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COVER LETTER

T0: Amendment Section
* Division of Corporations

NAME OF CORPURATION: EMPIREAMERCA 5(‘6\;5055 (J—'[’P -
DOCUMENT NUMBER: ;13{111}(;346 N : .

The cnclosed Articles of :'Imrndmrul' and fee are submttel tor filing.

Massn retirn all correspondence concerning this mater to the fJollowing:

BEN - S0uZ8
ﬁ1t%?u,§lrn£ggfﬂ (CEP
Qs o Goend a5t 4
Cf;u?ggcb)m zg; _ 3390L

OCLOUAJ%Q M"Léb fmecém{r S SUS6 LG

~ E-mml 2ddress: {10 be used T3 future anousl report notificelion)

Fur further information concorning thi> matter, please call:

RURN  SOUEA w01 437 2204

Namwe of Contact Person - Ascp Code & Doynme Telephone Number

Eacioaed ¥ 8 check tor the fullowing amount made payable o ike Filorida Depacunent of Stale:

{7} $35 Filing Fee XMS.?S Filing Fec &  (J$43.75 Filing Fee & ()£52.50 Filing Fee
: ~ Sertificate of Status Certified Copy Centificate of Stams
{Additionasl copy is Cert:tied Copy
enclosed) . {Additiona! Capy
. is enclosed)
Mailing Address . + Stroet Addrags
Amnendment Section + Amendment Section
Division of Comarations . Divisian of Corporations .
P.0O. Box 6327 Thie Cenue of Tallahasser
Tallahassee, FL 22314 : ’ 2415 N, Monrne Sirect, Suite ¥10

Tallahassee, FL 32303
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July 10, 2050
. FLORIDA DEPART\[ENT OF STATE

EMPIRE AMERICA SERVICES CORP Dovsian of Corporatians
3212 ZANDER DRIVE

APT 204 -

KISSIMMEE, FL 34747

SUBJECT: EMPIRE AMERICA SERVICES CORP
REF: P19000062419

Wa received your electronically transmitted document. Howaver, the
document has not bean filed. Please make the following c¢orrections and
refax the complete documnant, 1nclud1ng the electroric filing cover sheat.

The date of adoption of oach amandmant must ba 1lnoluded in the dooumnnt

_Please check the 'appropriata box on the amendment form regarding the
adoption .of the amandment (o). -

The title of the parson signing the decument should ba:: PRESIDENT. .. .
Pleasa correct your document accordingly. ST T

Please return.your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned. ‘

I you have any questions concerning.the filing of your document please
call (850) 245-6050.

Darlena Connell - FAX Aud. ¥: B20000214483
Regqulatory Specialist II Supervisecr Letter Number: 720A00013492

P.0 BOX 6327 -- Tellahassee, Flonda 32314



To: FLORIDA DEPARTMENT Page 5of 11 2020-07-13 15.14.32 (GMT) 14076046519 From: RUBEM SOUZA

Articles of Amendment N
to
Avrticles of Incorporation . .
of fan .
- i 1 V. T
4 ! Y P:; :2' l_ =

EMPIRE AMERICA seRUiCEs  (EP -~ F

{Name of Corparsntinn as carrently filed wirh the Florida Dept. of State)

’ [l)ucumcnt Numbcr of Corporation {if kngwn) -

Pursusnt 1o the provistons p{secuion 607.1006, Florids Swatmtcs., this Florida Profic Carpumn’un adopts the fotlowing amendment(s) tu
its Articles nf]nwrporamm

If amending aame, £ the new name of curporatlon;
...... The  aew .
mipte must be auﬂn;;w.:habie and cantain the word - carpora:wn “eompany,” or “urcorpoerated ” or the gbbreviation "Covp.,
“tne, " er Col " oor the designoron CCorp, " e "Cnt A professional corgoration rame musl contuin the word
“chartered, " Cprafessional association,” av the ubbmu'a{ion A ]
: » i: /v / \/r_ .
B. Enter pew nrincipal office address, If apnifeabie; 845 Al GARZAND AVE
(Princlpal office addrexs Ml NT B A STRE LF ADDRESS Y i B f_ .
suife {00 - E

Qelpvo0  FL o 328

C. Enter new muiling address, if spplicable:
{Muiling address MAY BE A POST QF FICE BOX)

B I amendiong the rg—hl‘erﬂl agent pnd/or vepistered office adidress in Florida, enter the name of the
B t 1 fdn ndfor the new repistered gificy address:

_._gys A)_G_Kiﬁd__ﬁjwf_‘.{l)_

CFloridd atreut dddrms )

Neiw Rrhivm ; e Jddrens: KJELA Mm , Florida .._1&304.

