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COVERLETTER

TO: Amendment Section
Division of Corporations

. e - . FARAIISERVICES INC
NAME OF CORPORATION:

A A Ay .., P18000076740
DOGCUNMENT NUMBER: .

The enclosed Artictes of Amendntent and fee are submitted for filing.

Please return all correspondence concerning this matter w the following:

RODRIGO P SIEVA

Name ot Contact Person

RS ACCOUNTING AND TAX SERVICES INC

Firm/ Company

3441 MERRICK LANE

Address

MARGATE 1. 33003

Ciy/ State and Zip Code

RODRIGOEIRSACCOUNTINGTAN.COM

1z-mail address: (to be used for future annual report notification)}

For turther information concerning this matter. please call;

at { )

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

W S35 Filing Fec 01$43.75 Filing Fee & 084373 Filing Fee & [0$52.50 Filing Fee
Cenificate of Siatus Certified Copy Certiticaie of Stutus
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scciion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhuassee. FIL 32314 2661 Executive Center Clrcle

Tallahassee, FIL 32301



Articles of Amendment

to
Articles of Incorporation S I T W A
of Vot ol L
FARAT SERVICES INC
ga1a Ary = F_‘\ :; zb
(Name of Corporation as currently filed with the I"lurid:lﬁﬁm)ll.'mlﬁl: I[’) N
P1300Q076740 T Ay G TATS

e ucy

S IS PO SV

(Decument Number of Corporation {if known )

Pursuant 1o the provisions ot section 607, 1006, Florida Suutes, this Forida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, HMamending name, enter the new name of the corporation:

N/A

The  new
Aame amst be distinguishable and comain the seord “corporation,” Ccompany, " or Cincorporated T oor the abbreviatien
“Corp. " e, or Col " or the desigration "Corp,” Ulne, T or “Co " A professional corporation name must contain the
word Vehartered. " Uprofessional assocition, T or the abbreviation “PAT

N/A

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

(. Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST QFFICE BOX)

N/A

1. If anending the registered agent and/or registered office address in Flurida, enter the name of the
new registered sgentand/or the new registered office address:

N/A

Nume of New Registered Ayent

(Florida streer addresy)
. . . N/A _
New Revistercd Office Address: . Florida
(Y Zip Codey

New Registered Agent’s Sigpature, if changing Registered Agent:
D herehy aecept the appoininton as registered agenr Fam fumiliaor with aned cecept the obligations of the position

Sigmature of New Registered Agent, if changing
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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 euch Officer and/or Director being added:

(Anach additionul sheers, if necessary)

Please note the officer/divector title by the firse fetier of the office title:

o= Presiden: U= Vice President; T= Treasurer; N Secretary; D= Direcror; TR Trustee; C = Chairman or Clerk: 0E0 Chiep
Pyecwtive Officer; CFO Chief Finaneial Officer. iF an officor/divector holds more than one qitle, list the first leaer of cach office
el Presidom. Treasurer, Divector woubd he P11

Changes should be noted in the following mamer. Currenrfy John Do is listed as the PST and Mike Jones is lisied as the U Theee iy
a change. Mike Jones leaves te corporation, Sally Smith iy named the UVand S, These should be noted as John Do, PT as a Change,
Mike Jones, Vas Remaove, and Sally Smith, 8V ax an cldd,

Example:
N Change Pr John Doc
X Remaove v Mike Jones
N Add SV Sally Smith
Tyvpe of Action Title Nane Address
{Check One)
AUk HENRY ISAIAS C VALLLECILLO 1310 SHARAZAR BLVD)

] Change

A OPA LOCKA, FL. 33054
Add

Remove

2 Change

Add

Remaove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remuove
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E. If amending or adding additionat Articles, enter change(s) here:
(Atach adeditional sheets. if necessary). (Be specific)

HENRY ISATAS CALIN VALLECILLO

I, Han gmendment provides for an exchange, rechassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendiment itself:
Uif not applicable. indicate A7)

N/A
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10/12/2018
The date of each ameadment(s) adoption; . 1f other than she
date this docunent was signed.

10/12/2018

Effective date if applicable:

{rer e than 90 dayy after amendment file daiey

Note: | the date inseried in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(sy wasfwere adopted by the sharchalders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere sufficient jor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The fulleaving statement
must he separately provided for cach voling group entitlod o vote separaiely on the amendmenti(st:

“The number of votes cast for the amendment{s) was/were sutficient for approval

by
{voring grovup)

O The anmendment{s) waséwere adopted by the bourd ot directors without shareholder action and shareholder
action wias not required.

T The amendmentis) wasfwere adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

10/12/2018 .
Dated /

Signature / ,/-)
(By a director. prés' ent o othg
selected, by :m/] torpori f

appointed fiduciary by

DEBBIE FARAH GONZALLEZ

{ Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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