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COVER LETTER
TO: Amendment Section
~ Division of Corporations
TRANSERV
NAME OF CORPORATION: RANSERVI SUPPLY CORP
10585
DOCUMENT NUMBER; | /8000049385

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

Please Teturn all correspondence concerning this matter to the following:

BERNARDETH DE ORNELAS

Name of Contact Parson
TRANSERVI SUPELY CORP

Firm/ Company
2141 SW IST STE 110

Address
MIAMI ,FLORIDA 33135

City/ State and Zip Code

KIESERVICES@YAHOO.COM
E-ma:] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BERNARDETH DE ORNELAS at (305 \ 6443052

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabls to the Florida Department of State:

{0 $35 Filing Fee W543.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificats of Status
(Additional copy is Certified Copy
encloged) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section ' Amendrhent Section
Division of Corporations . Division of Corporztions
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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Articles of Amendment

o 2008 JUN-8 AN g: 57

. Artlcles of Incorporatior:
of ey
: SECRETARY QF ST
TRANSERVI SUPPLY CORP : ' : TALLAHASSE g.rF Eaﬁ% 2
(Name of Corporation as currently filed with the Florida Degt. of State)

P1B0CO049585

(Decument Number of Corporation (of known),

Pursuant to the provisions of section 607.1006, Florida Statwies, this Fiorida Profit Corporatien adopts the following amendment{s} 1o
its Articles of Incorporation:

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

. R The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporalad” or the abbreviation
“Corp..” “Inc.,” or Co.;” or the designation "Corp,” “Inc.” or “Co"” A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “"P.A."

nter new principal office add if a
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or repistered office address in Floyida, enter the pame of the

tered agent apd/or the pew jstered office address:

Name of New Registered Agent

(Florida street addrass)

New Ragi  Office dddress: , Florda _
{City) (Zip Cods)

New Re@h ered Agent’s Signsture if changing Registered Agent:

I hareby accept the appointment as registered agent. ! am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page1o0f4
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[f amending the Officers and/or Directors, enter the title and name u!'cach officer/director beinn removed and tite, name, and

ATy
REPE

(1JOENNA SERVICES L b 29

address of ench Officer and/or Director being added:
{Auach addizional skeets, if necessary)
Plaase note the officer/director title by the first letter of the office title:

P = Presidert; V= Vice President; T= Treasurer: 8= Secretary: D= Direcior; TR= Trustae; C = Chairman or Clerk: CEO = Chisf
Executive Officer; CFO = Chief Financial Officer. If an officer/director hoids more than one title, list the first letter of each office

held. Presidenr, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv John Doe is lisied as the PST and Mike Jones is listed as the V. [here is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change.

Mike Jones, Vg5 Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Tvpe of Actiog
(Check One)

1) Change

Add

Remove

2} Change
Add

Remove

13 Change

=

Add

Remove

4y _ Change
Add

Remove

5 Change
Add

Remove

Change

Add’

Remove

BT John Dos

v Mike Jones

sV ally Smith

Title Name ) Address

VP LUIS SANCHEZ BLANCO 2141 SW ISTSTE 110
MIAMI, FLORIDA 33135

P BERNADETH DE ORNELAS 214] SW 1 STSTE 110
MIAMI, FLORIDA 33135

B BERNARDETH DE ORNELAS 214} SW 1 STSTE 110

MLAMI, FLORIDA 33135
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E. If amending or addinp addiriona] Articles. enter change(s) here:
(Aunch additional sheets, if necessary).  (Be specificy

F. If an amendment providey for an exchange, r:clasa'iﬁcnting, or cancellation of issued lhnrci,

rovisions for implementing thé.a t if not contained in the amendment itself:
{1if not appliceble, indicate N/4

Page 3 of 4
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The date of euch amendment(s) adoption: , if other than the
date this document was signed. ‘

Effective date if applicable:

(ro more than 9C days aftar amendmes fila date) -

Note: [f the datc inserted in this block does not meet the applicable statutery h‘!ng 1equirements, this dzte will not be listed as the
document's effective datc on the Depardent of State’s records.

Adoption of Amendment(s) . (CHECK ONE)

0 The emendment(s) wes/were adopted by the sharsholdérs. The number of vates cast for the amendment(s)
by the sharcholders was/wcrc sufficient for approval.

[ The amcnarncm(s) was/were approved by the sharcholdcrs lhmt.gh voting groups ;'713 jallowmg smtgmen!
must ba saparataly prowdea’ for each voting group enm[gd fo vote sapam:el »an the amendiment(s):

“The number of votes cast for the amcne'mcm(g) was/were sufficient for approval

by ' . e .
{(voling group)

L] The amendment(s) was/were adopted by the board of dlrcctors wi mout sharcholdcr action and shar¢holder
action was not required.

B The amendment(s) was‘were adopied by the incorporatoers withour sharehoider action and sharcholder
action was pot required.

06/08/2018
Dated

Signanire ,&J\QQ’L&-J{’\) CLQ, @nm.ﬁ_cu’)

(By a director, president or other officer - if directors or officess have notbeen .
selected, by an incorporator — if in the hands of a receiver, wusies, or other courn
appointed fiduciary by that fiduciatry)

BERNARDETH DE ORNELAS

(Typed or printed name of person signing)
-PRESIDENT

(Title of person signing)
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