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COVER LETTER

TO: Amendment Section
Division of Corpaorations

MIS SERVICES INC
NAME OF CORPORATION: §

DOCUMENT NUMBER:

The enclosed Arricles of Amendmens and fee are submitted for Hiling.

Please retumn all correspondence concerning tis maiter o the ollowing:

Dimiar Nikoloy

Name of Conlact Person
PERSONAL TRUCK SERVICES 1LILC

Firm/ Company
213 SE 19TH TERCAPE

Address
CORAL FL 33990

City’ Siate and Zip Code

compligneedpoersonaliruckservices.com

E-mai] address: (o be ased for Teture annual repont netidication)

Far further information concerning this matter. please call:

Dirmitar Nikolov R 2i4-1235
HIN )

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made payable w the Flonda Department of State:

1 $35 Filing Fee 134375 Filing Fee & TI$43.75 Filing Fee & ™ $52.50 Filing Fee
Cembicate of Siatus Centified Copy Centificate ol Siatus
(Additional copy is Centified Copy
enclosed) {Additivnal Copy
is enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporatens
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street, Suite 810

Tallahassce. FL 3234)5
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Articles of Amendment 2822 J!{H 3} .h.."‘1 7: 5L|.

1o !

Articles of Incorporation NP
L —
ol TAL D s e

MIS SERVICES INC

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

{ Document Number of Corporation (1f known)

Pursuant to the provisions of scction 607, 1006, Florida Statwies. this Flerida Profit Corperation adepls the following amendinent(s) to
its Articles of [ncorporation:

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

The  new
nume musi be disingshable wid conzain e word " corpuration.” “company. " or “incorporated " or the abbreviation Corp. "
“tael, U ar Col 7 oar the (.f.‘)_\'.".gn(ur(),l; “CU.’}‘J. T e o Col A ,'H'U_f(.‘(\‘.\‘."t’lnaf z-(u‘;)ru'(.’finn name musi contain the word

“chartered.” “professiomal associarion,” ar the abbreviaiion 1247

B. Enter new principal office address. it applicabic:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOXN,

D. If amending the registered agent andfer registered office address in Florida. enter the name of the
new recistered aeent and/or the new registered office uddress:

s . Dimiar Nikoloy
Nanie of New Revistered Agent

215 SE1YTH TER

(Flarteda strev: address)
. . CAPL CORAL oL, 33000
New Begistered Office Addiess: . Florida
o r7ip Codyr

wew Registered Agent’s Signature, if changing Registered Agent;
I hereby aeeept the appoiniment as registered agent 4 am jemitiar with and aceepn the obligations of the position.

. v - X X
Sicmarure of New Rlgistored dgenr i changing

Check if applicable
O The amendment(s) 1s/are being fited pursuam (o s, 607012001 1y (). F.S



If 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 Director being added:

iArtach cdditional sheets, i) necessar)

Please noie the officeridivecion tivie by the flrst letier of the office ile:

P = Presidens: V= Vieo Presideni: T= Treasurer: 5= Secreten: D= Direcner, TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exeeurive Officer; CFO = Chict Financial Officer {7 an ogficersdivoetor holds more than one tivte, list the jivst ctior of cach office hefid.
President. Treasurer, Divector would be PTD,

Clhanges showhd be noted o1 die following manner Curemly Johun Do is fisied as the PST and Mike Jones is lisied as the U There s
u change. Mike Jones lvaves the corpovarion. Sallv Smith is named the 1 and S, These should be noted as John Doe, U1 as a Change.
Mike dones, ¥ oas Remove, wind Saliv Smizh, 517 as on sldd,

Example:
N Change i John Doy
X Remove N Mike Jones
N Add SV Sallv Smith
Tape of Action Tutle Name Address
(Chuck Oned
. ch I NIKOLAY D NIKOLOY 283 SE 19TH TER. CAPE CURAL
ange
Bl 33990
Add

Ruemove

. 1 P DIMITAR NIKOLOV 215 SE 1WWTH TER. CAPE CORAL
2y unge

X FIL. 339490
Add

Remove

50 Change
_ Add

Remove

4y Change
_Add

Remove

3 Change

Add

Remove

§) Change

Add

Remove




E. If amending or adding additional Articles, enter chunve
(Attach additional checrs. if necessaivy. (Be specific)

F. Han amendment provides for an exchangee, reclassification, or canceliation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if noi wpplicable, indicane N




The date of euch smendment(s) adoption: - if other than the

date thiz document was signed.

Effective date il applicable:

vio more then 90 davs cfler amemndmen file date)

Noter It the date inserted inthis block does not meet the applicable sttory filing regquirements, thiz date will not be hsted as the
document’s ¢ffective date on the Deparmment of State™s records.

Adoption of Amendment(y) (CHECK ONE)

m The amendmeniis) wastwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder

action was nol required.

O3 The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmenigs:
by the sharcholders was were sutficient for approval.

[ The amendmentis) wasfwere approved by the sharcholders through voting groups. The following siaiemeni
must e separaiely provided jor ceclovoiing growp eniitled (o vote separatele on the amemdmeni(s):

“The number ol voles cast [or the amendment(s) was were suificient for approval

by
(VoL e group

01 28,2022
Dated

(. 3y _/’;\l Fe

Signature )l
(Bv a dirccior, prcs\idcn': or athar oificer -t directors o5 ofticers have not been
sclected, bean incarporasor - i in the hands of a receiver, trustee, o ather coun

appeinted tiduciury by tiat fduciars)

[Dimitar Nikaloy

(Twped or primed name of person signing)

Presicent

(Tide of person signing)



