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COVER LETTER
TO: Amendment Section

Ldivision ol Corporations

NAME OF CORPORATION: MULTISERVICES VIP INC

g 8452
DOCUMENT NUMBER; | 200006845

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

PEREZ. FRANCISCO )

tvame of Contacl Person

Fimy/ Company
6757 N. KENDALIL DR, APT. C310

Address
PINECREST, FL 33156

City/ Stare and Zip Code

PLUZQUINOSF@HOTMAIT..COM

E-mail address: (to be nsed for finure annual report notification)

For further information conceming this matter, please call:

PEDRO LUZQUINOS " 934 ) 653-3413
. a

Nnme of Comact Person Area Code & Daytime ‘Telephone Number

Enclosed is & check tor the following arount made pavable o the Florida Depariment of Stac:

W 535 Filing Fex O543.75 Filing Fee & 054375 Filing Fee &  [1$52.50 Filing Fee
Certtficate of Status Certified Copy Certificate of Status
{Additional copy 15 Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Addrew
Amecndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
‘Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallohasses, 'L 32301

{20000 3362682
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Articles of Amendment
to . .
Articics of Incorporativa
of

MULTISERVICES VIP INC

{Name of Corporation ns currently filed with the Flurida Dept. of State)

P19000065452

{Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statwtes, this Florida Prafit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

A. l{ amending nnme, enter the new name of the corpuration:

The nmow
name must be distinguishahfe and coniain the word “corporation.” “cumpany,” or “incorpuraled” or the ahbreviation
“Corp.,” “Inc..” or Co.” or the designation “Corp.” “Inc.” or "Co”. A professional corporation name must conrain the
word "chartered, " "professional association.” or the abbreviation "P.A."

B. Fnter naw principal oflice address, if applicable: .
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing address MA Y BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Flgrida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Kegistered Agen!

{Florida strecr address)

New Registered Office Address: , Florida
{Cinel {zip Code}

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

1 herchy acoept the appointment as registered agent. T am familiar with and accept the obligutions of the pausition,

Signeture of New Registered Agent, if changing

Puge L of 4
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer andfor Director being added:

{Ateach additional sheets, if necessary!

Please note the officer/director 1itle by the first tenter of the office title;

P = Presidemt; V= Fice President; T Treasurer; S Secretary; ) Director; TR Trustee; (© = Chairman or (lerk: CEQ = Chief
Executive Officer: CFQ  Chigf Financial Officer. If an officer/director hoids more than one title, list the first letrer of each office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenily John Doe 15 listed as the PST and Mike Jones is lisied ax the V. There is
a change, Mike Jores leaves the corporaiion. Sally Smith 1s numed the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:;
X Change PT Juhn Doe
X Remove v Mike Jones
_X Add 5V Sallv Smith
Tpe of Action Title Nune Address
(Check One)
. T SALAZAR,LUIS A 6757 N.KENDALL DR. C310
1) Change
PINFCREST, FL 33156
Add

’ Remave

2) Changy

Add

Remove

3) Change

Add

Remove

4} (hange

Add

Remove

3} Chunge

Add

Remove

6) Change

Add

Remove

Page 2 of 4
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E. If amending or adding additional Articies, enter change{x) here:
(Antach additional sheets, if necessary).  (Be specific)

F. If an amendmen] provides for an eachange, reclassification, or cancellation of iscued shares,

ravisions for impitementing the amendment if not in the amendinent itself:
(if not applicable, indicute N/A4)

Page3of4
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09/28:2020
The date nf cach amendment(s} adoption: . if other than the
date this documcnt was signed.

0928/2020
Effective date if applicabte:

{nio more than 90 days after amendmeni file date}

Note: If the date inscrted in this block does not meer the applicable statutory filing requircments. this date will not be listed as the
document's eftective date on the Deparmment of Stalc’s records.

Adoptivn of Amendmeni(s) {CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of vowes cast for the amendment(s)
by the shareholders was/were sufticient lor approval.

I The amendment(s) was/were appraved by the shareholders through vating wroups. The following staiemen:
must be separately provided for cuch voling group entitled to vote sepuralely on the amendment{sj:

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

by "
{voling group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
activn was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder scelion and shareholder
aclion was not required.

0942812020
Dared

Sigrature %‘“"”“—4 m _

LY

(By 4 dirceor, prnident‘c'x'r'??t'her ofticer — if direciors or officers have not been
selected, by an incorporatur — il in the hands of a reeeiver, rustee, or other court
appointed fiduciary by that fiduciary}

PEREZ, FRANCISCO )

(L'vped or printed name of person signing)

PRESIDENT

(Title of person signing}
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