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COVER LETTER

TO: Amendment Section
Division of Corporations

. e - BEST WAY MARK INC
NAME OF CORPORATION:

- . P1A000042699
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

CARLOS PEREZ

Name of Contact Person

C PEREZ PROFESSIONAL SERVICES INC

Firm/ Company
4343 WAWATERS AVE

Address
TAMPA.FL 33614

City/ State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

CARLOS PEREZ 813

h 2442300
a )

Name of Contact Person Aren Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

B S5 Filing Fee 0Os$43.75 Filing Fee & O$43.78 Filing Fee &  [J$32.30 Filing Fee
Certificate of Status Certified Copy Certificale of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosedy

Muiling Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

Strect Address

Amendiment Sectton
Division of Corporations
Clhiton Building

2661 Exccutive Center Circle
Talluhassee, FE 323010



Artickes of Amendment

i
Articles of Ilncurpor:atiun
of
BEST WAY MARK INC
(Name of Corporation as currently filed with the Florida Dept. of State)
11900004 2999

(Document Number of Corporation (if known

Pursuant 1o the provisions of section 607.1006. Florida Swtutes. this Floridu Profit Corporation adopts the following amendmeni(s) tw
its Articles of Incorporation:

A If amending name, enter the new name of the corporation:

The e
or Co. " or the designation “Corp,” “lae, " or "Cy’

neame must be distinguishable and comtain the word “corporation,” “company.” or Cincorporated T ar the abbrevigtion
“Corp, " el ' ' p
word “chartered,” “professional wssociation.” or the abbreviation P A4

A professienal corporation nanre must contaim te
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY)

=t
. o
£y et
() H
C. Enter new mailing address, if applicable: — -
(Muiling address MAY BE A POST OFFICE BOX ~ !
- Led
= -
T
] = ‘_‘ -__J
. Hamending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered nffice address:

Name of New Registered Agent

(- oride street addressy
Noew Revistered Office Address:

. Florida
i

i Coded

New Registered Agent's Signature, if changing Registered Agent:

! herehy accept the appointment us registered agent. {am familicr swith and accepr the abliarions of the position.

Sigrnatre of Now Registered Avend, if chunging
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If amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

fAttach additional sheets, if necessaryy

Please nore the officer/director titfe by the first fetter of v office title:

P o= President: V= Viee Presidom, T= Treasurer: §= Sceretaryy D= Director: TR= Trustee: C = Chairman or Clerk: CEQY = Chief
Executive Officer. CFO = Chief Financial Officer. If an officer/director holds more than one title, list ihe first fener of cach opfice
held. Presidens, Treaswrer, Direcror swoudd be PTD,

Changes showdd be noted in the jollowing manner. Cuarrenidyc Jofin Doe is fisied ax the PST and Mike Jones is Tisied as ihe V. There §s
a change, Mike Jones feaves the corporation, Sallv Smith is named the Voand 5. These showdd be noted as Jodue Doe, P17 as a Chanee,
Mike Jones. Vs Remove, anmd Satly Smith, 81 as an Add.

Example:
A Change nr John Doe
X Remove AY Mike Jones
N Add S5V Sully Smith
Type of Action Title Name Address
(Check One)
. vp FELIN N PEREZ 301 HIGH ST
1) Change
PERTH AMBOY. N1 OSR6!
Add

Renmove

N Change

Add

Remove

-

3) Change

Add

Remove

41 Change

Add

Remaove

3 Change

Add

Remove

0 Change

Add

Remowve
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E. Ifamending or adding additional Articles, enter change(s) here:
(Anach addirional shecis. [f necessarvy. (Be specific

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued sharces.
provisions for implementing the amendment if not contained in the amendment itself:
Cif not applicable, indieate N/
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10/13/2019
The-date of each amendmeni(s) adoption: . 1 other than the
date this document was signed.

FO/132019
Effective date if applicable:

fro more than Y0 davs affer amendment file dutes

Note: [ the date inserted in this block does not meet the applicable statatory filing requirements, this date will ot be listed as the
ducument’s etfective date on the Depariment of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the sharehokders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O The amendmentgs) wasiwere approved by the sharehalders through voting groups. The following statement
must he separately provided for cach voring grong entitfed e vote separatehs on the arendmentiss,

“I'he number of votes cast for the amendment(s) was/were sutficient for upproval

by

fvaring grow)

O The amendment(s) was/were adopied by the board of direciors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action wis not required.

10/45/2019
Dxated

Signature Al

A A — — -
(B¢ audirector, pr:?déu or offigr othicer — if directors or otficers have not been
selected. by an inorporaior™ if in the hands of a receiver. trustee. or olher court
appointed fiduciary by that hiduciany)

FERMINSITO MUNOZ

{Tvped or printed name of person siening)

PRESIDENT

(Title of person signing)
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