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COVER LETTER

P

1 .

TO: Amendment Section u .
Division of Corporations”

GENERAL CREDIT REPAIR INC
NAME OF CORPORATION; (T ERAL CR RINC

TN AL . PT2000061 )%
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitied for 1iling,

Please return all correspondence concerning this matier 1 the following:

NIOMER NAVARRO

wame of Contact Person
GENERAL CREDIT REPAIR INC

Firm/ Compuany
S03 L 3ST ST SUITE F2

Address
HIALEAH, FLLORIDA 33013

City/ State and Zip Code

MYTAXESMULTISERVICES@GMATL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please eall:

NUIMER NAVARRO (3()5 386-2852
a1
Nume of Contaet Person Arcy Code & Davtinwe Telephone Number

Enclused is a cheek for the following amount made payable w the Florida Depariment of State:

= 535 Filing Fee CI$43.75 Filing Fee & (84375 Filing Fee & (J852.30 Filing Fee
Certificate ot Status Certified Copy Certificate of Status
(Additienal copy is Certitied Copy
enclosedy LAdditional Copy

1t enclosed)

Mailing Address Strevt Address

Amendment Section Amendment Section

Division of Corporations [hvision of Corporations

P.O. Hox 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite £10

Tallahassee, FL 32303



Articles of Amendment
1]

Articles of Incorporation
of

(e nora) Qf@d}.\; Vepoue Tac S 70 o

{Name of Corporation as L‘\rrenll\' filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursiant o the provisions of seetdon 607, 1006, Florida Statutes, this Floridu Profit Carporation adopis the ollowing amendment(s) 1o

ils Articles of Incorportion:

A IFamending name, enter the new name of the corporation:

EL CONTADOR MULTISERVICES INC

The

Hew

Heme must e distinguishable and contain the yweord “corporation, ™ Ceompany.or incerporated o the abbreviation " Corp,,
Cine, " or Col " or the designation “Corp, " Clne,” or Co " A professional corporation. name must contuin the word

“chariered.” Tprojissional assoeiotion,” or the abbreviation .4,

NIA
B. Eunter new principal office address, if applicable;
(Principad office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Muiling address MAY BE A POST QFFICE BON)

Do I amending the registered agent and/or registered office address in Florida., enter the name of the
new registered ugent andfor the new registercd office addruess:

Nume of New Begistered Ageni

(Florida sireer addrossi

New Revistered Office Address: . Florida
iny (2ip Codes

New Registered Agent's Signatore. if changine Registerved Avent:
{hereby aceept the appoininient as resistered agent, | am jumilicr with and aceept the obligations of the position,

Ntenaiire of New Registered Agont, it changing

Cheek if applicable
L} The amendmentis) isfure heing tijed pursuant to s 607.0120 (11 (e), .S,



I wmending the Officers and/or Directors. enter the titde and name of cach officer/director being removed and title, name, and
address of each Officer and/or Divector being added:

Cttech vdditional sheels, if necessury)

Please note the afficer/director titde by the first letter of the office iitde:

£ = President; V= Viee President: T= Treasurer: S= Sceretary: D= Direcior: TR= Trusioor € = Chairman or Clerk: CEO) = Chicl
Lvecutive Officer: CFO = Chicf Financial Officer, I an officerfdirector hotds more than one title, list the Sirst leter of each office held,
Presidlens, Treasurer, Divector wondd be P,

Changes shoyldd be noted in the following weotnor. Currently Jolin Do ix lisied ay the PST and Mike Jones is listed ax the V. There 1
a change, Mike Jones leaves the corporaiion, Seliv Smith is named the ¥ and 8. These should be wored as fotn Doe, DT as a Chunge,
Mike Jones, 1 as Remove, and Saliv Smith, SV as an Aedd.

Example:

N Change Pr John Doe
N Renove v Mike Jones
_N Add SV Sally Smith
Type uf Action Title Nume Address

{Check One)

1y ___ Change
_Add
Remowve
2} Change
__Add

Remove
1) Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

H} Change

Add

Remove




1

E. I amending or adding additional Articles, enter change(s) here:
VAtach additional sheeis, i necessurv).  (Be specific)

. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(Fnot applicable, mdicare N/




The date of cach amendment(s) adoption: i other than the
date this document was signed.

Effeetive date it applicable:

tno maore than Y0 duys after amendmeni fife due)

Note: F the date inserted in this block dues not meet the applicable statntory tiling requirements, this date will not be lsted as the
document’s effective date on the Department of Stane's records,

Adoption of Amendment{s) (CHECK ONIE)

® The amendment(s) washwere adopted by the incorpormors. or buard of directors without sharcholder sction and sharcholder
it(.'l"i“n Was nat r(.'llllil'L‘d.

O The amendmeni(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufiicient for approval.

O The amendment{s) washwere approved by the shareholders through voting groups. The following statement
st be separatele provided for each voting group entitled 1o vore separaiel on the amendmenigsi-
“The number of votes cast for the amendment(s) was/were sufficient for approval

;
by

froiing grougs)

Q771072020
Jirted

Signature

{13y a director

Or other atticer — if directors or ofticers have not been
sehected. by

nincorporator - if in the hands of a receiver. trustee. or vther court
appointed fiduciary by that Hdueinr)

XIOMER NAVARRO

tTyped or printed name of person signing)

PRESIDENT

(Title of person signing)



