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COVER LETTER

TO: Amendment Section
Division of Corporations

SV MULTIERVICES OF PSLINC
NAME OF CORPORATION: l CESOFPSLI

PIROGODIOIR]

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filing,

Please return abl correspondence voncerning this matter 1o the following:

EVERT GUTH:RREY

ivame of Contact Person

EV MULTISERVICES OF PSLIN

Firn/ Company

3833 SW CHERIBON 8T

Address
PORT ST LUCIE FL 34953

City/ Stade and Zip Code

cgnvot 8@gamil.com

12-matl address: (to be uscd for future annual report notification)

For further information concerning this matter, please call;

evert gutieres , (77‘2 ) 2241979
i

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depactment of State:

B S35 Filing Fer Os+3.75 Filing Fee & 843,75 Fiting Fee & 1185250 Filing Fee
Certificate of Staus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmem Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clirton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, 'L 32301
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Articles of Amendment
to

ipo A .
Articles of Incorporation 18 APR 30 AN H: 31
of

B O isensnes 92 s Tae

{Name of Curporation as currently filed with the Florida Dept. of State)

p1800003618 1

(Document Number of Comporation (if known)

Pursuan 1o the provisions of section 607.1006. Florida Stawutes, this Florida Prafit Corperation adopts the Tollowing amendmeni(s) 10
its Artiches of Incorporation;

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

The new

nume must be distinguishable and contain the word “corporation,” “company.” or “incorperated” or the abbreviaiion
“Corp, " Ve, " or Col 7 or the designation "Corp.” i, or "Co " A professional corporation name must comiain the
word “chariered, ” Uprofessional ussociation, " or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESSY )

C. Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX;

D. i amending the registered ageni_and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new repistered office address:

, . . evert gutierrez
Name of New Rewistered Agent

3813 sw cheribon st

(Florida street address)

port st lucie L. 34933
. Florida

iy t2ip Code)

New Reviviered Office Address:

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as regisicred agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Ageat, if changing
4 ! g F4LE:
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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 andfor Director being added:

(Atach addivional sheets, i necessary)

Flease note the officerddivector title by the first letter of the office ttle:

P o= President: V= Vice Prosident; T= Treasurer; §2 Seeretary: D= Directar: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Exveutive Qfficer: CFQO = Chief Financial Officer. I an officer/divector holds more than one ttle. dixt the first lecier of each office
held. President. Treasurer, Divector would be P10,

Chunges shonld be noted in the joliowing manner. Carvently John Doe is listed as the PST and Mike Jones is listed as the 17, There is
g change, Mike Jones leaves the corpordation, Sallv Sovith is named the and S Thexe showdd be noted as John Doe, PTas a Change.
Mike Jones, Voas Remave, and Sally Smith, SV as an Add.

Example:
X Change PT John Due
X Remove vV Mike Jones
X Add sV Sally Smith
Type ol Action Tide Nanw Address
(Cheek Ones —
p evert gutiermez, 3833 sw chenboen st

X
1) Change

Jl 49
Add port st lucie {1 34953

Kemove

2 (hange

Add

Remove

Iy Change

Add

Remove

4) Change

Add

Remaove

31 Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
{Attach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides {or an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/4)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: I the date inserted in this block doees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffeetive daic on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The umendment(=) was/were adupted by the sharcholders. The number af votes cast for the amendment(s)
by ihe sharcholders was/were sufficient tor approvat.

(I The amendment(s) was/were approved by the sharcholders through voting groups.  The foflowing statement
must be separaiely provided for vach voting group emtitled to vote separaiely on the amendmeni(s).

“The number of votes cast for the amendimem(s) was/were sutticient for approval

by
fvoting groug)

O The amendment(s) was/were adopted by the hoard of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopicd by the incorporators without sharcholder action and sharcholder
action wus not required.

ped_<L =~ 25-20\&

Signature

(By a director. president or other otficer - ifdirectors or officers have not been
selected. by an incorporator — if in the hunds of a receiver, trusice. or other court
appointed

{Tvped or printed name of person signing)

Peesipe J\

(Title of person signing)
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