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COVER LETTER

TO: Amendment Section
Division of Corporations

FUNEZ SERVICES INC
NAME OF CORPORATION:

e e oy s . P18000048448
POCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submisied for filing.

Please return ali correspandence concerning this matter to the following:

SANTOS FUNEZ

Name of Cortact Person
FUNEZ SERVICES INC

Firm/ Company

3105 BRRWARD AVE APT B

Address
SREENACRES FL 35483

Cityr State and Zip Code

SAMENAMORADDZYAHCO.COM

F-mail addresa: {to be used for future annuat report notification)

For further informaiion conceming this matter. please call:

SANTOS FUNEZ 561 . 565-8170
_ aly !

Name ot Conmcet Person Arca Code & Daytime Telephone Number

Enclosed is 3 crech for the following amouni made payable 10 the Florida Department of State:

O s3:Filnefs 0043.75 Filing Fee & TJ$43.77 Fiting Fee &  [J532.50 Filing Fee
Leriitivate of Stalus Certified Copy Certiticate of Status
{Additional copy is Cenified Copy
enclosed) (Addittonal Copy

is enclosed)

Mailing Address Street Adddress

Amendmen. Se i, Amendment Section

Division of Corporations Diviston of Corporations
PO Bon 6327 Clitton Building

Tallahasser, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




Articles of Amendment

.-:':' 15 =
to - : oy ﬁ
Articles of Ineorporation T e |
of
2019 jips
FUNEZ SERVICES INC 9.0 12 AH1: 36
(Name of Corporation as currently filed with the Florida Dept. of State) .

P19000046448

{Document Number ot Corporation (if known)

Pursuart 1o the provisions ¢¥ ssction 507.1004. Florida Statwes. this Florida Profit Corporarion adopts the following amendment(s) 1o
its Artictes of Incorporation:

A. Wamending name, enter the new name of the corporation:

The new

aume must be distinguishabie and contain the word “corporation,” Ccompany.” or Circarporated” or the abbreviation
“Corp. T Cinel " or Co 7 or the designation “Corp,” “ine,” or “Co " A professional corporation nume must contain the
word “churtered. " Cprofessional associaiion, ” or the ubbreviation P

. - . ) 3105 BROWARD AVE APT B
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS 3 GREENACRES £ 33463

C. Lr”r LEW m:ziliz:gnl!.dre‘sa. i;“-.z:’:.pli-::‘::!‘-::. ] 3105 BROWARD AVE APT B
(Mueiling address MAV X 4 POST Q81 ICE BUX)

GREENACRES FL 33463

DM aaendiag the registe el avent ano gr ooistored office address in Florida, enter the name of the
new recistered asent and/er the new registered otfice address:

Mumre of New Revisiered Agent

Fleorda IR f?.‘lltl'.' v

New Reaistered Office Address: . Florida
“winy r2ip Codvj

New Reels cred agent’s Signalure, i changing Registered Ageni:
Phereby (o opr tae cpzonvnonr ws rectstered agent. Dam familiar with and aceepe the oblications of the position.

feprinre of o Reglstered Agent, if changing
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Ifiimending the Ofticers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of vach Officer and/or Director being added:
{Attach additional sheeis, if necessary)
Please nore the officer-director title by the first fetter of the office tile;
P = Presideni; V= Viee President; T= Treasurer; 5= Secrerary: D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief]
Executive Officer: CFO = Chief Financial Officer. If an officersdirecior holds more than one title, list the jirst leter of each officel
nelcl Pres.dent. Treasucer Director svoudd be PTD.
Changes should be avied 1 the following araezer. Curvently john Doe is lisied us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves ihe corporaiion. Sally Smith is named ithe V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, wind Saily Smith, SV oay an Add
Example:

N Change e Iohn Doe

N Rimove kY
_.\: Ada Sy

Type or Action Title

Mike Jones
Sally Smith

Name

Address

{Check Oney

. VP OLVIN JOEL RIVERA
1) Change

_Add

Senove

) Change

Acd

_Remove

3 ) _ 4 alge
LT
ANV LS,
4} Change
_ \Jd
_Romove
3 { fange




E. I e . i.ng ar adding additional Articies. enfer changels) here:
LAC b Ldinonad sheets, i necessaryy. (he specifics

F. 1f an amendment pravides for un exchange. reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
3 )

Viinor applicable, indizane Ny
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The da.e vt each amendmentis) adoption: . if other than thel

date b oy cumen: was signed,

Effecti e wate if applicable:

(a0 muore than 90 duvs after amendment file die)

Note:  f e gale mserted in this block does not meet the appiicable statutory itiing requirements, this date will not be listed as the
Qotun. Tl o~ etrective date on the Department of State’s records.

.-\(wplim ur Adbretudineligs) (Ch?(:‘:tf\_t) vE)

r

B The amendment(s) was were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was were surficiem for approval.

[0 The amendment(s) wasinere approved by the shareholders throush voting groups. 7he following siatement
must b separate!y provided for euch voting group eniitled 10 vore separately on the amendment(s;:

“The number of voles cast for the amendmentts) wasfwere sufficient for approval

by
{voring yrougy

01 The amendiment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required,

O The 2mendmeni(s) was were adupted by the incorporators without sharzholder action and shareholder
action was not required.

03/70/2018
Dated

Signaiure Sgg s AH fFure
(By a direcor, president or other officer — it directors or officers have not been

selecied. by an incorporator — if in the hands of a receiver, trustee, or other court
appoiniad fiduciary by that fiducian)

SANTOS FUNEZ

(Tvped or printed neme of person signing)

PRESIDENT

{Title of person signing)
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