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COVER LETTER -

TO: Amendment Section
Division of Corporations

ADILSON WOODWORK CORP
NAME OF CORPORATION: 11308 JODWORK €

M OYN00STHSS
DOCUMENT NUMBER: | /0003763

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

ADILSON EDE LISBOA

wName of Contact Person

Firm/ Company
J081 NORTH FEDERAL TIWY SUITE 120

Address

POMPANO BEACH, FL. 33064

City/ Swate and Zip Code

julianadsuniversal@dgmail.com

E-mail address: (10 be used tor future annual repont notification)

For turther information concerning this matter. please call:

ADILSON E DE LISBOA . y 954 \ 3329000
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable 10 the Florida Deparument of State:

= S35 Filing Fee L1845.75 Filing Fee & TI843.75 Filing Fee & [J$52.30 Filing Fee
Certificate of Status Cerufied Copy Ceruficae of Status
(Additional copy is Certified Copy
enclosed) {Additivnal Copy

is enclosed)

Mailing Address Street Address’

Amendment Section Amendment Section

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Smte 810

Tallahassee. F1L 32303



Artickes of Amendment /{:"/’ /

N Pl
ta - LM~
Articles of Incorporation 20{7#}4)0 : D
of $oe o~ 7 4
ADILSON WOODWORK CORP 5 " 1o,
- : Sl 08

I‘\-‘ TN
RS

(Name of Corporation as currently filed with the Florida Dept. of Statey

P 19000057658 Lo

{Document Number of Corparation (if known)

Pursuant 10 the provisions of section 607. 1006, Florida Statutes. this Fluridu Praofit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

THE TIGER SERVICES GROUP CORP "
the  new

nanne west bo distinguishiable and contain the word “corporaiion, ™ “company. "o Cincorpoerated T or the abbreviarion " Corp,
“Ine, T oor Col 7 or the designation "Corp,” “ine, " or "Coo W profossional corporation name mnst contain the word
“chartered, " “professional association,” or the ubbreviation “PA
. o ) . SHENW HISTCOURT
B. Enter new principal office address, if applicable:
rincipat office sy MUST BE A STREET - . S,
(Principal office address MUST BE A STRELET ADDRESY) POMPANG BEACH. FL 33064

C. Enter new mailing address, if applicable: Q1 NW ST COURT
vy Y e . SHENW ST COURT
(Mailing address MAY BE A POST QFFICE BOX) ' ’

POMPANO BEACIL FILL 33064

D, If amending the registered agent and/or registered office address in Florida. enter the naime of the
new registered agent and/or the new registered office address:

Name of New Registered Agemt

tFlorida sirvet uddress

New Revisiered Office Addiess: - Florida
FCT0v (Aip Ceede)

New Repistered Agent’s Signature, if changing Registered Agent:

! herehy aceept the appointment as registered agenr. amr familior with amd aceepr the ohligations of the position,

Signaire of New Registered Agenr if chansing

Check if applicable
1 The amendmenus) isfare being filed pursuant to s. 607.0120 (111 1e), F 5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, amd
address of each Officer and/or Director being added:
(Attach additional sheets, i necessary)
Please nowe the officersdirector iitfe By the first letter of the office title:
P = President: 1= Vice Presidens: F= Treasurer; 8= Secrcwrv: 1= Divecior: TR Trusiee: € Chairman or Clerk: CRO Chicf
Fxecutive Officer: CFEO = Chief Financial (fficer. If an officertdivector holds more than cne pighe, lise the fiese feter of each office helld
President, Treasurer, Director would be PTD.
Chunges showld be noted in the following manner. Curvemtlv dohn Dov is listed as the PST and Mike Jones is fisied as the 1 There s
a change, Mike Jones leaves the corporation, Satlv Smith is named the Vv and 8 These should be noted as Johm Do, PT as o Change,
Mike Jones. Vas Remove, and Safly Smith, ST as an Aded
Example:

N Change PT John Doe

X Remove v Mike Jones

N Add SV Sally Smith

Type i’ Action Title Name Address
(Check One)

B Change

Add

Remove

) Change

Add

Remove
3} Change

Add

Remove

4 Change

Add

Remove

Ay Change

Add

Ruemove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shees, if necessarv). (e specific)

F. Ifan amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui not upplicable, indicate N-A)




The date of each amendment(s) adoption:

date this document was signed.

30172022
Effective date il applicable:

030172022

. if other than the

tno more than 90 davs afier amendment jile deie)

Note: 1f the date inserted in this block does not meet the applicable stainory filing requirements, this date will not be Tiswed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s)

(CHECK ONE)

B The amendiment(s) was/were adopted by the incorporators. or hoard of directors without sharcholder action and sharcholder

action was not required.

{J The amendment(s) was/were adopted by the sharchotders. The number of votes cast {or the amendmentis)

by the sharcholders wasfwere sufficient

0 The amendment(s) was/were approved by the shareholders through voting sroups. ¥he following statenwent
must be separately provided for each voting group entitled 1o vote separately on the amendine niis):

for approval.

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

03/01/2022
Dated

fveoting group)

. ;o )
Signature qui_:_dfm1 A [1’,{ S N \,{’LH_[J}.’?\

(By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee. or other count

appainted frduciary by that fiduciary)

ADILSON E DE LISBOA

{T'vped or printed name of person signing)

PRESIDENT

{Title of person signing)



