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September 11, 2020 T
FLORIDA DEPARTMENT OF STATE

Division of Carporations
STEP BY STEP SERVICES INC o orpo

433 PLAZA REAL
275
BOCA RATON, FL 33432

SUBJECT: STEP BY STEP SERVICES INC
REF: P20000017692

We received your electronically transmitted document. However, the
document has not been filed. Please make the following oorrections and
refax the complate document, including the electroniec filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has bean improved.

THE SIGNATURE IS NOT LEGIBLE ON THE LAST PAGE OF THE DOCUMENT.

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

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

Darlene Connell FAX Aud. #: H20000310305
Regulatory Speclalist II Supervisor Letter Number: 220A00017317

P.O BOX 6327 - Tallahassee, Flonda 32314
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LOYER LETYER
TCO: Amendment Saction
Division of Corporations
BRY
NAME OF CORPORATION: STEP BY STEP SBRVICES INC
17652
DOCUMENT NUMBER: F200000

The eocloscd Ardeler of Amendment and fee are submitted for fillng.

Please retum all corespondence conceming this matter 1o the following:

EDUARDQ MIRALLES
Name of Contact Person
MIAMI BUSINESS SOLUTIONS INC

Fmn/ Company
1845 EAST WEST PKWY STE 9

Address
FLEMING ISLAND, FL, 32003

Cityr State and Zip Code -

s
EDUARDO_MIRALLES@HOTMAIL.COM ER
E-meil eddreas: (to be used for fulure annuat report notification) =

For further information concerning this matter, please call:

EDUARDO MIRALLES 786

at( )
Nams of Contact Perzon Ares Code & Daytime Telephone Number

Enclosed is a check for the fellowing amount made payable lo the Florida Department of Stata:

546-4450

B 135 Flling Fee Os43.75 Filing Pee & [J$43.75 Filing Pc &  (J3$52.50 Filing Fee
Catificate of Status Centified Copy Certificate of Status
(Additional copy s Certifled Copy
enclosed) (Additional Copy
is enclosed)
Mafling Address Street Address
Amendment Section Amecndmem Section
Divigion of Corporations Division of Corporetions
P.Q, Bax 6317 The Centre of Tellahazsee

‘Tallahassee, PL 32314 2415 N. Monroe Street, Sulte 810

Tellehassee, FL 12303



08/11/20 02:51PM EDT MBS Inc -> FLORIDA DEPARTMENT OFSTATE 8508178380 Pg 5/8

Articles of Ameodment
to

Articles of Incorporation
of

STEP BY STEP SERVICES INC

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Ststutes, this Florida Proftt Corporation edopts the following amendment(s) to
its Articles of Incorporation:

The mew
name sacxt be distinguishobie and contaln the word “corporation.” “company, ™ or “incorporaied” or tha abhreviation ~“Corp., ™
“Inc.," or Co.," or the designatlon ~Corp," “Ine,” or “Co” A profassional corporation name must conigin the word
“chartered,” "professional association, * or the obbreviation "P.A."
‘ 12880 SW G2ND LN -
- a3 9 N . -
(Principal offico address MUST BE A STREET ADDRESS ) MIAML, FL 33183 8 o
)
C. Enter new malling suldees, If ssnlicable; 12850 SW 6ND LN _
(Malling adidress MAY BE A POST QFFICE BOX)

MIAMI, FL 3383

Na  New Rexi 7 MIAMI BUSINESS SOLUTIONS INC

184S BAST WEST PKWY STE 9

(Fiovida street oddress)
Naw R O ” FLEMING ISLAND 32000
{Ciy)

(2ip Code)

! lurlb_y ¢cccpl lku appolnanml at n.-gmcmd agﬂu - I am ﬁmmcr with and accept the obligations of the pcumon

_P-.‘-u.a__

7 Signature of New Regixtered Agem, {f changing

Chacle If applicable
D) The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) {8), F.8.
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If amending the Officers and/or Directors, enter the tithe and name of ench officer/director beiag removed and title, name, and
nddress of each Officer and/or Director belng sdded:
(Astach additional sheeis, {f necoazary)
Please note the officar/director title by the first letter of the aoffice title:
P = President; Y= Vice President; T Treasurer; $= Secretory; D= Director; TR= Trusiew: C = Chairmon or Clerk; CEO = Chisf
Execurive Qfficer; CFO = Chigf Financial Officer. [f an officer/divector holds more than one title, list the firs: laster of each office held,
Presidens, Treasurer, Direcior would be PTD.
Changes should be noted In the following manner. Currenily John Doe i3 lisied ay the PST and Miks Jones s lisied as the V. There Is
a change, Miks Jones leaves the corporation, Sally Smith is named the V and S. These should be noled ax Johkn Doe, PT as a Change,
Mike Jones, ¥ as Remove. and Sally Smith, SV ax an Add.
Exampls:

X Change BT  lolnDos

X Remove Y Mike Jones
X Add SY Sally Smith

i Jitls Name Address
(Check One)

1) X Crange
Add

PSD MARITE RIVERO 12880 SW 62ND LN

MIAML, FL 33183

Remove

Serar—

2) __ Change

X Add | MILAMI, FL 33183

DUNIESKY RIVERO 12880 SW 6ZND LN

E

Remove

3) ___Clange

w_Remove
4) ___ Changs —_—

3) o Change -
Add

Remove

6) . Change

— Remove
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The dutw of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicablg:

(no more than 90 days afler amendment file date)

Note: If the date inserted in this block does not meel ihe sppliceble statutory filing requirements, thix date will not be listed as the
documant’s afTactive date on the Depariment of Stale’s records. .

Adoption of Amendment(s) CHECK

B The amendment(s) wasAwere adopted by the incorporators, or board of divectors without sharcholder action and sbarcholder
aclion was not required.

3 The amendment{s) was/wers adopted by the sharcholders, The number of votes cast for the amandment(s)
by the shareholdars wasiwers sufficient for approval.

O The amendment(s) wasiwers approved by the shareholden through voting groups. The following statement
must be separately provided for each voling group entitled o vote reparately on the omendment(s):

“The number of voiea cast for the amendment(s) was/were sufficlent for agproval

by N
fveting group)

SEFTEMBER. 01, 2020

v/

(By a director, presidest or othedofficer - if directors or officers have not been
seletied, by an incorporstor — if in the hands of a recelver, trustee, or other court
appointed fduciary by that fiduciary)

MARITE RIVERD
(Typed or printed narme of person signing)
PRESIDENT

Signature

{Tltle of person signing)



