20000091 ol

{Requestor's Name})

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pckue  [] war [] mai

(Business Entity Name)

(Document Numbex)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VUMM

400356523674

{2/15/20--01014--007  #435.00

., -7
':,cJ'\J o

U\\LL

R S LR
| ALBRITTON




COVER LETTER

v

TO: Amendment Sccuion
Division of Corporations

.  nae e o PRESTIGE MAINTENANCE SERVICES CORP
NAME OF CORPORATION:

P2OOO00Y 761
DOCUMENT NUMBER: !

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

Please retwrn all correspondence eoncerning this matier to the following:

WILFREDOQ GARCIA

Name of Contact Person

Firm Company

Address

Ciry Siate and Zip Code

delgadocansultant @ gmail.com

E-mait address: (1o be vsed for firture annual report notttication

For further information concerning this matter, please call:

Nieves Delgado t{}()i ) 7352514
a

Namwe of Contaet Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the fullowing amount made pavable w the Florida Deparument of States

= S35 Filing Fee [JS43.75 Filing Fee & T1S23.73 Filing Fee & £1832.50 Filing Fee
Ceniticate of Swius Certitied Copy Certificate of Status
{Addiional copy is Centified Copy
enclosed) {Additional Copy

18 enclosed)

Mailine Address Street Address

Amendment Secuon Amendment Section

Division of Curporatiuns Division of Corporaiions

'.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street. Sunte 810

Talluhassee. FIL 32303



Artickes of Amendment
n

Articles of Incorpoeration
of

PRESTIGE MAINTENANCE SERVICES CORP

i Name of Caorporatien as currently filed with the Florida Dept. of State)

200000176

tDocument Number of Corporation tif knowny

Pursuant to the provisions of section 6071406, Flortda Statotes, this Floride Profit Corporation adapls the following amendiment(s) wo
it Articles of Incorporation:

@f amending name, enter the new name of the corporition:

PRESTIGE MAINTENANCE AND REPAIRS SERVICES CORP

The noew

name must he distinguishahle and comain the word “corporation, ™ “compuany, " or “incorporaied or the abhreviconon " Corp 7
Sine, T o Col 7 or the designation "Corp, ™ Cne, " o Co " A professional corporarion name must contain the word
“chariered. ™ “professional association, " or the abbreviation TP AT

N A
B. Enier new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable: N A -
(Mailing address MAY BE A POST OFFICE BOX) o .
>

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

T
Name of Neww Revisterod dgom

Hlovidu street addresss
, . .. .. N A o
New Revistered Otice Address: . Flonda
(i r2ipy Cendel

New Registered Avent’s Sioenature, if changing Registered Agent:
[ herehy aceepr the appoiniment as regisiered agenr. am jamitior with and accopr the obligarions oi the posiiion.

N/A

- v - . -
Stguatre of New R“_{y.\'h'r't'd Agent if changing

Check if applicable
& The amendment(s) Ls7are being filed pursuant 1o s, 6070120 ¢1 1yic). F.5,



v

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tite. name. and

address of each Officer and/or Director being added:

tdirach additional sheees i necessaryy

Please note the ogiceidirector title by the lirst feter of the office tille:

P = Presidem: 7= Fice Presidem: T= Treasurer: 8= Secretarn: D= Director: TR= Trustee: € = Chairman or Clerk: CEQ = Chier
Exveutive Oficer: CFO) = Chivt Financial Oficer. I an officerdirecior holds more than one tide fisi the pivst leiter of cach office held.
President. Treasurer, Divector would he PTD.

Changes should be noted in the jollowing manner. Currendy John Dog s listed as the PST and Mike Jones is listod ax the Vo There ds
u change, Aike Jones leaves the corporarion, Sally Smith is named the UViand S, These should be nored as dohn Doc, 2T as o Change,

Afike Jones, T as Remone,

Example:
X Change

N Remove
XN Add

Twvpe of Action
{Check Oned

1" Chuange
_Add
Remove
2) _ Change
_Add

Remove
R Change

_Add
Remove
4y Change
_Add
Remove
3y Change
_ Add
Remove
a1 Change
_Add

Remove

and Sallv Smith. 51 as an Add.
T Tohn Puoe

V Mike Jones

SV Sallv Smith

Title Name Address

N A

N'A




F. tIfamending or adding additional Articles. enter change(s) here:
(Altach additional shects, i aveessanvs, (Be speciiics

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 kself:
(it nor applicable, indicare N/




The date of each amendment(sy adoption:
date this document was siened.

Effective date il applicable:

i wther than the

(e ey Hran Y0 davs aiier amendmaoent jile daitey

Note: I the date inseried in this block does not mect the applicable stitutory filing requirements, this date will not be Bsted as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(y) (CHECK ONE)

= The wnendmentis) was were adopled by the incorporaters. or board of directors without sharcholder action and sharcholder

actian wits not required.

Z The amendmentts) was were adopied by the sharcholders. The number of votes cast {or the amendmeni(s)

by the sharcholders was were sufficient for upproval,

T The amendmeni(s) was were approved by the sharcholders through voting groups. The jollowing starcment
must be separately provided ior cacl voring group entiited o vore separatelc or e amendnieniesg:

“The number of votes cast for the amendmentds) waswere sufficient for approval

by

(VOLNY grong)

[2 14 2020
Dated

slenature

I
i

(By u dired
selected, by

P 4 - Ce g .
f president or other officer - it directors or officers have not been
an incorporator — i in the hands of a receiver, trustee, or other court

appoinied fiduciary by that fiduciary)

WILFREDG GARCIA

{Typued ur printed name of person signing)

PRESIDENT

(Title of person signing}



