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COVER LETTER

T Amendment Section
Division of Corporations

TABRERA SERVICE GROUP INC
NAME OF CORPORATION: “A AN CEGROUPING

. ey L 20000005629
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and Tee are submitted tor iling,

PMease return ali correspondence concerning tis maiter o the following:

PEDRO G SANTISTEBAN

Namce of Contact Person

THE SOLTUILUON INSURANCE SERVICE INC

Firm/ Company
TORSS SW 72 8T SUITE T

Adudress

NMIAMILFLL 33173

City/ State and Zip Code

solutioninsuranc@abellsuth net

E-nueei] address: (1o be used for future annual report notifieation)

For further information concerning this matter. please call:

PEDREG SANTISTEBAN

T80 3531-3026
al ( )

Numwe of Contact Persen Arca Code & Davtime Telephonre Number

Enclosed is a cheek for the following amount made pavable wo the Florida Departiment of State:

W S35 Filing Foc UJs42.75 Filing Fee & TIS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Stutus Certlied Copy Certificate of Status
tAdditonal copy s Certitied Copy
enclosed) tAadditianal Copy

15 enelosed)

Mailing Address Strect Address

Amendment Sectuon Amendment Section

inivision of Corporations Division ol Corparations

1.0, Box 6327 The Centre of Tallahassec

Tallahassee. F1 32314 2415 N, Monroge Sueet, Suite 310
Taulbahassee, FL 32303



Articles of Amendment

o
Articles of Incorporation F E L G g
of - S N
CABRERA SERVICE GROUDP INC
2020 HOY_10_an 8: |8
(Name of Corporation as currently filed with the Florida Dept. of State)
2000036429 SECRETARY OF STATE

N LA ol Nl I vt |
- —— FALL ARSI
(Document Number of Corpuration (iC knowin)

Pursuant 1o the provizions of section 6071006, Florida Stututes, this Floride Profit Corporation adopts the fullowing amendment(s) 1o
its Articles of Incorporation:

AL I amending name, enter the new aame ol the carporation:

The  new
nume must he distingrishable and contain the word “corporation,” “company, " or “incorporaied " or the abbreviation " Corp. "
e, " or Col 7 or ihe designation “Corp,” UIne, " o "Co "0 A professional corporation name must contain the word

“chartered, " “professional axsociarion, o the abbreviation "PA

BB. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing uddress MAY BE A POST OFFICE BOX)

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

Nanie of New Revistered Avent

tltorid cireet address)

New Revisiered (Office Address: . Flortda
i) 4ip Cuaded

New Registered Apent’s Signature, il changing Registered Agent:
{hereby aceept the appointment as registered agent. Pam famidior with and aceept the oblisations of the position.

Nignature of New Registered Agent. i changing

Check it applicable
O The amendment(s) isfare being filed pursuani o 5. 607.0120 (10) (e, F.S.



IM amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Divector heing added:
ftaach udditional sheets, if necessor)
Please note the officerfdivector title by the first fener of the office tide;
= President: V= Vice President: 7= Treaswrer, §= Secretary: D= Divector: TR= Truswee; C = Chairman or Clerk: CECQ = Chicr’
Lxecutive Officer: CFO = Chicf Financial Oficer. It an officerddivector holds more than one e, lixe the first feter of cach office held.
Presideat, Treasurer. Director would be I'TD.
Changes shonld be noted in the following munner. Curremtlv fohn Doe ix lsted as the PST and Mike Jones is listed as the 1 There is
o change, Mike Jones feaves the corporation, Salfy Smith &y namod the Voond 5. These shoadd he noted ax Joha Doe, PT as o Chanee,
Mike Jones, I as Remove, and Safly Sonith, SV us an Add.
Example:

N Change PT John Boc

X Remove v Mike Junes
N Add SV Sallv Smith

Tvpe ol Action Title Namw Address
{Cheek One)

. ch VICE-P RAMON HERNANDEZ TORRES 630 N BRIDA ST, CLEWISTON,
ange

Add

Remove

2) Change

Add

Remove

5

3 Change

Aded

Remowve

4 Change

Add

Remove

3 Change

Add

Remuove

" Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Attach additional shects, i necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions Tor implementing the amendment il not contained in the amendment itsell:
{it'nor applicable, indicare N/




| 1/07/2020
The date of cach amendment(s) adoption:

date this document wis signed.
[ /072020

. if other than the

Effective date it applicable:

(e mere than 90 duvs after amendment file dure)

Note: I ihe date inserted i tis block does not mect the applicable statuory filing requirements. this date will not be listed as the
document’s etfective dute on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorparaiors, or board of dirceiors without sharcholder action and sharcholder
action was not required.

® The amendmeni(s) was/wore wlopted hy the sharcholders, The number of voles cast for the amendmentys)
by the sharcholders wasfwere sufficient for approval.

U The amendmenis) washwere approved by the sharcholders through voting groups. The fidfowing statement
must be separatelv provided fer cacl vaiing geowgr entitdod g0 vore separatefe on dre amendmentis g

“The number of votes cast for the amendmentis) wasiwere setiicient for approval

by

(verding erowp)

11/07/2020
Dated

7
Signiture W

By a divecior, peefident or other olficer ~ i directors or officers have not been
selected, by

imcorporator — if in the hands of'a reeciver, frustee. or other cowt
appointed fiduciary by that Niduciury)

WILFREDO LLERANDI CABRERA

(Tvped or printed name of person signing}

PRESHIENT

(Title of person signing)



