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COVER LETTER

T Amemdnent Section
Diviston ol Corporidions

ELOY SERVICE AND REPAIR CORP
NAME OF CORPORATION:

1800004691
DOCUMENT NUMBER:

The enclosed Arrfeles of Amemndment and fee we submatted tor ling.
Please return all cortespondence concerning this matter 1o the following:

El 0y G PEREZ

Same of Contaet Person
ELOY SERVICE AND REPAIR CORP

Firm/ Company
ST ES LN

Address
HIATEATL FL 333

Ciy/ Suate and Zip Code

cloviosvi vahoo com

C-mail address: (1o be wsed for fiture annual report notitication)

Fuor further information voncerning thix mater, please call:

ELOY PEREZ 53023081
atl ]

same of Contact Persan Arca Code & Davtime Telephone Number

Eneloged is g check tor the following amount made payable w the Floride Department of Stite:

S35 Filing Fee 04378 Filing Fee & CS43.75 Filing Fee & 852,30 Filing Fee
Certificate of Suius Certified Copy Certificate of Stuus
{Additional copy is Certificd Copy
enelosed) (Additionul Copy

ts enclosed

Mailing Address Street Address

Amendment Section Amendment Secetion

Divisien ol Corporations Division of Corporations
PO, Bos 6327 Clitton Building

Calbahaasee, F1O 32314 26601 Executive Center Cirele

Talluhassee. FLL 32301



(%]

[
Articles of Amendment ' ¢ =
10
Articles of Incorporation 20,9 y
af JL"' 2L} PH {

E1LOY SERVICE AND REPAIR CORP

{(Name of Corporation as currenidv filed with the Florida Dept. of State)

PISOOONL A9

(Document Number of Corporalion (il known)

Pursuant to the provisions ot section h07. 1006, Florida Statutes, this Florda Prafit Corparation adopls the Tallowing amendmentisy
its Articles of Incarporation:

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

The new
name must he disungushable wnd coniam the waord “corporaton, " Ceompany, T oor T incorporoted T or the abbrevartion
“Corp,” e or Col7or e desivnanon "Corp,” Ciie " o 0" A profesaonal corporatinn navte must conman the

word “chartered,” professionad associaiion, " or the abbroviation TP

B. Enter new principal office address it applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered agent andfar registeced ofTice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regrsiered Agerti

{FInrda streer ddidresg

New Revntered Office Address: Flarida
ity (4ip Cader

New Registered Apent’s Signature, if changing Registered Apent:
D hereby accept the appoiniment as registered agent. Lam famidiar with and accept the abligations of the position.

Signature of New Registered Agent. if changing

Page | o' 4



address of cuch OfMicer andfor Director heing added:

tAHeh anldtiona! sheels, if necessary)

Piveae note the oificersdirecior iie by the first letier af the office oile:

P o= Prosidens. V= Vice Presidens; T= Treasurer : S= Secreiary: D= Director; TR= Trustee: € = Chairman or Clerk: CEO = Chigy
Eveewrve Ogficer. CFO) = Chuef Financial Officer. I an officeridirector olds wne then one iule. list the fizst letier of cach affice
helid, Prosedens, Treasarer, Durectr would be PTD

Cintrrges sheald fe nedvd vn the oiloworg manner. Corrondy Jobo: Doe o inded ey the PST and Mike dones o loied ay me V. There by
o chunee, Mike Joney beaves the corporaiig. Sellv Smith s named the Voand 8. These should he noted as Jotie Doe. PT as a Change
Mike dones, Vs Remose, and Seliy Snvith, SV as an Add.

Faumple:
N Change pr Juhn Doc
N Remove v Mike Jones
N Aald hAY Sully Smith
pe ol Acioen Titly Nante Addreas
1Chech Omne
! RODRIGUEZ JOSE ANGEIL [E2 TONE PINETER
1 Chunpe
AY HALLANDALE, FL 3300v
Add
_ Remose
S SERNA HERNANDEZ JOSE LIS 1421 SW IRD ST
hy Change
N AT 203
Add

MIANMI FLORIDA 33138
_ Remove

APr

b Lhange

= Acdd

Remose

4) Chunge

Add

Hemoese

Ry Chunge

Add

Remonve

f1 __ Change

A

Hemove
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F. if amending or adding additional Artiedes, enter changeisy here:
tAstach eddirione! sheers. if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impiementing the amendment H not_contained in the amendient itsell:
(if not appiicable, indicaie NIA)
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Qo200
The date of cach amendmentis} adoption: . it uther than th

date this document was signed.

Effcctive dute ilapplicabte:

{rro more than 90 days after amendmeni file doate)

Note: It the date inseried in this block does not mieet the applicable statutory tiling requirements. this dite will not be listed as th

doeument’s evetive date vn ihe Department o State’s records,
Adoption of Amendmentis ICHECK UNE)

D The amendmenicos wasfsere adopted by the sharcholders, The number ol vates cast for the amendient(s)

by the sharcholders wasfwere sutiicient for approval,

D The amendments) washvere approved by the sharcholders through voting groups. The following siaiemeni
musi Be separaiely provided jor each voting group entitled 1o voie separately on the amendment(s):

“The manber of votes cast for the amendimenti <) wasiwere suticient for approvad
FLOY G PEREZ
by
(votng group)

D The amendment(s) wasiwere adopled by the board of directors withoeut sharcholder action and sharcholder

action wis nol reguired.

The amendiment(s) wasssere adopted by the incorparitors without sharcholder action and sharcholder
delban was uod reguired.

(21O
[ated

Siginine

. P - . -
(v u d|rcc1nr,{prc5ldcl A7 vtherGIaCee<=l directors or officers have ot been
selected. by an incorporatar — it in the hands i’ a receiver, trustee. or vther voun
appointed fiduciary by thai fiduciary)

EEOY G PEREZ

[ Typed or printed neme of person signing)

PRESIDENT

(Title uf person signing)

Page 4ol 4



