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COVER LETTER

TO: Amendment Scection
Division of Corporaiions

. o ere . . CARODLINA PEREZ SERVICE [NC
NAME OF CORPORATION:

. N L PIRO00OATIS
DOCUMENT NUMBER:

The enclosed drricles of Amewdment and tee are submitied for iling.

Please return all conrespondence coneerning this nader to the following:

ELSTTORREALRBA

Namic of Contact Person

NELPISERVICES INC

Firm/ Campany

J393 S CONGRESS AVESTE 223

Address

PALM SPRENGE, FL 33406

iy Staie and Zip Code

FLSIte NELPISERVICES.NET

Femail address: oo be used for Tuture annual ceport notifieation}

For further infornution concerming this matter, please ealk:

ELSTTORREALBA ( S ) H32304D
]
Name of Conlaet Persen Arca Code & Davtime Telephone Number

Enclosed is a cheek for the Totlowing smeum made pavable 1o the Florida Departiment of Sune:

W S35 Filing Feo Os43.75 Filing Fee & OS$33.75 Filing Fee & - $32.30 Filing Fee
Certificate o Status Certiticd Copy Certificate o Status
tAddiuonal copy is Centified Copy
cnclosed) tAdditional Copy

ix enclosed)

Mailing Address Strevt Address

Amendment Section Amendment Seetion
Division of Corpurations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2061 Exceutive Comter Cirele

Tallshassee. FLL 32301



Articles of Amendment
n
Articles of Incorporation
) of
CAROLINA PEREZ SERVICE INC

{Nanmie of Corporation as currently filed with the Florida Dept. of State)

PLoOOOOETU4S

{Document Number of Corporation (it known)
Pursaant o the provisions of section 64710060, Florida Statates, tas Florida Profic Corporation adopts the tollowing amendiment(s) 1o
s Articles of Incarporwtion:

Ao Hamending name, enter the new name of the corporation:

The  new
nmame st bedisiinguishable and conaiv the word “corporation, ™ Ccompany,” o Cincesporaied T oor the ablveviation
CCarp, " Mliel T or Col U ar the desigration " Corp, " Cie, T or TCo

A professional corporation name
sword Celvrtered,” Cprafessiontal association. T o the abbreviarion 0T

must contain the

B. Enter new principal office address, if applicable: T L ek
(Principal office address MUST BE A STREET ADHDRESS ) '

. et

Ly

B 0
Enter new_mailing address, il applicable: ©
tMailing address MAY BE A POST QFFICE BON) :

D. Ifamending the registered sgent and/oc registered office address in Florida, enter the name of the
new revistercd agentand/or the new revistered oftice addreess:

Nume of Noew Revistered Adeent

tlloridde strect addrisa

New Registered Ofioe Address:

. Florwda
t€rv) (Zip Condet

New Registered Agent’s Signature, il changing Registered Agent:

Dherehy aceept the appainienr as vegistered agem. Lann foniliar withe and aceept the obligations of e position,

Stgnatire o New Registered Jlgem, if changing

rage 1 ol 4



i amending she Officers and/or Directors, enter the tide and nanmwe of cach officer/director being removed and title, name, and
address of cach Officer and/er Director being added:

e ttaclt addittonal sheets, i necessamn'y

Please note the officersdivector wtle by he tiest feaer of the ofice dirte:

o= Presidens: V= Viee President: T= Treasurer; 8= Seorctary: D= Divector: TR= Trusiee; C = Chairman or Clerk: CEG = Chiep
Fxecutive Officer: CIO ~ Chicf Financial Officer. I8 an officeridivector olds more than one tithe, list the fiest fetter of each office
heled. President. Treasurer, Divector would he PT,

Changes shtondd be noted in the foifowing maner, Cuarrenthe dJoho Do i lsted as the PST and Mike Sones iv fisted as the V. There s
a change, Mike dones beaves the corpovation, Sally Smith is named the 1V gnd S These should be noted as Job Doe, PT ax a Chanyee,
Mike Jones, 17 as Remaove, und Sally Smith, ST as an Add.

Faample:
N Change rT John Doe
X Remowve hY Mike Jones
N Add SV sally Smith
Type vl Action Titke Nunw Address

tCheek One)

. P LUIS FERNANDEZ 1401 WHARF LANE
1) Change
GREENACRES. FL 334063
Add
Kemove
. P CAROLINA PEREZ 1401 WHARF LANE
2) Change

GREENACRES, FL 33463

' Add

Remove

RN Change

Add

Remove

4 Change

Add

Remove

3t Change

Add

Remove

] Change

Add

Remove
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E. It amending or adding additional Articles, enter chanee(sy here:
(Attach additional sheers ifneeessarv). tBe specitic)

. I an amendment provides for an exchanye, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itselfl:
G ot applicable. indicate N2y

Page 3 of 4



NP0
The date of each anreadment(s) adoption: . f wiher than the

date this document wias signed.,

Elfective date if applicable:

(o more than Y10 davs aiier amendment fite date)

Noter [ the date inserted in this block dues not meet the applicable siatutory siling requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

L3 The umendmentis) wasAvere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the shareholders wasfwere sufficient for approval.

O The umendmentis) wasiwere approved by the sharcholders through vating groups. The foitowing staremens
mst be separatel provided for cacl voting croup eatitled o vole separately on the amemdmeniosg

“The number of vores cast tor the amendmentsy wisdwere suflicient for apprival

by

fueding: gronp)

O The amendments) wasavere adopted by the hoard of directors without shareholder action and sharcholder
aclion wis not required.

B The amendments) wastwere adopled by the incorporators without shareholder action and sharcholder
action was not required,

13172019
Nated

Stgnature @LLQ(':IC i ©20 .

{Byadirector, presidens or ather efficer — i directors or oflicers have not been

selected, by an incorporator - if in 1the hands of o recciver, trusice. or other court
appointed fiduciary by that lduciary)

CAROLINA PERLEZ

CTvped or prnted name of person signing)

PRESIDENT

tTitle of person signing)
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