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COVER LETTER

TO: Amendment Section
ivisian of Corporations

CGONES MUETT SERVICES CORIE

NAME OF CORPORATION:
P20HRKHIA2 SR

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor tiling.
Please retune all cortespondence concerung this matter o the followise:

RATFAEL DE PAULA GONES

Nanme o Contact Person
CHONTES MU SERVICES CORP

Finm/ Company
12T NWOSKTH AVIED AT T

Address
Coral Springs Flopida 33003

Ciiv/ State and Zip Code

ralagomes A7 amatl.com

E-mail address: 1o be used 1or funue apnual 1epernt notfication)

For turther inlonnation concerning this maticr. please call

RAFALL DE PAULA GOMES 36l 2AT7-NR07
W )
Nunmwe ol Contact Person Arca Code & Pas time Telephone Nunbet

Enclosed s i check for twe tollowing amount made pavable 1o the Flonda Departiment of State:

| 535 Filng Fee D843 75 Filing Fee oo CJ$93.73 Filing Fee & L1832 30 Filing Fev
Certitivate of Status Certitied Copy Certificate of Status
cAdditional copn s Curtitied Copy
enclosed) i Additional Copy

15 enclusedy

Muailing Addruess Sureet Address

Anendment Secuon Amendment Section

Division of Corporanons Disvision of Corporations

POy 3o 6327 The Centre of Tallahassee
Tallahwssee. FIL 32314 2485 N, Monroe Street. Sune 810

Tallohassee, FIL 32303



s
Articles of Amendment
(1] i
Articles of In‘c(-rp(lrutiun "
i -
GONES NMULTT SERVICTES CORP &

({Nume of Corporation as currently fited with the Florida Dept. of State)
P00 3

i Document Nunsber ol Corporation (1f know)

Puiatiani 1o the provizions of section 607, 10006 Flotida Statutes. this Floridu Profit Corperation adopls the follow g amendmeny =) 1o
its Articles of Incomporabion.

A. I amending name,_enter the new name of the corperation:
NOA

”IH’ Hew

neinte mast be distivgzeshiable ane contein the sond “eorperation,” “company,or Cincorparated o the abbreviation TCorp,

“hne, " or Col T or the designanon CCorp,” Une T e CCo " professional corporation name must coniain e word
Cehartered, T Uprofiasional assoctation.” or the abbreviation “PLT
NA
B. Enter new principal office address, iCupplicable:
(Principal office address MUNT BE A STREET ADDRIESK
C. Enter new mailing address if applicable: NOA

(Muailing address MAY BE L POST OFFICE BON,

D. I amendinge the registered avent and/or registered office address in Florida, eater the name of the
new registered apent and/or the new registered office address:

NoA
Neme of New Resustercd ot
N
dlarsde sireet wkdress
NoA
New Kegistered Olice Addess: Florda

) e ides

New Registered Agent’s Signuture, if changing Registered Apent:

Fhwreby aceept the appointment as registered agent. §am famidiar with and accept the obligatons of the posiion.

Signeriure of New Registered Agent, i changing

Cheek if applicable
O The amerdment s /are being Dled pursuant to s 60701020 01 e, F.s,



If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

elrtaeh addditional sheeis, if necessany

Please naie the officer divector itle by the st letter of the offics ttle:

P Presidem: U0 Uiee President: T Preasurer: S Secretarv: 10 Divector: TR Trustee £ Chavman or Clerke: CF00 Claer
Executive Officer: RO Clioi Financial Officer. {Far officer divector helds more than one nrle, tise the fivst lener of cach ofiice held.
Prosidemt, Treasurer, Director would be P,

Changes should be noted i the following manmer. Currentdy Jodur Doe s listed as the PST and Mike Jones is disted as the 17 There is
a chantge, Mike Jowes eaves the corporadion, Sallv Snith oo nanted tire U and S, These showld be noted as dedm Doe, DT as a Change,
Mike dones, [ as Remove, and Salfe Smith, SU as an Cldd,

Example:

N Change P John oc
a Remove v Mike Jones
_N Add ha' Sadlv Smith
Tape of Action Tathe N Address
(Check Oney
VP RODRKRIGO DEEPAUTA GOXNES U2 NWRSTH AVE APT 10
1 Changy
N Coral Springs FE 33065
Add
Remove
2) Change
Add

Remove
3 Change

Addd

Kemove

oy Chinge

Add

Kemove

Ay Chlange

Addd

Remove

61 Change

Add

Remove




E. If amending or adding additivna] Artickes, enter change(s) here:
(Aach additional sheets, [necessanvs. (Be specitics
NoA

F. If an amendment provides fue an exchange, Feclawsificution, or cancellation of issucd shares,
provisinns for implementing the asmendment if net contained in the amendment itself:
Lt not applicable, indicare N D




‘Fhe date of cach amendmentis) adoption:

it other than the
date this document was signed.

Effective date il applicable:

ey mrore then 90 duvs atier amondment file date

Note: |t the date inserted in this block dees not mect the applicable statutory tiling regquirements, this date will not be Hsted as the
document’s effective date on the Departnwent of State’s records

Adoption of Amendmentis} (CHECK ONE)

W The amendmentt 5 was/were adopiled by the incorporators, or board of directons without sharcholder action and sharcholder
actian was not reguired.

21 The amendment =y wasfwere adopted by the sharcholdeis, The mumber of votes cast Ter the imendmenti )
by the sharcholders was/were sulticlent Tor approval

O The amendmenti s1was/swere approved by the sharcholders thiough voting groups. The foffowmyg statement
sl be separatel provided for cacl voting group eniiddod 1o vore separaielv on the amendmeniisg

“The number of veles cast jor the anendimentis) was/were satficient for approvil

by

OLing grotin

(0 16 2020

Dated

Signature m&\fbl N QMLR GOM‘?{L“

(1 u direetor. president or othes officer - i directors ar olticers have not been
selected. by anincorporaior — it in the lands of o recaver. trustee. of viher court
appownted fiduciuny by that Dduciary )

RAFAEL DE PAUT. A GONIES

CEyvped or printed nanie ol person signing )
PRESIDGENT

i Tille of person signing)



