

Purseant o the provisions ot section 607.1006, Flonda Swutes, this Floridu Profis Corporaiion adopls the fotlowing amendiment(s) to

s Asticles of Incorporation:

AL Hamending namwe, enter the new name of the corporation:
The  new

B prn_li’.\.\'r'wn.'! corporulion aume musi contanr the

mame st he distinvuishable wind contain ihe word Ccorporation,” Ccompany, " or Cincorporated " oor the abbreviation

“Corp, e, or Cul Voo the desiynation "Corp, 7 Ve, T or G007
word “chariered, ” Cprofessional association,” or the abbreviation P

B. Enter new principal office address il applicable:

(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I umending the registered agent and/or registered office address in Florida, ¢enter the name of the

new registered agent and/or the new registered offive address:

Name of New Kevistered Agent

(Eorida street addressy

New Regisiered Ogfice Address: ) orida o
(i FATTA QT

New Registered Agent’s Signsture, if changing Registered Apent: .
{herehy accept the appoiniment as registered agent. [ am pamilior with and accept the oblisations of the positiod -

'

Signatre af New Registered Agen, if changing

"r‘].'l. Wyt

v
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It amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of each Ofticer and/or Directur being added:

(Arach addivional sheets if wecessary)

Please note the officerddirecior title by the firse letter of the office title:

P = Presidew; V= Viee President; T= Treaswrer: 8= Seorctary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
fxecurive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one didde, list the jirst letter of cach office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the folfiowing manner. Currentdy Jolin Dae is Lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted ax John Doe, PT as o Change,
Mike Jonex, Voas Remove, and Salhy Smith, SV as an Add.

Example:
N Change [ John Doe
X Renove N Mike fones
N Add SV Sally Smith
Tvpe of Action Tule Name Address
(Check One)
) Change S YACENIA M BRAVO LOPEZ 385 E 49 5T SUITE 18
_\_ Add HIALEAH FL 33013
Remove
2) _ Change
__Add
Remove
3) _ Change
_Add
__ Remowve
4) __ Change
_Add
Remove
3p _ Change
o Add

Remaove

) Change

Add

Remove
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E. If amending or adding adduiongl (wrticles, enter change(s) here:
{(Atiach additional sheets, ifnecessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U o applicable, indicare N4}
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g b -
I'he date of cach .uncndmcnl(s) .uloptmn Cif other than the
date this document was signed. !

Effective date if applicable:

{no more than Y0 days after amendment file date)

Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed s the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) wasfwere adopted by the sharcholders, The number of vates cast for the amendment(s)
by the sharcholders was/fwere sutficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The followng stutement
mist be separately provided for each vating growgy entitfed o vote separarely on the wnendment(s):

“The number of votes cust for the amendmeni(s) was/were sulficient for approval

by

fvoting group)

The amendment(s} wasfwere adopted by the board of divectors without sharcholder action and sharcholder
action was not required.

0 The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated /0 /09? /‘70/6}7
Signature M/

(By a director, prcsidu;(ur ofher officer — it directors or officers have not been
selected, by an incorporator —if in the hands of a recetver. trustee, or other court
appointed fiduciary by that fiduciary)

S 5/5?/‘6; B. Za/)eg gMPdnu'on,’

(Y vli{d or printed name of person au_mm.)

P}/é'sf d/ém')L

(Titke of person signing)
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