{Ciry N fZip Cundey

Men Replutered Agent's Slgnninre hanoing Replsiered Agent: .
I hergby aceept the appointment as regbteved ctgrn! Tam famitiar with aad accept the abh wationy of'}u’ position. .

/\7<

re o Sew Regisiered Agont. if changing

Cheek i applicable
] The nmemlmcm(ﬁ\ is/are being filed pursuant o s 607.0320 (L) o), F.S.
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If asnending the Dficers andior Directors, enter the title nod name of each ofMker/dirvetor being remw ved nadd title, nsme, end

address of cach Officer sud/or Director belng added:

iAach additional sheets, if recosiaryd

Please note the officev/divecior tisle by the first lettar of the affice iiile:

P = Presulem: V= Vice Prasident: T= Treusurer; 5= Secreiary: D= Director: TR= Trusiee: = Chatrmun or Clerk: CEQ = Chivf

Evecutive Officer; CFQ = Chief Finuncial Cfficer. If an officeré/direcior hohils more than one title. list th?j:rw lettiar af euch ffice held.

President, Treeswer, Director would be FTO.

Changes should be noied in the following munner. Cur'rrnt!y John Doe is listed as the PST and Mike Jones iz listed ag the V. There is
_a change, Mike Joncs leavos the corporation, Sally Smith o named the Vatd S, These should he nated as fohr Lge, PTac a Change,

Mike Janes, ¥ as Remove, and Sally Sinith, SV ny an Add.

Example:
X Change L’I J.thl.DS!S
" X Reawe v Mike Jones
A eSSy S
ToeofAdigs | Me  Nam | Adrcss
. (Check One} : : :
ty __ Change
e A o - .
__ Remuove
Y ___ Chunge
_ Add
C o Remove
3% Chonge
Al
_— Remrve
4) _ Change
. Add
___ Remowve
J) _.__ Change _
_ Aw
____Reowve
6) __ Chunge
_Ad

Runove
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£. 11 amending or adding additional Articles, enter chany
{Auach gdditional sheed, if necessary),  (Bre specific)

¥, 1) an amendment provides for an exchange reciasiftcation, or cancellution of issped shores,

provisions for implementing the pmendment I{ pot contajned in the amendment jtaelf:

(it not upplicabls, indicate NiAY
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: N s -’
The date of cach amendment(s) adoptlon: N (L / A “,i ,
date this document was signed /
-1 by

- : & /
Effective dare If spplicable: -u%f /I.’ 3 u«J !_/
’ fra more ihan 90 dawy after amendment fiie datg)

. if other than te

Note: i the duate insented in tms Hiock does not meet the apphieable smtutory filing n‘:quncmc.li\. 'ms date will not e hst:d as lhc
document’s effective date on the Deparument of State’s records.

Aduption of Ameodment(s) : HEC NE

B \'ﬂlc amertmenl(s} wasiwere adopted Dy the ineotparsors, of buard of directors without shareholder sction and shareholder
action was not required. . ‘

JThe amenanu:t;v.(:! ww\vcrc adopled by the sharchulders. The number of voles cast f af the amendmml(s}
te the sharchotders was/were sufticient for approval.

T3 The smendment(s) was/were approved by the s}mrclm]dcn through voting groups. The following shiiemen
must be yepunitely pwvfd:dfur each wmn;‘ group eniided to vore sepurately on the umena’mem[.n

“The number of'vmes cast ior Lh: amendment(s} was/were sufticient for .:pproval

by a ) ”
(vading group) '
“ .’ri °
v L v
Dated ____} *.,Lif'/\"\h' f
’ .;'/ .7“' . :

Signatuce \ .‘e’ il L e 3 .

.(Bya J‘h&;@cﬁmdmpﬁfmcr offizer — if direelors or officers have pot becn

.‘;clccn:d by afi vEGrporator - if in the hands of @ recetver, trustes, or other vount
" appointed ﬂdu._:a-v by that fiduciary)

..;

_' i il T
wi/‘dcf L ( zé_ fi*u ." i a
{Typed ot pnnltd oo of DLIHIT‘I}{SHHEE)

_—"‘:}7‘.- -._r.’.
PECETEENT
| Title of persun sigmng)




