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COVER LETTER

T: Amendment Section
Division of Corporations

3 e TV ) et .
NAME OF CORPORATION; w2riup Puol Service Inc

P18000052830

DOCHUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for filing.

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

David Mendez

Name of Contact Person

Firm/ Company

17138 SW 93nd St

Address

Miamid, F1. 33196

City/ State and Zip Code

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

For further information concerning this matter. please call:

Alexander Mendez . 786 \ 3124813
a

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amoeunt made pavable o the Florida Depariment of State:

S35 Filing Fee 143,75 Filing Fee & JS43.75 Filing Fee & 1J$32.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Ceniified Copy
englosed) {Additional Copy

is enclosed)

Street Address

Amendment Section

Division ot Corporations

The Centre of Tullahassee

2415 N, Monroe Street, Suite §10

Tallahassee, F1. 32303

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tatlahassee, FI. 32

34




Articles of Amendment
to

Articles of Incorporation
of

Startup Poul Service Ine

{(Name of Corporation as currently filed with the Florida Dept, of State)

PIR00C0ODS2R30

(Document Number of Corporation (if known)

Pursuant w the provisions ol section 647.1000, Florida Statutes. this Flerida Prafit Corporation adopts the following amendmenus) to

its Articles of Incorporation:

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

The  new

name must be distingzuishable and comain the word “corporation,” “company. " or Cincorporaicd  or the abbreviation " Corp. "
el or Col U oor the desivoation “Corp, ™ e, or Co™0 W praojessional corporation name must contain the word

“ehartered,” Cprofessional assuciation.” or the abbreviction “PAT

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRISS )

(. Enter new mailing address, if applhicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Nanie of New Repgistered Agent

tFloridu sirevi acldress)

New Registered (Mice Ldddress: . Florida
1Ty tip Codey

New Registered Agent’s Signature, il changing Registered Agent:
Fherehy wccept the appointment as registered agent. Dam fumilior swith and aceept the obligations of the position,

Nignature of New Registered Ageat, if changing

Check if applicable
00 The amendmienty sy isfare being filed pursuant 1o s, 607.0120 (i 1) (). 1.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of each Officer and/or Dhirector being added:

(Aiach additional shoeets, i mecessary)

Please note the officer’director title by the first fetter of the office tithe:

P President: V- Uice President: T Treasurer: = Seoretrv: 1) Director: TR Trustee: O Chairnian or Clerk: CEQ - Chicf
Fxecnrive Officer: CFO - Chicf Financial Officer. If an officer-divector holds more thun one title, lise the fivst etior of each office held.
President, Treasurer, Divector wonld be PTL.

Chanses should be nored i the following manner. Currently Jobw Doe s listed 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 1V und S, These showld be noted as John Dov, PT as a Change,
Mike Jones, Vs Remove, and Salbvy Smith, SV as an Adid.

Example:
N Change P John Doe
X Remove N Mike Jones
N Add SV Sallv Smith
Tvpe of Action Tite Name Address
(Check One)
. P David Mendez, [ 7138 SW Olrd ST
1) Change
X Add M, FL 33196
Remove
Vi Alexander Mendez 17138 SW 93rd St

X
2) Change

Add Miami, Fi, 33096

Remove
3 Change

Add

Remove

1 Change

Add

Remove

51 Change

Add

Remwove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach addirional sheets, if necessarvi. iBe specifics

NJA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmend il not contained in the amendment itself:
(if not applicable, indicate N/.4)

NAA




NFA
The date of each amendment(s) adoption: . 1f ather than the
date this document was signed.

Effective date if applicable:

fno more than Yt duvs afier amendmient file daiey

Note: If the date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as the
document’s effective date on the Depurtment of State™s records.

Adoptioen of Amendment(s) (CHECK ONE)

= Fhe amendmentis} was/were adapted by the incorporatars. ar board of direciors without sharcholder action and shareholder
action was not required.

O The wmendmeni(s) wasfwere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting eroups, The foltowing stenemen
must he separately provided for cach voging group entitled 1o vore separatele on the amendmentisy

“The number of votes cast for the amendment(s) was/were sulficient for approval

b INFA
v

fvoling grow)

~ - €. I'("'v\ .
Dased__| \ O ‘\i ) . L "U‘!

.
Signature 4 ):’ v\u\ﬂ( ’17
{By a difector. president Seentivr officer - if directors or officers have not been
selected, by an incorporatar — it in the hands of a receiver, trustee, or other court
appointed Hduciary by that fiduciary)

Do A Me i t

(Typed or printed name of person signing)

W Qan

{Title of person signing)




