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COVER LETTER

TO: Amendment Section
Division of Corporiations

NAME OF CORPORATION: MULTISERVICES E. P CORP

P20000095937

DOCUMENT NUMBER:

The enclosed Articles of Amendmyens and fee are submitted for fing.

Please return all correspondence concerning this matter to the followig:

JOSE C., DA SILVA FERNANDES

Name of Contact Person

MULTISERVICES E. P CORP

Firm’ Company

9601 SW 142 ND AVE APT 824

Address

MIAMI, FL, 33186

Citv/ State and Zip Code

IDASILVAI969 69@YAHOOES

E-mail address: (1o be used for futere annual report noufication)

For further information concerning this matier, please call:

JOSE C.. DA SILVA FERNANDES . 786 ’ 7059155
a
Name of Contact Person Arcu Code & Davtime Telephone Number

Enclused is a check for the fullowing amount made payable to the Florida Department of State:

W 515 Filing Fee {1843.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.30 Filing Fee
Certificate of Statos Cemified Copy Cenifteate of Status
{Additional copy is Certified Copy
enclosed) {Addiional Copy

15 encloseds

Mailing Addresy Street Address

Amendment Section Amendment Sceetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tullahassec
Tallahassee. FL 32314 2415 N, Monroe Street, Swite 810

Tallahassee, FL 32303



Articles of Amendment
1o

Avrticles of Incorporation
of

MULTISERVICES E. P CORP

(Name of Corporation as currently filed with the Florida Dept, of State)
P2G000095917

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(si to
its Articles ol Incorporation:

A. If amending name, enter the new name of the corporation:

e new
name must he distinguishable and conain the word “corporation, ™ “conpany, " or incorporared  or the abbreviation “Corp. ™
“he, " er Cal " ar the dexignation “Corp, ™ “Ine,” or 7Co 0 A professional corporation name must coniain the word

“chartered,” “professional association,” or the abbreviation P

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

C.

Enter new _mailing address, if applicable:
(Mailing addross MAY BRE A PONT OFFICE BOX)

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

Nome of New Registered Avenr

(Flerida streer address )

New Hevistervd (Hfice Addresy: . Florida
(v (210 Cende)

New Registered Agent’s Signature, if changing Repistered Agent:
Fherehy uceept the appoimimeni as registered agent. am famitive with and aceepr the obligations of the position,

Signatre of New Regisiered Agent, it changing

Check il applicable
O The amendment(s) isfare being tiled pursuant to s. 607.0120 (11} (e} F.S.

L8 WY 01 Al 1L



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:

(Arach additional sheets, if necessaryy

Please note the officertdirecior dile by the fiess leiter of the office tile:

' Presiden: 1V Viee Presidens; T~ Treasurer; 8§ Secrctany 1)Y= Director: TR Trustee; O Chairman or Clerk: CEQ Chicf
Excentive Ogficer; CFO - Chicf Financial Officer. [ un officersdirector holds mere than one ritle, list ihe first lemer af cach office hefd.
President, Treasurer, Director wounld he P

Chanyes showdd be nosed in the fotfowing manner. Cureently dotn Doe i listed as the PST and Mike Jones is lisied ax the 1 Therce is
o change, Mike Junes feaves the corporation, Sally Smith i named the Vand S, These shoold be nored as Jolin Doe, DT as a Chanae,
Mike Jones, Uas Remove, and Sallv Smiith, ST as an Add.

Faample:
X Change BT Juhn Doe
X Remove v Mike Jones
_X Add hY Sally Smith
Tyvpe of Action Tide Nume Address

{Check One

1) Change

Add

Remove

2} Change

Add

Remuove
3 Change

Add

Remove

4) Change

Add

Remove

3 Chinge

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheees, if necessarvy. (Be apecific)

WHEN 1 PAID THE ANNUAL REPORT OF MY COMPANY [ MADE A MISTAKE IN THE EIN NUMBER

1 PUT 823556702, BUT THE CORRECT EIN NUMBER OF MY COMPANY [S 36-4982169.

PLEASE. 1 REQUEST THE CORRECTION,

F. If an amuendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmem itself:

Lif nor applicable, indicae N




April 29,2021
The date of each amendment(s) adoption: . it other than the
date this document was signed.

April 19, 2021

Effective date il applicable:

(o more thun Y0 davs after amendment file dute)

Note: 1f the date insened in this block does not mect the applicable stawtory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Stake’s records,

Adoption of Amendmeni(s) (CHECK ONE)

= The amendmentis) wasiwere adopted by the incorporators. or board of directors without sharcholder acton and sharcholder
action wis not required,

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendimentis)
by the sharcholders wus/were sufficient lor approval.

O The amendmenil s) was/were approved by ihe sharcholders through voting groups. The following swctenent
muest e separatele provided for cach voting group eovitled 1o vore separately on the amendmentis ).

“The number of votes cast for the amendmeniis) was/were sufficient for approval

02
by iy
- - - o }
fvoring Lrong ~
. =
April 29, 2021 o
Pated =
: gl =
Signaure -
(By iirector. president or other officer - 1f duectors or otficers have not been x® =
selected, by an meorporator — itin the hands of o receiver, trustee. or uther court o
Lad

appointed fiduciary by that tiductary)

Jose C.. Da Silva Fernandes

{ Tvped or printed name of person signing)

President

{Title of person signing)



