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C

OVER LETTER

TO: Ainendment Section
Division ol Corporations

NAME OF CORPORATION:

.\'}ER\"!(JI(_)S Y SUx\IINI.\'"II‘RHS P& GUSAING

|
N N . PHInonnas 186
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and foe are submitied

for tiling.

Please return all correspondence concerning this matter to the following:

MERLIN KIVIVAS

Nan
\"&1"1'[3(,'I'l:|\'lBl.JSINESS CORDP

| -
ic ol Contact Person

Firn Company

G551 F()N'l‘i.A‘\INEBI.I:‘..‘\U BLVID APT 50

MIAMI FIL 3372

Address

City

\
VPTECHNIBUS I‘N ESS{nGMALTL . COM

[ State and Zip Cade

E-mailjaddress: (to be used for futire annual report notifleation)

For further informaiion conceming this matter. please catl:

MERLIN K VIVAS

Name of Contact ["erson

Enclosed is a cheek for the following minount made pavable

750 £16-3004
ot )

Arca Code & Doaytime Telephone Number

to the Florida Departinent of State:

W S35 Filing Fee Osa3.75 Filing Fee & OIS43.75 Filing Fee & - TI852.30 Filing Fee
Certficate of Status (.'c:rtiﬁml Copy Certificate of Status
(Additional copy is Cuertified Copy
enclosed) (Additonal Copy

Mailing Address
Amendment Scclivn

S e .
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

is enclosed)

Strect Address

Amendment Section

Divizion ol Corperations
Chifton Budding

2661 Executive Center Crrele
Tallahassee. FI1L 32301




Artivles of Amendment

1o
1 pen
Articles of Incorporation ;;= 0 ,'f‘m D
of =
ERVICTOR Y ST IMINTS P& G USA ING ) .
SERVICIOS ¥ SUMINISTROS P & (G USA INC 2015HAY 13 PH I: 3
(Name of Corporation as currently filed with the Florida Dept. of Staty)
1 . .tz _‘._"
P IY000003 1 86 SRR .§;-._° I
A ‘.J‘u.!;Cv:'i

{Document Number ol Corporation (il knawin)

Pursuant 1o the provisions of section 6071006 Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter thc\ncw name of the corporation:

| The  new

name must he distinguishable and contain the werd "l;‘nrpumnmr. T Ccampany, " or Vincorporated ' oor the abbreviaiion
“Corp., " Cinel, T or Col U oor the designadion " Corp, " Ulee. T or CCa 0 A projessionaed corporation nanie atust contain te
word Cchurtored, " Uprofessional wssociation,  or the abbreviation TP
. o ] ) ) 17930 NW SUTH AVE UNIT 104
B. Enter new principal office address, if applicable:
Principal office address MUST BE A STREET ADDRESS - o o1n
{Principal office address MUST BE A STREET ADDRESS ) HIALEAH. FL 33015

C. hmf"f new mailing ad'drcss, 'lf ‘Al)'l').IlCaEﬂ‘l':- - ) 17036 NW SOTH AVE UNIT 104
(Muailing address MAY BE A POST OFFICE BOX)
|

HIALEAH. FLL 33415

- » . ' . - - 0 -
D, I amending the registered agent and/or registered office address in Florida, enter the name of the
. ) . g i
new registered agent and/or the new registered oflice address:

Name of New Registervd oent

fFtoeida strevt aiddress)

New Registered Office lddress: . Florida
1Ciny 17 Code)

New Repistered Agent’s Signature, if changing Registered Apent:
{ hereby aecept the appointment ay registered agent. L amlfamifiar with and accept the oblizations of the position.

Stunairre of New Registercd Agent, if elhaneing

Pape 1 ot 4




IT amending the Officers and/or ﬁ)irccmr.\. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor heing added:
(Attach addivional sheees, i necessaiy)

Please note the afficerfdirecior fitle v dhe tinst lewer of the office dile:

= President: V= Vi f’nz.\'i{hru{.} I'= Treasurcr; §= Seervtwrv: D= Dircctor; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Exveneive Officer: CFO = Chicf Financial (ffieer. I an officeridivector halds more than enre titde, list the fivst Teter of caeh office
held. President, Treasurer, Director would be £11).
Chunges showld be nored in the following nanner, Ciorvenite ol Doc s Bsted as the PST and Mike Jones s lsted as the Vo There s
a chunge, Mike Jones feaves the 4'4%;‘/}.-»21!1‘0:!, Salhye Smieh i named the Voand 8. These should be noted as John Do, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Fxample: i
X Change PT | John Doc
A Remove hY | Mike Junes
X Add SV Satly Smith
Type of Action Title Natne Address

(Check One)

. b YELITZA T GARCIA GUIA 17936 NW 39TH AVE UNIT 104
1} Change | |
N FIALEALL FL 330313
Add
Remove
23 Chinge
Add

Remove

-

3 Change |

Add

Remove

4) Change

Add

Remaove

5) Change

Add

Remaove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specificy

F. If an amendment provides foran exchange, reclassification, or cancellation of issued shares,
provisigns for implementinge the amendment if not cdntained in the amendment itself:
(if not applicable, indicate Nid)

Page 3 of 4




The date of each amendment{s){adoption:
date this document was signed.

Effective date {f applicable:

0S/07/2019

03/15/2019

. il other than the

e monre

Note: If the date inserted 1 this Block does not meet lh|
document’s effective daote on the Departiment of State’s reconds,

Adoption of Amendmenty(s)

W The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)

by the shareholders wasfwere sutliciens fur approval,

[ The amendment(s) was/were approved by the sharcholders through voting groups. The folloveing statement
must he separately provided for cacl voring group entitled 1o vote separately on the amendmentisy:

then 90 davs afier aniendiment file dute)

(CHHECK ONE)

“The number of votes cast Tor the amendiment(s) was/were suthicient for approval

by

O3 The amendment(s) was/were aldnp[cd by the bourd ol directors without sharcholder action and sharchokder

| fvating vroug)

action was not required.

- | ,
O The amendineniis) wasfwere addopted by the ncorporit
action was not required,

|
03/07/2019
Dated | ,@r""‘)
| V2
i _/
. AV
Signature AN

3 without sharcholder action and sharcholder

s
(T ol

(By u director, prv.\‘l(ﬂfm dr oth

selected. by an incorporator —

appointed fduciary by that i

Lciary)

RODERY ] I’r\DRUl\‘I ESCALANTE

er uificer — i directors or ofticers have nut been
Hiin the hands of a receiver, trustee, or olher counrt

e applicable statnory fifing requirements. this date wall not be listed as the

{Typedorp

PRESIDENT

rinted name of person signing)

(Title of person sigming)
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