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WERLETTER

TO: Amendinent Section
Divisivn of Corporations

. - MULTI SERVICIOS LAS
NAME OF CORPORATION:

3MUINC.

PIYODOO2EG4A
DOCUMENT NUMBER:

INTERNAL REVENUE SERVICE
RECEIVED

The enclosed Articles of Amendment and fee are submitted

Please return all correspondence conceming this matier 10 th

Ciuiderman Posso

for Niling,

¢ following:

MAY 09 2019

SERVIGE CENTER DIRECTOR
COVINGTON, KY
MAIL UNIT # 376

1 -
Name of Contact Person

Tmi Group LLe

4751 Old Goldenrod road Ste 5

Eimv Company

Orlando. Flonda 32822

Addiess

Ciy/

yolinayemail.com

State and Zip Code

t-mai! address: (10 be used for B

For further intormation concerning this matter, please calt:

Guiderman Posso

ture anngal feport setfieation)

407 | 226-6544

Name of Contact Person
Fnclosed is a cheek for the tollowing amount made payable

Cls43

Cer

B S35 Filing Fee O$43.75 Filing Fee &

Certificate of Suatus

(Additionai copy 1%

one

Mailing Address
Amendment Section
Prvision of Corporations
P.{). Box 6327

Tallahassee, FI, 32314

o the Flonda Department of State:

[Js32.30 Filing Fee
Cueroticare of Stans
Certitied Copy
tAdditional Copy
is enclosed)

|.75 Filing Fee &
titied Copy

losed)

Street Address

Amendment Section
Division of Corporations
Cthifton Building

2661 Executive Center Circle
Tabiahassee, FL 32301

Arca Code & Davtime Telephone Number



|
FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2019

GUIDERMAN POSSO
TMI GROUP LLC

4751 OLD GOLDENROD ROAD - STE. 5
ORLANDO, FL 32822

SUBJECT: MULTI SERVICIOS LAS 3D, INC.
Ref. Number: P19000028946

We have received your document for MULTI SERVICIOS LAS 3D, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

Please sign the document as a printed signature is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist || Letter Number: 019A00010420
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Articles of Amendment
to
Articles of Incorporation
of
MULTI SERVICIOS LAS 3D, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
P19000O2 846

{ Document Nwnber of Corporatiun (if known)

Pursuant w the provisions of section 6071006, Florda Stan
its Articles of [ncorporatiorn;

es. this Florida Profit Carporation adopis the tollowing amendmentiis) to
A. If amending name, enter the new name ol the corporation:

name mst e disiinguishable and comeain the word “corporation, ™ “company,

The  new
’ or Cincerporated” or the abbreviation
e P . e . . PO Vo . gt s
Corp.,” “tue. " ar Co. " or the designation “Corp,” "I, " nr 7"Co

' A projessional corporation name puist cortain e
word Uchartered, " Uprafessional asseciution, " or the abbreviation P47

B. Enter uew princip:

s, il applicable;
(Principal office address MUST BE A STREET ADDRESS

—%
=
) - ]
0L C
C. Enter new mailing address_if applicable: , -
(Muiting address MAY BE A POST QFFICE BUX) == —_
=
D. M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered officeladdress:

ANume of New Registered Agent

£

-

Taricla strevt addressy

New Registered Office Address:

. Florida
1Cirys

Lip Codyy

New Registered Apent’s Signature, it chan

ring Registergd A
! herehe aeeept the appointment as registered agent. T an

familiae with and avcept e oMigations of the position

Signuatur,

of New Registered Agent. if changing

Page | of 4




If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director heing removed and title, name, and

address of each Officer and/or Director bring added:

{Atrach additional sheets, if necessary)
Please note the officeridivector titde by the first leiter of the office tide:

P = President: V= Vice Presideni: T= Treasurer: 5= S('t')'e’l:u.l:l',' D= Dirvector; TR= Trusice; C = Chuirman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financia! Officer. {f an officertdirector holds more than one title, list the first letter of each office
held. President. Treasurer, Divector would be PTD.
Changes should be noted in the fullowing manner. Currentdy John Doe i listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change.

Mike Jones, Vus Remove, and Sally Smith. 51 us an Add.

Expe-ple:

X Change
X Remove
_X Add

Tyvpe of Action
{Cheek One)

1 Change
Add

Remuove

2) ___ Change
L Add
Remove
3y _ Change
___Add

Remove

4 Change
Add

Remove

3 Change
Add

Remove

6) Change

Add

.. _ Femowve

PT

VP

Jahn Doc

Mike Jones

Name Address
YOLIMAR N MARQUEY TERAN 157 OWNESHIRE CIRCLE
KISSIMMEE, F L. 34744

DAVIDF Fl(iLIJF.RA GUEVARA 1537 OWNESHIRE CIRCLE

KISSIMMEE, F.L, 34744
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E. omnending or adding s 2Jitional Articles, enter chanye(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation uf issued shares,
provisions for implementing the amendment if not coptained in the amendment itself:

{if not applicable, indicate NGB

Page Yol 4




(15272019
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

(15727219

Effective date if applicable:

ey et than 90 davs after amendment file date)

Note: If the date inseried in shis Sleck does not mect thc.I applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recdrds.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasftwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufticient for approval.

O The amendment(s) wasfwere approved by the shztrclm]dclrs teough voning groups. The following: statement
must be sepurately provided for each voting group entitled 1o voie sepuratelv on the amendmenifs):

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

YOLIMAR N MARQUEZ TERAN

v

(vaning gronp)

O The amendment(s) was/were adopted by the board of dirbetors without shaeholder action and sharcholder
action wis not required.

0 The amendiment(s) was/were adopred by the incorporators without shareholder action and shareholder
action was not required.

(05/27/2019
Dated )

Signature _
{By a dircttor, president or other ofTicer — if directors or officers have not been
selected, by'an incorperimtor — iff i the hands of a receiver, trustee, or other count
appainted fiduciary by that tiduciary)

e,

YO l:’ Mo N H‘,w‘a yez Levaun

- -l - -
{ Typed or pripted name of person signing)

(\j)-QS‘\AQv:&

{Titke of purson signing)
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