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HAVANA MULTISERVICES INC
{Name of Corporation as currently filed with the Florida Dept. of State)

P19000051716

{Document Number of Carporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida ‘Profit Corporation ndopls the following amendmiani(s) to
ita Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporaied” or the obbreviaiion “Corp., ™
“lnc.” or Co." or the designation "Corp.” "fuc,” or "Co", A professional corporation name musi coniain the word

“chartered, " “professional association, * or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal office aidress MUST BE A STREET ADDRESS ) .

C. Enter- new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

D. 1f ainending the repistered spent and/or registered office address in Florida, enter the name of the

new registered agent andfor the new registered office address:

AKIEM ARTHURTON

lame of New Registered Agent
5128 LURGAN ROAD
(Florida street nddress}
LANDOLAKES,FL . Florida 34638

New Registered Qffice Addreys: : , ,
. {City)  {Zip Code)

New Registored Agent’s Signature, if changing Repistered Apent:
I hereby accept the appointment as registered agent, { aw fowmiliar with and aecept the obligations of the pasition.

Uz

ngnjaﬁre of New Registered Agent, if changing

Check if applicable
(1 The amendment(s) is/are being filed pursuant to 5. 607.01 20 (i1)(e), F.5.




11/23/2622 16:18

4/85
LAZARUS CORPORATE PAGE B4/9

3852201448

Ifamending the Officers and/or Directors, enter the title and name of ench officar/director being removed ang title, nane, and
address of ezch Officer and/or Dircctor being ndded:

{Attach additionaf sheets. if necessary)

Please note the officerflirecior sitle b Y the first letter of the office title:

P = President; V= Vice President; T= Treasurer;: §= Secretary; D= Director: The Trusice; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = ¢ hief Financial Officer. If an officeridirecior hotds more then onea tifle, list ihe first leticy aof each office held.

Fresident, Treasuwrer, Director would be PTD.

Changes should be noted in the following manner. Currently Johi Doc is listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Sutith is named the V and § These should ba noted' as John Loe, PTas a Change,

Mike Sones, V gy Remove, and Sally Smith, SV o5 un A del,

Exampie:
X Change PT ohn D
X Rerove v Mike Jones
X Add sv Sally Smith
Type of Action Title Mame Address
{Check One)
VP YUNAIQUI DELGADO 4424 ROSE 87
i) Change
VALRICO, FI. 33596
2 ~Add
Remove
2 Change
Add
Remove
3) Change
Add
Remove
4) __ Change -
Add
Remove
5) Change
Add
Remove
6) Change —_
Add

Remove
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E. [Tamending or adding additional Articles, enter ch:{slge{s) here:
(Attach additional sheets, ifnecessary).  (Be specific)

Terce. @t Y pamwos De{éqaé? 2% VSt Hoidei7

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

rovigions for implementing the amendment ifnot contained in the amendment jtself:
(if not applicable, indicate NiA)

Vs ' VAR " A—
- Hactse . aded %ﬂ—z@u} Dadkcoé@& Ve Pigiolon .
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o 07/08/2022 :
The date of each amendment(s) adoption: , il other than the
date this document was signed.

Effective date if applicable:
(no more than 90 dayy after amendment fife dute)

Note: If the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document's effective datc on the Dcpartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

K‘[ﬁc ATENARICAL(S) WAS/WEre adopted by the incorporalors, or board of direciors without shareholder #ction and sharcholder
* &clion was not required.

(3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for a pproval.

7 The amendment(s) was/were approved by the sharcholders through voling groups. The fotlowing siatement
must be separately provided for each vating group entitled to vote separatelv on the amendmentfs):

“The number of vates cast for the amendment(s) was/were sufficient for approval

n

by
{voting group)

st N[ 7l feo2z.

Signarure

{(By a director, ﬁcsidcnr or ather officer —if dircctors or officers have nef beon
selceted, by an incarporator ~ if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Ahsem 4/7%1/’/%7&

(Typed or printed name of person signing)
AP .
/ &S/t:wécz

(Title of person signing)




