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COVER LETTER

TO: Amendmemt Section
Division ot Corporations

ARPIC SERVICES INC
NAME OF CORPORATION: ERVICES It

20000070981

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concemning this mateer to the tollowing:

PATRICIA DE LAS NIEVES DOMINGUEZ RIVEERO

Name of Contact Person
ARPIC SERVICES INC

Firm/ Company
1301 SW 7T AVE. APT LT

Address
MIAMI, FL 33144

City/ State and Zip Code

patrybella26gdyiahou.com

E-mail address: (o be wsed lor {future annual report notilicalion)

For lurther inlormation eoncerning this matier, pleasc call:

PATRICIA DE LAS NIEVES DOMINGUEZ RIVERO y '
i

Numv of Contact Person Arca Code & Daytinwe Telephone Nuinber

Lnclosed is a cheek for the tollowing amount made payable to the Florida Deparunent of State:

S35 Filing Fee L1843.75 Filing Fee &  [TI$43.75 Filing Fee & £1$52.30 Filing Fee
Certificate of Status Certificd Cepy Certificate of Status
(Additional copy s Certified Copy
enciosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendmenm Section

Division ol Corporations Division ol Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, Fi, 32314 2415 N Monroe Street. Sulie 810

Talluhassev. FL 32303



Articles of Amendment

Articles of ll:curpurmiun
of
ARPIC SERVICES INC
(Name of Corporation as currently fited with the Florida Dept. of State)
P200000709%1

{ Document Number of Corporation (1 known)

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

A, If amending name. enter the new name of the corporstivn

name pust be distinguishable and contain the word “corporation,
“tne, " or Col "

The  nmow
T tcompany, " or Uincorporated " or the abbreviation " Corp.,
or the designation “Corp. " “Ine,” o “Ca”.
“chartered, " Vprofessional associution, " ar the abbreviation P

A professional corporation Rame must contein the word
I
B. Enter new principal office address, il applicable:

(Principal office address MUST BI: A STREET ADDRESS )

C. Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BO.X)

D. ITamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Ageent

(Hlovida street address)
New Revistered Office Address:

. Florida
(Cirv

(Zip Codes

New Registered Apent’s Signature, if changing Repistered Agent:

Fherehy uccept the appoiniment as registered agent. [ am jamilior with and accepi the oblivations of the position,

Signature of New Regisiered Agent, if chunging
Check if applicable

T The amendments) isfare being filed pursuant o 5. 607.0120 (11} (¢}, F.5.



1

[f amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheers, if necessary)

Please note the officer’director vitle by the first letier of the office rile:

P = President: V= Vice President: T— Treasurer: $= Secrerary: D= Direcior; TR= Trusiee: C = Chairmuan or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finuncied Qfficer. Ifun officeridirccior holds more than one iitle, fist the first letivr of vach office held,
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Curventhy Johin Dov is listed as the PST and Mike Jones i listed as the V. There is
a change. Mike Junes leaves the corporation, Sally Smith is named the Voand 8. These should be noted ax John Doe, PTas a Change,
Mike Jomes, Vas Remove, and Sally Smich. SV as an Add.

Example:
X Change

X Remove
A Add

[vpe b Actjon
(Check One)

1 \__ Change
_ Add
Remove
2y Change

Add

Remove
K] Change

__Add
_ __ Remowe
4y Change
_Add
_ Remowe
b Change
__ Add
_ Remove
6) ____ Change
__Add

Remove

PT Johin Doc

v Mike Jones

SV Sally Smjth

Tige Name Address
r PATRICIA DE LAS NIEVES D”Mll\lﬁ‘um 301 SWATTH AVE, APT 17

R\\/crp MIAMIL FL 33144




k. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necossarv). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(e applicable, indicate N2




.

e ' 11/02/2020
The date of each amendment(s) adoption: . if other than the

date this document was signed.
awi01,2020
Effective date if applicable:

(o more than 90 days after anendment file duiel

Note: 1 the daie inserted i this block does not meet the applicable stamutory filing requirements, this date will not be listed as the
document's effecnive date on the Departiment of State’s records.

Adoption of Amendment(s) (CIHLECK ONE)

& The amendment(s) was‘were adopted by the incomporatars. or board of directors without shareholder action and sharcholder
aciton was not required.

1 The amendment(s) wasfwere adopted by the sharchelders. The number of votes cast for the amendmentis)
by the shargholders was‘were sufticient for approval.

01 The amendmeni(s} wasfwere approved by the sharcholders through voting groups. The fullowing statemen:
must he separatele provided for cach voting groep eatitfed to vote separately on the amendmentis}:

“The number of votes cast for the amendmem{sy was/were sufficient for approval

by

ot grows)

11/02/2020 ﬁ

Dated N
| A
Signarure o

P . - - o
(Byu Lln‘u'ctul'l. president or other officer — if directors or officers have not been
sulected, by in incorporator — 110n the hands ol a receiver. trustee, or other court
appointed liduciary by that lidueciary)

PATRICIA DE LAS NIEVES DOMINGUEZ RIVERO

(I'yped or printed name of person signing)

PRESIDENT

(Tile of person signing)



