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COVER LETTER

TO: Amendment Scetion
[ivision of Corporations

. C Nl gt - . YOG SERVICES CORP
NAME OF CORPORATION:

- . P1on000063R6
DOCUMENT NIMBER:

The enclosed AArrefes of Amendnrent and lee are subminted for filing.

Please return alt correspondence concerning this nutter to the following:

YUNIER CRUZ BAEZ

Name ol Contact Person

Y O GSERVICES CORP

Finn/ Company

OISW ST

Address

SMIANILFL 35175

Citvd State and Zip Code

E-mail address: (10 be used Tor tuture annual report notification )

For further information concerning this matter, please call:

YUNIER CRUZ BAEZ . RItA ] P20-1 585
a
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavahle 1o the Florida Departiment o State:

W S35 Filing Fee O$43.75 Filing Fee & OI843.75 Fiting Fee & TS32.50 Filing Fee
Certificate ol Status Certified Copy Certiticate of Status
CAdditional copy s Certificd Copy
enclosed) tAdditonal Cops

is enclosed)

Muailing Address Street_ Address

Amendmem Section Amendment Section

[Mvision of Corporations Division of Corporations
1.0, Box 6327 Clithon Building
Tallabassee. FIL 32314 2061 LExccutive Center Chrele

Tallahassee, FIL 32301



Articles of Amendment
to N

Articles of Incorporation <’ A
ol ‘-’{’, T
’J/ ' '_-'\ .
ORI -
o
{Name nf Corporation as currently fileql with the Fldrids Dept. of State) 1,; ,;1
Y o000 L>RL @
[ o) 2 Q7
(Document Number of Corporation (if known) r;?_\ 4

Pursuant to the provisions of seetion 607.1006. Florida Sinutes. this Florida Profit Corporation sdopts the following amendment(s) 1o
its Articles of Incorporation:

AL I amending mame, enter the new mame of the corporation:

fhe  new

name st b distinguishatde and contain e word Ceorporation.” Ccomprane " or Cincarporated T or the abbreviation

CCorp . heel T or Gl ar the designation o ine T or TCa 0 professionad corporation e aiies! crudain the
ward Cehariered, " professional assaciation, " or the abbrevicoon P LT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESNS )

(.. Enter new nailing address, if applicable:
(Maifing 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 regisiered agent andfor the new registered office address:

Namie of New Registored gt

ol street addre g

New Revistered Oftice ddress: . Florida

LY. tAip Codey

New Hegistered Agent’s Sienature, if changing Registered Auent:

! herehy aecept the appoiniment as vegistered agent. Lo familiar with and aeeept the obligations of the posision.

Signatnre of Now Kegistered Agent it changing

Pape 1 ol 4



I amending the Officers and/or Directors, enter the title and name of vach officev/director being removed and title. name, and
address of each Officer and/or Divector being added:

totreaelr additional sheess, i necessaryy

Please note the officer director sile by the fivse fetter of the office tiele:

P President: U Viee Presidons: T Treastrer. S Secrctorv: 1) Divecior, TR Trastee, © Chalvment or Cleck: CRO - Chief
Evecwtive Officer: CEO Chief Finarcial Offfcer IF an officer director folds more than one title, fist the Jivst fener of cach office
held resident, Treasurer, Divector woundid be 1711,

Changes shoudd be noted i the following mamncee Crerenle Jotay Doe iy histed as the PST and Mike Jones i listed as the U There is
a change, Mike Junes loaves the corporation, Sally Smith is nanwed the UVand S These shonld be nowed as Jolur Doe, P as a Change,
Mike Jones, Vas Remove, and Sallv Smidh, SV as an 1dd.

Example:
X Change e Juhn Doe
N Kemove v Mike Jones
N Add Y Sally Smith
Tvpe of Action Title NN Address
(Check Oney
5 MIGUEL E LOZANO ALONSD 634 W 29 ST APT 3

1 Change

X HIALLEATE VL 33012
Add

Removy

2) Change

Add

Remove

-

3 Change

Add

Remove

4) Change

Add

Remowve

35 Chunge

Add

Remove

] Change

Add

Remose
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E. IT amending or adding additiona! Articles, enter change(s) here:
(Atach additionad sheets, if necessarvy, (Be specitic)

F. If an amendment provides Tor an exchange, reclassification, or eanceliation of issued shares,
provisiens for implementing the amendment i nat contained in the amendment itself:
(Y ot applicable, indicate N )

Pape 3 of 4



The date of each amendment(s} adoption:
date this document was signed.

P
) L
Effective date if applicable: \Ql AO \ 1

(e orcMthan 96 duvs aftor anendment e dae)

. ifother than the

Note: I the date inserted in this block does net meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of Staie’s records,

Adoption of Amendment(s)} (CHECK ONE)

D'l'hc amendmenttsy was/were adopted by the shareholders. The number of votes cast tor the amendmeniis)
by the sharcholders wasfwere sutficient for approval.

O The amendmem(sy wasfwere approved by the sharcholders through voting groups, T follawing staiement
muist he separately pravided for cach voiing gronp entitled to vote separately on the amendnrentisg:

“The number of votes cast for the mnendinent(s} wasiwere sulticient tor approval

by

fvoling sronpl

O The amendmentis) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendmentsy wasfwere adopred by the incorporators without sharcholder action and shareholder
action was nut required.

12/20/2019
Dated L hh

Signature 5(

{By adireg

L

}
wresMent ar other officer — il direciors oF officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed Hiduciary by that fiduciary)

JUNIER CRUZ BAEY,

(Typed or printed name of person signing)

PRES

{Title of person signing)
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