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COVERLETTER

TO: Amendment Seenon
Division of Carporations

NAME OF CORPORATION: /W/}ze TINEZ 5/2(7 TS PV T Se2 vice JINC
DOCUMENT NUMBER: /pzﬂ aoen /77 fjé

The enclosed crticles of Antendment and fee are submitied for filing,

Please retum all correspondence concerning ihis matter to the foltlowing:

NoeL MR 7TINEZ U MprTinNeZ

Name of Contact Person y

WAL TINEZ BLOS niulz7scRVICeE INC

Firm/ Company

Y547 N ICTH TELRpeE

Address

UBKLAND _ FRels  FL 33309

City/ State and Zip Code

E-maib address: (1o be used (or future annual report notification)

For further informanon concerning this matter, please call:

MoCL  TARTIAEZ o g5, Y4y S6Ya

. 7 N N F A .y
Naome of Contacl Persun Arva Code & Davtime Telephone Number

Enclused ts a check tor the fullowing amount made payable to the Florida Department of State:

1 S35 Filing Fec C1543.75 Filing Fee & [J843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Addiional copy is Certified Copy
enclosed) {Additionu! Copy

15 enciosed)

Mailing Address

Street Address

Amendment Section Amendment Section

Division ot Curporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Talluhassee, FL 32303



Articles of Amendment

o e : ot
. . ' . e R am—
Articles of Incorporation P
of

PR TINE 2  ELOTH e < Py U Ee vviigs /A LC

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

[ pocos 2830 i

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) w
its Articles of fncorporation:

A. If amending name, enter the new name of the corporation:

/A The

aume must he distinguishable und comtain the word “corporation,” “company, " or “incorporated ™ or the abbreviarion “Corp., "

new

lac, T or Co 7 oor the designation "Corp, ™ “ine,” or "Co™ A professional corporation name must contain the word
“chartered. T Tprofessional ussocianion.” or the abbrevivtion TPRACT

B. Enter new principial office address, if applicable: /5//19

(Principal affice address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: /
tMuailing address MAY BE A POST QFFICE BQX) /\/ AL’

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

Nume o New Bevistered Agemt /)//él

iFlorda strvet address)

New Repistered Oitice Address: . Florida
(Cil}‘) {Zip Cirder)

New Registered Agent’s Signature, if changing Repistered Agent:
Fhereby uccept the appointment as registered ageni. [ am familiar with and accept the obligations of the pusition.

Signature of New Regisiered Agent, if changing

Check if applicable
03 The amendmentys} sfare being filed pursuant 1o s, 607.0120 (1§) (¢), F.S.



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, und
address of cach Officer and/or Director being added:

iAttach additional sheen, if necessary)

Please note the officeridirecior title hy the first letter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretarv: D= Director: TR= Trustee; C = Chuirman or Clerk: CEQ = Chief
Fvecutive (fficer, CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President. Treasurer. Direcior would be PTD.

Changes should be noted in the jollowing manner. Currently John Dov is listed as the PST und Mike Jones is listed as the V. There is
a chunge, Mike Jones feaves the corporation, Selly Smith is named the Voand S, These should be noted us John Daoe, PT as « Change,
Mike Jones, Vs Remove, and Sallv Smith, 51V s an Add.

Example:
N Change PT Juhn Dog
X Remove ¥ Mike Jones
_XOAdd bR Sally Smith
Type vt Action Title Nunwe Address

{Cheek Oney)

o YV E2TUpRDO Ystz NW /6T TEL
X O. WVRRTINEZ OF5 L EAD PRI
G IIPRTINEZ . prpping 33309

Remove

2} Chunge

Add

Remove
i Change

Addd

Remove

4y Change

Add

Remove

51 Change

; Add

Remove

6) ___ Chang

Add

Remove




E. I amending or adding additional Articles, enter change(s) here:
tAtach additional sheens, if necessaryy. tBe specific)

N/

F. Ifsn amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itseli:

it non applicable. indivae NA)




The date of cach wumendment(s) adoption: . i other than the
date this docuiment was signed.

Eflective dute il appicable:

tno more than Y0 davs after amendment file datey

Note: It the daie inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHHECK ONE)

(03 The amendnent(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

}J/'l'hc amendment(s) wustwere adopted by the sharcholders, The naumber off votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

O The amendmentts) was/were approved by the sharcholders through voting groups.  The jollowing statement
mst be separately provided for each voting group entitled to vote separately on the amendmentis).

“The number of votes cast for the simendment(s) was/were sutficient for approval

by
fverting group)

o 2/22/ 702/
Signaure _X //4/ Y Y //// Y 0

{Hy a director. prcgldcm or other oiﬁ/nr —if directurs or ufficers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

NOEL MpR7iNez. Y MALTINEZ.

(Tvped of printed name of person 5lbnltf){,)

PFr-ESIPENT

/ {Title of person signing )




Division of Corporations

July 8, 2021

NOEL MARTINEZ MARTINEZ

MARTINEZ BROTHERS MULTISERVICE INC
4567 NW 16TH TERRACE

OAKLAND PARK, FL 33309 US

Ref. Number: P2000017836

(e

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

YOU HAVE COMPLETED THE WRONG AMENDMENT FORM. PLEASE
COMPLETE THE ATTACHED PROFIT AMENDMENT FORM.
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 calil
(850} 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 021A00015601
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