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CO¥ER LETTER

TO: Amendment Section
Division of Corporaiions

. - . L MULTISERVICIOS LA EXCELENCIA INC
NAME OF CORPORATION:

P2GNHOG39323

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for Ailing,

Please return all correspondence concerning this matter to the following:

SORANGEL LONIGRO

Name of Contact Person

MULTISERVICIOS LA EXCELENCIA INC

Firm Company

7722 WEST 29 WAY STE 202

Address

FOALEAH, FL 33018

Citv/ State and Zip Code

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

For further inforiation concerning this matter. please call:

SOLANGEL LONIGRG : [7&‘(1 | 447-5886
i
Name of Contact PPerson Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable (o the Florida Department of State:

W S35 Filing Fee CJ$43.75 Filing Fee & [0843.75 Filing Fee & TJ$52.50 Filing Fee
Certiticate of Status Cerufied Copy Certificate of Status
(Addisonal copy s Certified Copy
ciiclosed) {Additonal Copy

is enclosed)

Mailing Address Street Addresy

Amendment Scetion Amendiment Seetion

Division of Corporations Division of Corparations

PO, Box 6317 The Centre ot Tallahassce
Talluhassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallshassee, FL 32303



Articles of Amendment

Articles of I'r{l)wrpnralinn
of
MULTISERVICIOS LA EXCELENCIA INC
{Name of Corporation as currently filed with the Florida Dept. of State)
P20000039323

{ Documem Number of Corporation (if known}
its Articles of Incorporation:

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

Pursuani to the provisions o section 6071006, Flovida Statuies, this Florida Profit Corporation adopts the following imendimentds) o
SAFE EXCELLENT SERVICE INC

neame must he distingishable and contain the word “corporation,” “company.” or “incorporated " or the abbreviation " Corp,
“tne, " or Col o the designation “Corp. ™ Ulne,” or 70’

“chartered,” “professionaf association,” or the abbreviation “PAT

The new

A projessional corporaiion name must contain the word
B. Enter new principal effice address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS )

—3
[oete)
— 7
[ g -
’ [
] -
i~ )
— ‘i
C. Enter new mailing address, if applicable: e .
(Maifing address MAY BE A POST OFFICE BOX) —
[
-
D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered ayent and/or the new registered office address:
Nume of Mow Registercd Agent

(lorida streel address)
Now Registered Office Addiress:

1€ty

. Florida
New Registered Ageat’s Signature, if changing

A1) (el
Revistered Agent:

! hereby accept the appointment as registered agent. Lam famifiar with and aceept the obligations of the position.

Check if applicable

Signature of New Registered Agent, if changing
& The amendment(s) isfare being 1iled pursuant w0 5. 607.0120 ¢1 1 (c). F.S.



[l amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attuch additional sheets, if necessary)
Please note the officerfdiroctor e by the first lesier of the office tile:
P = Prexident: V= Viee Presidens: T= Treasarer: S= Seeretary: D= Direcior: TR= Trustee; O = Chairman oy Clerk; CEQ = Chivf
Execriive € fficer, CFO = Chief Finanvial Officer. I an officerddirector holds maore than one tide, fist the first feter of cach office held.
Prexident, Treaswrer, Director would be PTD,
Changes shoukd he noted in the tollwing manner. Currontly John Doc is fiseed ax the PST and Mike dJones s listed av the Vo There s
a change, Mike Jones leaves the corporation, Sullv Smith is namoed the Vand S, These shonld fe noted as Jobn Doe, PP as @ Change.
Mike Jones, Vas Remove, and Satfe Smith, SV ax an Add.
Example:

X Change T John Do

N Remove v Mike Jones
N Add sV Sally Smith

Type of Action Title Name Address
{Check Oned

b Change

Add

Remuove

2) Change

Add

Remuve
3) Change

Add

Remuove

4) _ Change
_Add
_ Remove

Sy Change
_Add

Remove

B) Change

Add

Remove




E. W amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if nol contained in the amendment itsell:
(i not applicable, indicate N/




The date of each amendment(s) adoption: .t other than the
date this document was signed.

Effective date if applicable:

o more than 90 davs afier amendmeni file date)

Note: If the date inserted in this block does not meet the applicable stiutory fling requirements, this date will not be listed as the
document’s effective date on the Departmens of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

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

O The amendinent{s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sulficient for approval,

83 The amendment(s) was/were approved by the shareholders thiough voting groups.  The following suutenent
muest he separately provided for cach voting group enfitfed 1o vote separarely on the amendmenifs):

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

bv

{vating groneg)

06/13/2020
Dated

~ [
Signature $lé Luu(] a U/m c‘) U

(By a director, president or other officer — if dircetors or officers have not been
selected, by an incorporator — if in the hands of o recciver, trustee. or other court
appuinted tiduciary by that fiduciary)

SORANGEL LONIGRO

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



