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COVER LETTER

TO: Amendment Seetion
Division of Corporations

EMPIRE 305 SERVICES GROUP INC
NAME OF CORPORATION: ! y ¢ i }

e - . P20000007401
DOCUMENT NUMBER:

The enclosed Artictes eof Awrendment and fee are submined Lor fling.

Please return all correspondence concerning this matter to the following:

MARIA GABRIELA CASTILLO CUADRA

Nuame of Contact Person

EMPIRE 305 SERVICES GROUP INC

Firm/ Company

430 NV 23 RD AVE

Address

MIAMIFL 33142

City/ State and Zip Code

EMPIRESOSSERVICESGROUPINCEaGMAIL.COM

E-nmail address: (1o be used tor future anmuad report notification)

i“or turther informanoen concerning this maner, please call:

MARIA GABRIELA CASTILLO CUADRA : (7.\‘(3 ) (H3-TR20
il

Nume ol Comaci Person Arca Code & Davtime Telephone Number

Enclosed s a cheek for the lollowing amount made pavable to the Florwda Depantment of Stute:

w835 Filing Fee CIS43.75 Filing Fee & TIS43.75 Filing Fee & LI$32.30 Viling Fee
Certificate of Status Cenficd Copy Certificate ol Status
{Addiional copy s Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Muailing Address Street Address

Amendmeni Section Anwndment Seetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N Monroe Streel, Suite 810

Tallahassee, FIL 32303



Articles of Amendment A
o
Articles of Incorporation
of
-
ENIPIRE 305 SERVICES GROUP INC s
-
(Name of Corporation as currently filed with the Florida Dept. of State) ...5‘\/
”

P20000007401

{Document Number of Corporation (1 known)

Pursuant to the provisions of seetion 6071006, Flonida Stawetes. this Florida Profic Corporation adopts the following amendmentisi o

its Articles of’ Incorporation:

A. Hamending name, enter the new name of the corporation:

The  new

nante must be distingtishalle and contain the sword “corporation,” “campany, " or Cincorpavdated " or the abbveviarion " Corp., ™
“hae, o Col U oor the designation " Corp, 7 Cne, T e Co T professional corporatton ndme must coniain the word
“chartercd. " Cprofessional association.” ar the abheeviation CPAT

MARIA GABRIELA CASTILLO CUADRA

B. Enter new principal olfice address, if applicable:
(Principal office address MUST BE A STREET ADDRISS ) 130 NW 23 RD AVE

MIAMIFL 35142

C. I‘Lnlf-n.- new mailing a(lrdrc‘sx. it ‘.I[}!Dlil‘:l!‘.ll.t': N ' 2430 NW 23 RD AVE
(Mailing address MAY BE A POST OFFICE BOX;

MIAMI FL 33142

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

Name of New Revistered Acent

tHlorida strvet udiessy

New Registered (ffice Address: . Flonda
f("r‘{l'! IZI';J Condy)

New Registered Agent’s Signature, il changing Registered Avent:
{ herehy aceepr the appointment as regisiered agent. Dam familiar with and accepr the obligarions of the position.

Stwntature of New Registered Agen, i changing

Check it applicabte
] The amendment(s) isfare being filed pursuant 1o s, 6070020 (111 (e), F.5.



If 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 and/or Director heing added:

{Attach addivional sheers, if necessary)

Please note the officerddivecior tide by the pivss lever of the opiiee vide:

P = President: V= Vice President: T= Treasurer; 8= Secrciary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEC = Chict
Fxecutive Officer, CFO = Chief Financial Officer. I an otficorfdivector holds more than one ditle, lise the fivst teier of cach affice hetd.
President, Treaswrer, Divector wanld be PTD,

Chenges should fre noted in the folfowing nanner. Cureenthe dJohn Dac is fisted as the PST and Mike Jones (s listed as the V) There is
a change, Mike Jones leaves the corporation, Sallv Siith is named the Vound S0 These should be noted as Jolw Doe, PT as o Change,
Mike Jovies, Fras Remnve, aad Sallv Smith, SV ous an AAdd.

Fxample:

X Change L John Doe
X Remove v dike Jones
X Add S\ Sally Smizh
Type of Actiun Tile Nume Address
tCheck Oned
) X Chan PRESHD MARIA GABRIELA CASTILLO JA30NW 22 RD AVE
Thange
" Qi A FL 312
Al

Remove

2) Changu

Add

Remove
| Change

Add

Remove

4y Change
o oAdd
__ Ruemowve

5y Change _ -
o oAadd -

Remowve

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryy. (Be specitic)

F. Hanamendment provides for an exchange, reclassification, or cancellation of issued shiares,
provisions for implementing the amendment if not contained in the amendment itseit:
(i nest applicable, indicare N/




O8/005/2020
The date of cach amendment(s) adoption:
date this document wus signed.

OsA32020

. if other than the

Effective date if applicable:

frtomewe than Y0 davs after amendment file darey

Note: It the dute inserted in this block does not mect the apphcuble statutory filing regquirements. this dute will not be listed as the
document’s effective daie on the Depariment of State s records,

Adoption of Amendment(s) (CHECK ONE)

A The amendmueni(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

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

{1 The amendmentts) wasfwere approved by the sharcholders through voting groups. The fedlowing swatement
must he separaiely provided for cacl varting group entitled 1o vote separatefy on the amendment(s).

“The number of votes cast for the amendmeni(s} was/were sufticient fur approval

MARIA GABRIELA CASTILLO CUADRA

(oring groigy

032021 /m
SA3/2020
Duted '\ / }

Signature J{W{M &(i

(By a director, presid T H‘Nl(.l officer - if directurs or officers have not been

selected, by anm E7IFin the hands ot a recciver, trusiee, or other court
appointed fiduciary by that fiduciary)

MARIA GABRIELA CASTILLO CUADRA

(Tvped or printed nanw of person signing)

PRESIDENT \|4 iy & el i L//k L

(Title of person signing)




