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COVER LETTER

TO: Amendment Scetion
Division ol Corporations

vantk oF corroration: CHIT NE \! 'S MUWTISERVICES I[\-)C .
pocustent susirer:_ ¥ AV 000DD0OSH36

The enclosed Arficles af Amendment and fee are submitted for liling,

Please return all correspondence concerning this matter w the tollowing:

SYHAMNTIN_ SAVC RO

wame of Comact Person

CHIVEN'S MULTISERVICES T AC .

Firm/ Compuny

U733 L AKE CLAIRE C1RCLE

Address

C,LERMDMTi EL_ %471l

City/ State and Zip Code

NCHD @ &mRL L Cprn

E-mail address: {to be used for [T annual report notilication)

For further infurmation coneerning this matter. please call:

SHAMIN SAMCHU 352, 105-1395

Name ol Contact Persan Area Code & Daviime Tebephone Number

Enclosed is a check Tor the following umount made pavable 1 the Florida Department o State:

(0 535 Filing Fee 0184375 Filing Fee & 0843.75 Filing Fee & (952,50 Filing Fee
Certilicaie of Status Certifiecd Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division ol Carporations

P Box 6327 The Centre of Tallahassec
Tallabussee. FLL 32313 2415 N. Monroe Street. Suite 810

Tulluhassee. L, 32303



Articles of Amendment

PRI TrM T
AR
.. Lo, b 11 r
Articles of Incorparation
of

sealuny |5 fM 7059
_ﬂ__(}l_—}ll\)ﬁ\l’s MULT I SeER VIpe ! l\f’l{ﬁC

ntly filed with the Florida DeptiofStite)-
. . - bl |

VA 0O0o0s5Y36 L

(Name of Corporation as curre

-k

{Document Number of Corporation (it known)

Pursuant 1 the provisions of section OO 106, Florida Statutes. this Floriida Profis Corporation adopls the follow Ing amendimenis) (o
its Articles el Incorporation:

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

Heune must he distingishoahle
Cloel " or Cal v
Celtrtered,

The  rnew
and coutain the word Scorporationy, Vincorporaied T or the abbreviction “Corp
or the designation CCorp ™ e o O professianal corporation name

MRS COntlin the word
“prafessional association, " or the abhreviarion "4,

oy, o

B. Enter new principal office sddress, if applicable:
(Principal office address MUST BF- 4 STREET ADDRESS)

. Enter new muiling address, if apnlicable:

(Maiting address MAY BE A LOST OFFICE ROX)

0. If amending the registered agent and/or registered off

1w0e address in Florida_enter the name of the
new registered agent and/or tite new registered office address:

Nume of New Rovistered Aoent

fFloride stroer address)

New Registered Office Adedrosy:

. Flozidy . _
1y A Cendey

New Registered Ageni's Signature, if changinp Registered Agent:
! herehy accepr the appointment as regisiered agent.

Lam fumiliar with and aceept the obligations af the position,

Sgnature of New Regisierod A gent, if changing

Check if applicable

= The amendmentts) isfare being filed pursuant w 5. 607,07 20 (Elye) IS



I amending the Officers and/or Directors, enter the title and name of each officer/director being remuved and title. name. and

address of each Officer andlor Director being added: . ,

(A ttach additional shoets. if necessury)

Pioese note the officeridirector ritle by the first letter of the affice lirke:

P o= Presideat: V= Vice Prasident: 1= Treasurer: §= Secrefary. 1= Direeior, TR= Trustee; =€ haiemen o Clerk: Ol s Uhief
Evocutive Officer; CFO = {.'Iriq)"l"in(mciul Officer. If an afficer director foldeds more thar o ik, fixt the first letier wf euch office hetd
Prrosicont, Treasurer, Divectar wordd be PTE.

Chunges should bo noted in the following maaner ¢ urremily John Doe i Jistod as the PST and Vike dones is fisted as the Vo There i
ot change. Mike Jones feaves the corporation. Sally Smith is named the ¥V and S, These showld be noted s St Doe, PTas o Chungte
Vtike Jones. T us Remave, angd Saliy Smith, SV as an ek,

Example:

X Chunge LN John Dog
N Remove N Mike Jones
N Add SV Suliv Smith
Type of ACHOD Tithe Name Address

(Check Oned

TRE S VA HARRY SANKAR — WI23 LAKE CLAlEE Cre
Ko cLeRMoNT Ft 3V

Kemove
[

1 Change

Add

Remose
Change

-

Add

Kemove .
4y Change
___Add .

Remuove
3y __ Change
__Add

Remove
6y Change
__Add

Remove



k. If amending or adding additional Articles, enter change(s) here:
(Ach additional sheets, if necessary)  {Be specificl

. 1f an amendment provides for an exchange, reclassification, or cancelatiop of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if wot upplicahle. budicate N/:A)




i other than the

The date of each amendment(s) adoption:
Jate this document was signed.

Elfective date if applicable:
(o more than 90 duvs affer amendment file dare)

Note: I the date inserted in this block does not meet the applicable stiuory filing tequirements. this date will not be listed s the

document's effective date on the Department uf Stawe’s records,

Adoption of Amendment(s) (CHECK ONE)
I'he amendment(s) was/were adopted by the incorporitors. or board of directars without shareholder action and sharcholder

action was not required.

The amendments) wasfwere adopted by the sharcholders. The nuinber of votes cast for the amendmeniis)

]
by the sharcholders was/were sullicient for approwval.

T The amendment(s) wasfwere approved by the sharcholders through «oting groups. Fhe fulfoving statcment
mst be separaiely provided Jor cach voring g o erdiiled du i separatels on the amendment(s):

“The number of yoies cast for the amendment(s) wasfwere sutficient fur approval

by
froting group}

Dated D‘"‘"\ 725 2o0=2

Signature %‘\QJ\V\P w LL/

{13y o direetor, president vr other aflicer — it directors or officers have not heen
selected. by an incarporator — it in the hands ofa recueiver. trusiee, or other courl

appointed fiduciary by that fiduciary)

Vhiman Sandhd

(Tvped ur printed name of person signing)

P‘( 7> \(kl»j

{Title uf person signing)




Division of Corporations

September 28, 2021

SHAMIN SANCHO

CHINEY'S MULTISERVICES INC.
11723 LAKE CLAIRE CIRCLE
CLERMONT, FL 34711 US

SUBJECT: CHINEY'S MULTISERVICES INC.
Ref. Number: P21000005436

We have received your document for CHINEY'S MULTISERVICES 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Anissa Butler
Regulatory Specialist |1 Letter Number: 721A00023333

www.sunbiz.org

Thivmacion b finrmnaratinarme . PO BOWY 2997 Tallabh acome larda 20214



