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COVER LETTER
TO: Amendment Seetion
Division of Corporations
) i PUZT REPAIR SERVICE INC
NAME OF CORPORATION:
.t .. P1ROD0D0T6607
DOCUNMNENT NUMBER:
The enclosed strricles of Amendment and fee are submited for filing.
Please return all correspondence cencerning this matter to the following:
BIRIANA HODGETTS
Name of Contact Person
HODGET & CALVACHE ACCOUNTING
Firnv Company
N403 NW 2011 PLACE
Address
CORAI SPRING, FI. 33071
Cir/ State and Zip Code
HODGETCALVACHEITZGMAIL.COM
E-mail address: (to be used for future annual report notitication)
For further information concerning this matter. please call:
BIBIANA HODGETTS (o 034 825-6360
a )
Name of Contact Person Arca Code & Duvtime Telephone Number
Enclosed is a cheek for the following amount made pavable w the Florida Departnent of State:
B $33 Filing Fee 00$43.75 Filing Fee &  OI$43.75 Filing Fee & [$52.50 Filing Fee
Certificate of Stans Certified Copy Certificate of Status
{Additional copy is Centfied Copy
enclosed) {Additional Copy
15 enclosed)
Muailing Address Strect Address
Amendment Section Amemndment Section
Division ot Corporations Nivision of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2601 Execwtive Center Circle

Tallahassee. FL 32301



Articles of Amendment
tu

Articles of Incorporation
of

PUZT REPAIR SERVICE INC

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

P1R0GO0076607

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendiment(s) iv

its Articles of Incorporation:

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

NIA
The  new
nume must be distinguizhable and contain the word “corporation,” “company.” or Cincorporaled ' or the abbreviaiion
CCorp, " el o Col T oor the designation “Corp, " e, T or o A professional corporation nunie must contain the
word “chartered, " Vprofessional associarion, " or the abbreviation P
N/A

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

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

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

Nume of New Registered Agent

(Flowide street addressy

New Registercd Office Address: . Florida
(Cinvy Zip Coxle)

New Registered Agent's Signature, if changing Repistered Agent;
Fhereby wecept the appoiniment as resistercd agent. Tam familioe with and accept the obligarions of the position.

Signature of New Registered Agent, if changing
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IT amending (he Officers and/or Direclors, enler the tithe and nanic of each officeridireccor being removed and tide, name. and
address of exch Officer and/or Directer heing added:
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E. If amending or adding additienal Articles, enter change(s) here:
(Auach addiviemal sheers. i necessarv).  (Be specifie)

N/A

F. If an amendment provides for an eaxchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendmend itself;
(if not applicable, indicete N/A4Y

N/A
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OCTOBER 3. 203 . ]
The date of enck ameadment(s) adoption: . . if gther than the
date this dncuivent was signa2c.

SEPTEMBER 10, 2018

Fifective date (f applicable:

(na nare tran Y dayvy alier amendmoent jtie daig)

Notes 17 he dote insercd in this blogk dnes not imees the appiicable samtory siling reguirements, this date will not be hsted 1 the

dorument’s cfertive dats an the Depamnent of Siae’s

vroartis.
Adoptivn of Amendment(s) (CHECK ONE)

O tre smendmentis) waswsre adopted by the sharcholders, The nurmber of voies cust for the amendmentis)
by the sharehoiders was'were sufficizat for uppronal.

D 1 he 2mendmentis} was were approved by the sharcholders through vining groups. The faliowing statemant

st he sepuraiciy provided for euch voiing groen entitled o voie seperaiev on e umanimentisi

*The pumber of votes cus i the amendinemis) wasswers suflicient for spproval

{v@pling srouny

3 The amendnrent(s} wavwere adopied by the bomd of dizeatnns without sharehoider action end shurshulder
action Wi nat reguited,

The amendinentes) waswers adopted by the wecrporatan wiihowt sharerolder action and sharebol
Builen whs nof feguired.

16372008

Dated

Siepafure '/\/I @;@ %(5&

I3y a dirscior, president or other siticer — i directors or ofticers hve not been
selzeicd. by an incomperator — ifin the hands of 4 recuiver, tnsstee, of other coan
appeinied fdiciney by that fiducan’

PETER PUSETAL

{Typedor prnwcd rmine of person sigming)

FRESIDENT

(Title of persou sienivg)

Page 4 of' 4



