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TO: Amendment Scection
Division of Corporations

COYER LETFER

ALL I NEED MULTISERVICES INC

NAME OF CORPORATION:

QOO0 DEYS
DOCUMENT NUMBER; | | J/00089695

The enclosed Articles of Amendment and tee are submiited for filing.

Please return all correspondence concerning this matter to the folowing:

DIANA NUNEZ

Name of Contact Person

Firm/ Company

13902 N DALEMABRY HWY SUITE 134

TAMPA [ FL 33618

Address

ALLINEEDMS@GMALL.COM

City/ State amd Zip Code oy

E-mail address: (10 be used for future annual report notification)

SSNVHYIIY|
ey -

0 AT
S1:h Rd S- AONWO2

For turther information voncerning this matter, please call: H;’:
s
DIANA NUNLEZ at2 _, 280-9702 T

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed s a cheek for the following amount made payable to the Florida Department of State:

[3 $35 Filing Fee [1$43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Scction
Division ot Corporations
P.O. Box 6327
Tallahassce. FL 32314

m$43.75 Filing Fee &  (J$52.50 Filing Fee

Certified Copy Certificate of Staws
(Additional copy is Cenified Copy
enclosed} (Additional Copy

is enclosed)

Street Address

Amendment Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 310
Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 25, 2024

DIANA NUNEZ
13902 N DALEMABRY HWY SUITE 134

TAMPA, FLL 33618

SUBJECT: ALL | NEED MULTISERVICES INC
Ref. Number: P18000089685

We have received your document for ALL | NEED MULTISERVICES INC and
your check(s) totaling $43.75. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Please review the new name submitted looks like a typo in the new name.

Please return your document, along with a copy of this leiter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Tammi Cline
Letter Number: 724A00023648

Regulatory Specialist Il Supervisor

www.sunhbiz.org
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporativns

NEED MULTISERVICES INC
NAME OF CORPORATION: UL | NEED MULTISERVICES INC

P19000089695

NOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Niana Nune

Name of Comact Person

All I Need Immigration Solutions TINC

Firm/ Company
13902 N Dale Mabry Hwy

Address
Suite 134 Tampa, Fi 33618

Ciey/ State and Zip Code

allineedms@gmail.com

E-maii address: (10 be used {or fuwre annual report notification)

For further information concerning this matter, please call:

Diana Nunez %13 280-9702
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fallowing amount made payable to the Florida Deparument of State:

O 535 Filing Fee ((#543.75 Filing Fee & 343 75 Filing Fee & (185250 Filing Fee
Certificate of Staws Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Boa 6327 Tie Centre of Tallghassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite §10

Tallzhassee, FL 32303
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Articles of Amendment
to

Articles of Encorporation
of

Alll Need Multiservices INC

(Name of Corporation as ¢urrently filed with the Florida Dept. of State)

P19000089695

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Ftorida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) 1o

its Articles of Incorporation:

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

Al T Need Immigration Solutions INC
The new

name musi be distinguishable and contain the word “carporation,” “company,” or “incorporated " ar the abbreviation "Corp., "

“Inc..” or Co.. " or the designution “Corp,” “Inc,” or “Co".
“chartered,” “professional association,” or the abbreviation “P.A. "
13602 N DALE MABRY HWY

A professional corporation name must comtain the word

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) SUITE 134

TAMPA | FL 33618

C. Enter new mailing address, if applicable: SAME _, f--;'; =
{Matling address MAY BE A POST OFFICE BOX) ) e, :,—"’
[ a—— =
R =
Yooom -
=2 1
£ o
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. . . - . b
D. Il amending the registered agent and/or registered office address in Florida, enter the name of the ;-,-]:‘ =x
] . - +
new registered agent and/or the new reyristered office address: ol w
(o _":_‘ —
Name of New Registered 4vent LN
(Floride streer address)
New Reyistered Office Address: , Florida,
{Zip Cude)

(Ciy

New Registercd Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agenr.  { am fumiliur with and accept the obligations of the position.

rn

Signarnure of New Registered Agent, if changing

Check if applicable
[2 The amendment(s) is/are being filed pursuant to 5. 607.0120 (L1 {e), FS.

a3



1f amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title.

P = President; V= Vice Presideni; T= Treasurer; $= Secretary; D= Direcor;, TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office held.

President. Treasurer, Director would be PTD.

Changes should be noted in the joliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Sully Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Dot
X Remove v
_X Add sV Sally Sinith
Type of Action Th
(Check One)
p
1) __ Change
X aad
_  Remove
2) ____ Change
____Add
_ Remowe
3) __ Change _—
_ Add
_ Remove
4) __ Change
... Add
_ Remove
5) __ Change
____Add
Kemove
6) ____ Change
Add

Remove

Mike lones

[LUZ A VALENCIA

Address

13902 N DALE MABRY HWY

SUITE 134

TAMPA, FL 33618
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E. 1f amending or adding additional Articles, enter change(s) here;
(Attach additionu! sheets, i necessury).  (Be specific}

NAME IS BEEN CHANGE FROM ALL | NEED MULTISERVICES TO ALL | NEED IMMIGRATION SOLUTHONS

DOTO THE SERVICES THIS OFFICE PROVIDE

F. If an amendment provides fur an exchange. reclassification, or cuncellation of issned shares. =
provisions for implementing the amendment if not comained in the amendment itsedf: S =2
(if not applicable, indicate N/A) [ g
) tr.
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10/04/2024
. if ather than the

The date of cach amendment(s) adoption:

date this document was signed.
1012572024

Effective date if applicable:
{no maore than 90 days afier amendment file date)

Note: [f the date inserted in this block does not mect the applicable statutory filtng 1equirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) {CHECK ONE)
= The amendmeny(s) was/were adopled by the mcarporatars, or board of directors without shareholder action and shareholder

action was not iequired.
L) The amendment(s) was/were adepted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for 2pproval,
O The amendmeni(s) was/were approved by the shareholders through voling groups. The following statement

must be separately provided for each voting group entitled to vote sepurately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvat

by
{voting group)}

MR

ALY
[ J] P

Dated

Signature =
(By a dircctor, president or other officer - if directors or officers have not beer:

selected, by an incorporator — if in the hands of a receiver, irustee, or other count
appeinted fiduciary by that fiduciary)

/D ‘a‘r\C\ Q\?)j\'y,g

h (Typed or printed name of person signing)

Y.

(Title of person signing)
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