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COYER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION; _{ | C B’ )89%' M L 1 } - 681'\/! rC@5 L NC
DOCUMENT NUMBER: P 2 P00 O’D% g é)q 2/

The enclosed Articles of Amendment and fee arc submitted tor Hling.

Please return all correspondence concerning this matier 10 the following:

Wisly [lysse

Name of Contact Person

Firm/ Company

1207 Slach Pivie Cv Uwil o4

PJ VLIlQ ﬂorda \deLb%%Cfé[O

C]l\ Stale and Zip Code

U}‘/SSQWES),‘/@ “Wiayl. Cowmt

E-mail address: (10 be used fyefuter® anncal report notitivation)

For further information concerning this matter. please call:

Wisly [ilysse 561, 599 236’3

Name of Contact Person Area Cadz, & Daytime Telephone Number 777

Enclosed is a check for the following amount made payable o the Florida Depariment of Swue:

O 835 Filing Fee (0843.75 Filing Fee & TJS43.75 Fitling Fee & [J852.50 Filing Fee
Centificate of Stutus Certitied Copy Certificawe of Status
(Additional copy is Certified Copy
enclosed) {Additional Cupy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Drivision of Corporativns Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FLL 32303

02 :0lRY 9l KA 120
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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations
February 20, 2021

WISLY ULYSSE

1267 SLASH PINE CIR
UNIT 124

PUNTA GORDA, FL 33950

SUBJECT: UFBLESS MULTI-SERVICES.INC
Ref. Number: P20000088692

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

The application/form submitted does not meet the requirements of this office;
please complete the attached application/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 conceming the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 721A00003826
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www.sunbiz.org

Dhavision of Cornorations - PO ROYX 6297 “Tallahacepe Flarida 20314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2021

WISLY ULYSSE

1267 SLASH PINE CIR
UNIT 124

PUNTA GORDA, FL 33950

SUBJECT: UFBLESS MULTI-SERVICES.INC
Ref. Number: P20000088692

We have received your document for UFBLESS MULTI-SERVICES.INC 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 failed to complete the last page of the application. We need the date of
adoption, the adoption of amendments and you must sign it.

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 call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 721 A00008930

www.sunbiz.org
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Articles of Amendment {;,-‘-4—;. % -
to’ -\” et \o
. R 'd LA - {.‘zf\
:\rucles of Incorporatmn =T s 4"
':"" ol ‘:9
et

UF Bless Mu }:- ceryi Le/é LnC ;"i'i‘_f,;.‘__f"-_ %

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

U)‘jé%@’S Mu]%:-SéT\/JCa%vL}\iC/pEU n”é?’fj

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statates, this Florida Profit Corporation adopis the following amendmeniés) to
its Articles ot Incorporation:

A. Hamending name, enter the new name of the corporation:

DLVYSESE'S Mkt -%eyViles5. NG e v

name must be distinguishable and comain the word “corporation.” "company. " or “incorporated” or the abbreviation *Corp.. "
“ne, " or Co T oor the designation “Corp.” “ine.” or "Ce”. 4 professional corporation name must comiain the word
“charicred.” “professionai asseciation.” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable; 1@ é)?" C\))LQS l/L g‘ﬂ'@ C LY

{Principal office address MUST BE A STREET ADDRESS ) ¥ 3 Gr
T
Z,
=L 334950

C. Enter new mailing address, if applicable: ~ f
haiting adiress MAY BE A POST OFFi . 150X, 3

{(Muailing address MAY BE A POST OFFICE BOX)
Punto Gorde,

FL 2395

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

Name of New Registered Agent \f\\ f -6 ).-\! u L\/é’ 6 e

(Florida street address)

?UWJO\ G(‘)T‘d(} - Florida :23 i 5] )

(Cirvi Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appointment ay regisiered agenf.

wgoepl the obligations of the position.

=
Sr’énarm‘e /f New RLMW! Agem if changing

Check if applicable
g.'l'hc amendment(s) isfare being filed pursuant w s, 6U7.0120 (11) (). F.5.



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

{Auach addirional sheets, if necessary)

Please note the officer/director title by the first letier of the oftice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Truswee; C = Chairman or Clerk; CIEQ = Chief
Executive Qfficer; CFO = Chief Financiai Officer. If an officer/director hofels more than one title, list the first fetter of each office held.
President, Treasurer, Director would be T

Changes should be noted in the following manner, Currently John Dov s listed as the PST and Mike Joney is fisted as the V. There is
a change, Mike Jones leaves the caorporation. Sally Smith iy named the V and 8. These should be noted as John Doe, PT ay a Change,
Aike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Tvpe ol Activn
(Check One)

1) _ Chuange
_X; Add
__ Remove

2) ___ Change
_Add

Remove
3} Change

Add
Remove

4) Chunge

Add

Remove

5) ____ Change
_Add
_ Remove

6) ___ Change

Add

Remove

P John Doce

v Mike Jones

SV Sally Smith

Tithe Name Address

PT \Misly Ulysse - Cir

a1 24, Yused
Gof”do\!;L%%q)SO




E. If amending or adding additional Articles, enter change(s) here:

(Allach additional sheets, if necessarv).  (Be specific) N

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:
{if not applicable. indicate N/}




The date of each amendment(s) adoption: é/,/ /a , . i other than the

date this document was signed

Effective date if applicable: A //l / /) /

*no more than 9 deavs afier amendment file dare)

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

F The amendmem(s) wasiwere adopied by the incorporators. or board of directors without shareholder action and shareholder
aclion was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchulders wus/were sulficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each voting group entitfed 1o voie separately on the amendmeni(s):

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

by

(vuting group)

Dated ,é/ / 8,4 /1

Signature

7 =
{By a'dircctor, pregident or AUTCF ofticer — if directors er ¢fficers huve not been
sclected, by an iftorporator — if in the hands of a receiver, trustee, or other court
appointed Nduciary by that fiduciary)

W15 LY []ysse

{] \puj or printed name of person signing)

Yrees dent

(Title of person signing)




