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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 9, 2020
JEANETTE CUAO

5635 FISHER GLEN LOOP
WESLEY CHAPEL, FL 33545

SUBJECT: SERVICARGA TAMPA CORP
Ref. Number: P20000012216

We have received your document for SERVICARGA TAMPA CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, 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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 220A00011383

www. sunbiz.org

Dirvrictinr ~fF M larmvaratiane PO ROY 2997 Tallabacecan BElearida 3991 4



COVER LETTER

TO: Amendment Section
Division of Corporations

NServicarga Tampa Corp
NAME OF CORPORATION:

200000 2216

DOCUMENT NIIMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matter w the following:

Jeannette Cuao

Name of Contact Persen

Servicarga Tampa Corp

Firm/ Company

5635 Fisher glen loop

Address
wesley chapel, 1 33545

City/ Siate and Zip Code

Jeannctiecuan® gmail .com

E-mail addruess: (W be used tor tuture annual report notitication

For further information concerning this mutier. please call;

Jeannetie Cuan 7RO MIRA06A
ul { )
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the fullowing umouni mude payable to the Florida Departiment of State:

® S35 Filing Fee LI843.75 Filing Fee & TI843.73 Filing Fee & [J$32.50 Filing Fee
Curtificate of Stius Certified Copy Certificate of Status
tAdditionu copy is Certified Copy
enclosed) {Additional Copy

iz enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpuraiions Division of Corporitions

P.0). Box 6327 The Centre of Tallahassee
Tallahassce. IFL. 32314 2415 N Monroe Street. Suite 810

IR ]

Tallahassee. FLL 32303



Articles of Amendment '
to A
Iﬂ + v
Articles of Incarparation etizd My £AT ey

of l SRR 6: !FO

Servicarga Fampa Corp

(Name of Corporation as currently hiled with the Florida Dept. of State)

120000012216

{Dacument Number of Corporation (i known

Pursuant o the provisions o section 607, 1006, Florida Stawates, this Flerida Profit Corporation adupts the following amendment(s) to
its Articles ot Incorporation:

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

The new

nume must be distinguishable and contain the word “corporation,” “company, ” or “incorporated ' or the abbreviation “Corp., "

Chnel, T or Col"oor the designation “Corp, 7 Uline, T or CCUeT A professional corporation name must containt the word
“churtered, T Uprofessional association, " or the abbreviagion P00
NIA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new maijling address, if applicable: NIA

(Mailing address MAY BE A POST OFFICE BOX)

istered agent and/or registered olfice address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

NIA

Naume of New Registered Agent

(Florda street aeddress)
) NIA
New Revistered Office -lddress: . Florida
any fZip Code)

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

! hereby accept the appoimtment as registercd agent. am familior with and aecept the obligations of ihe position.

Signanture af New Kegistered Agent, i changing

Check if applicable
O The amendmenl(s) isfare being liled pursnant w s, 607012000113 (e, 1.5,



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 being added: Pt v

tttiach additional sheeis, if necessarvi S 0 2 IEN g:

Please note the officer/director title by the irst letter of the office title: - Yoo !} 0

P = President; V= Uice Presidens; T= Treasurer: 5= Secrciarv: D= Director; TR= Trustee; C = Chuirmaen or Clerk: (RO = Chief

Fxecutive Qfficer; CFO = Chigf Financial Officer. [fan officersdirector holds more than ene title, list the first letier of euch office held
Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is namoed the Vand 8 These should be noted ws John Daoe. PT as « Change.
Mike Jones, Vas Remove, and Safly Smith, SV as an Add.

Example:
X _Change PT John Doe
X Remove v Mike Jones
N Add hiY Sullv Smith
Type of Action Title Name Address
{Check One)
Vi leonardo Veles I NWOATH ST
1) Chunge
MianmiL L 33166
Add
XN
Remove
2y Change
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remove
RY Change
Add

Remuove

o) Change

Add

Remuove




additional Articles. enter change{s) here:
(Auach additional sheers, if necessarvy.  (Be specific)

NIA Lol i 02 P

F. If an amendment provides for an exchange, reclassification, or capcellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable. indicare N/A)




O5/142020
The date of each amendment(s) adoption: . il other than the
duate this ducument was signed.
O3/ 112020
Effective date if applicable: AR

ine more than 90 davs afie F e hdmn:'mjlh' ufur(!) b’ Il '

Note: 1 the date inserted in this block does not mect the appiicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department ol State™s records,

Adoption of Amendntent(s) (CHECK ONFE)

®) The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action wus not required.

0 The amendmentts) wasiwere adopted by the shareholders. The number of votes cast lor the amendmentis)
by the sharcholders was/were sutticient for approval.

O T'he amendment(s) was/were approved by the sharcholders theough voting groups. The following starement
must be separately provided for cach vering growp entitled 1o vore separately on the amendmentisy:

“The number of votes cast for the amendmentes) wasfwere sufitcient for approval

by

fyoling groups

Dated OQ\ IS \ PINYES
Signature J\mef \’Q Q,\,.

(By dp-lf'l\.l()r. president ur uther oflicer - if directors or officers have not been
sclected. by an incorporator — i in the hunds of u receiver. trustee, or other courl
appointed fiduciary by that fiduciaryy

Jeannetie (Cuao

{Tvped or printed name of person signing)

Presidem

tTitle of person signing)



