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Msrch 11, 2020 >
FLORIDA DEPARTMENT OF STATE

CITY TURISM & SERVICES, corp.  _rvwonofCorporations
5320 NW 55TH BLVD

202

COCONUT CREEK, FL 33073US

SUBJECT:. CITY TURISM & SERVICES, CORP.
REF: P19000036600

Wea recelivad your eiectronically transmitted document. However, the
document has not beaen filed. Pleace make the follewing corrections and
refax the complete document, including the electronic filing cover sheet,

As of January 1, 2020, the form for amending a Profit Corporation has
changed. Please use the new form Profit Articles of Amendment located on
our wabsite (www._sunbiz.orgq).

The registered agent must sign accepting the designation.

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

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

Terri J Schroeder FAX Aud. #: H20000078551
Regulatory Specialist IIT Letter Number: 720A00005339

P.O BOX 6327 - Tallahassee, Flonda 32314



VER LETTER

TQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: CITY TURISM & SERVICES, CORP.

P19900036600

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filin -4

Please return all correspondence concerning this matter to the following:

FLAVIO RICARDO JOB RODRIGUES

Name of Cantact Person
CITY TURISM & SERVICES, CORP.

Finn/ Comipany
5320 NW 55TH BLVD UNIT 202

Address
COCONUT CREEK, FL 33073

City/ State and Zip Code

DESPACHANTEBR@HOTMAIL COM

E-mait address: (to be used for future anaual report notification)

For further information concerning this marter. piease call:

FLAVIO RICARDO JOB RODRIGUES 2305 | 4171983

Name of Contact Person Area Code & Daytime Telephone Nuimber

Enclosed is a check for the following amount made pavable to the Florida Departinent of State:

(3§35 Fifing Fee 084375 Filing Fee & [J843.75 Filing Fee & (152,50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
{Additignal copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Asnendrient Section Amendinent Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahessee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Avrticles of Aroendment
to

Articles of Incorporation
of

o {vame of Corporation as currentiy filed with the Flortda Depi. of Sin-tZ]H

CITY TURISM & SERVICES, CORP.

{Documeni Number of Corporation (if known)

Pursprant 1o the provisions of section 607.1006. Florida Stawies. this Flerida Profit Corparation adopts the following amendment(s) to

its Artivles of [ncorporation:

A. H amending name, enicr the new naine of the corporation:

JOB SERVICES, CORP. ‘
The new

nome must be distinguishuble and contuin the word “corpurotion,” "contpury. " or incorportted” or the ubbreviation “Corp..”
e, " or Ce." or the designuiion “Corp,” “Inc.” or "Co™ A professional carporation nume must comuin the word

“churrered,” “professional ussaciotion, or the abbreviaiion "P.A

Enter new princi ffice addreys, if applicable:

(Principaf office address MUST BE A STREET ADDRESS )
- =
L ]
=
=} »»
3
C. Enter new mailing address, if appligable: o "::
(Mailing address MAY BE A POST OFFICE BOX) w3 {
b e
= |11
X 1
o J
™o
(%)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent pnd/or the new reeisteyed office address:
. FLAVIO RICARDO JOB RODRIGUES
Nawme of New Registered Agent

5320 NW 35YH BLVD UNIT 202

fFluridg cwireer addrexys

COCONUT CREEK .
. . Florida,
ity

33073
t2ip Cenlet

New Ragisiered (Hiice

New Registered Apent’s Signature, if changing Registered Agent:
£ hareby accep! the appotmnient as registered agent. | om fumilior with and accept the ohligasions of ife position,

cisiered Agent, if changing

Check if applicabie
[ The amendment(s} isfare being filed pursuan o s. §07.0820 (111 (e), F.S,




[T amending the Officers and/or Directors, enter the titfe and name of ench officer/director being removed and title, name. znd

address of each Officer and/or Director being added:

{Atach additional sheets, if necessary)

Pleaye note the officeridirector title by the jirst letter of the office tirle:

P = Pregident: ¥= Vica President; T= Treasurer: 5= Secrcrary; D= Director; TR= Trusice: C = Chairman or Clerk: CEQ = Chiey
Executive Officer: CFO = Chigf Financia!l Qfficer. [f an officeridirector Iolds more than ane title, list the first letter of evch office hald.

President, Treasurer, Diveclor would be PTD.

Changes should be noted in the following manner. Currently John Do is listed as the PST ad Mike Jonos is listed as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is named the v and S. These showld be noled os Jobn Doe. PT us o Chunge.

AMike Jones, ¥ as Remove, and Sally Smith, SV us an Add

Example:
X Change BT lohn Dog
X Remove ¥ Mike Jones
_X Add SV Saliv Smith
Type of Action [itje Nzne Address
(Check One)
0 Change VP FLAVIO R. JOB RODRIGUES 5320 NW S5TH BLVD UNIT 202
X Add COCONUT CREEK, FL 33073
Remove
e VP CLOVIS MIILLER, JR. 5320 NW S3TH BLVD UNIT 202
kA Change
Add- COCONUT CREEK, FL 33073
X
Remove
3) Change
Add
Reinove
4) Change
Add
Remove
3) ___ Change -
Add
Remove
6) Change
Add

Remove




E. l{amending or adding additional Acticles, enter ¢hange(s) here:

(Auach additiono! sheets. if necessary).  (Be specific)

F. Hap amendment provides for an exchange reclagsification, or cancellation of issued shares,

proyisions for implementing the amendment if not cgntained in the amendwnent jtself:
{if'not applicoble, indicate N/A)




The date of each smendment(s) adoption:
date this docuwent was sipned,

Effective date if applicable:

, if other than the

{no more than 90 days after amendment file date)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Aruendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

I The amendment(s) was/were edopted by the shareholders. The number of votes cast for the emendment(s)
by the shareholders was/were sufficient for approval.

LJ The amendment(s) was/were appraved by the shareholders through voting groups. The following statement
must be separately provided for each voting group ertitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmént(s) was/were sufficient for approval

by
{voting growp}

03/11/2020

Signature __ A
(By a director, president or ather
sslected, by an incorporator — if 3
appointed fiduciary by that fiduciary)

— if directors or officers have not been
hands of a receiver, trustee, or other court

FLAYIO RICARDO JOB RODRIGUES

(Typed or printed narme of person signing)

(Titke of person signing)



