e 12 2021 V1:25AM HP Fax

1sion ol'Co? ( ! \

Notc: Plense print this page and ust H as a cover sheet. Type the [ax audit neiuber (shown below) on the top and bottom
of all pages of the document.

Electronic Filing Cover Sheet

O A0

Nate; DO NOT hit the REFRESI YRELOAD butlon on your browser from this page. Doing so will gencrate anothey cover

shees,

To:
Division of Corporations
Fax Numbar 195016176380
from:
. Acgount Hame : CLARA CIRALDO BHRJQLLED RGENT
Account Number : L[19930000017
Phone [205:4853-2200
- fax Nuzber [205)4&3-10598
*efate; the email addreas tor thia businass eniity Lo De véed for furure
annual ropor:t mailings. Enter only cne omsil 2ddress >loase.**
Emni1l Address:
i3
COR AMND/RESTATE/CORRECT OR O/D RESIGN : "
" - ' e~
- MULTISERVICIOS GP, INC. o ~ .
s s ¢ s $1. Y e A u-m-'1 I
ICm:ﬁcalcufSJa_l_ui o B . __,L_ 0 , -7 R
Certified Copy - 1 0 g .
Page Count | 5 Ly
- e AP
HEstimated Charge | 53500 (it R :
i - ol e,
- LD _
e i L Ej
gl T
m—, o
I LA

Electrenic Filing Menu Corporate Filing Menu Help

ST KT

FES 15 W02



Feb 12 2021 1125AM HP Fax page 2

Articles of Amendment

Articles of I.:torpor:tion
of
MULTISERVICIOS GP, INC.
Name of raticn as ¢ ntl j Flo Dept. of State)
P21000007 10D

{Document Nember of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes. this Fierida Profit Corporation adopts the following amendmeni(s) to
its Anticles of locorporation:

A If ndi nter the name h
N/a

The new
name must be distinguishable and contain the word “corporation, " “company. " or “incorporated” or the abbreviation “Corp..”
“Inc.” or Co.™ or the designation “Corp,” "Inc," or "Co”. A professional corporation name mist contain the word
“chariered,” "professional association, " or the abbreviation “P.4."

. . . N/A
B. Epter new principal office address, if applicable;

{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: NiA
(Matling address MAY BE A POST QFFICE 50X)
5
D. I n is d/or registered offi ress in Florida, en he name ) ©
reg ndfo new registered office address: T, ~
N/ IRER e
Name of New Registered Agent A o == i L
T — m——.
Mo 35 L
(Floric street address) = }4 o
] m m
New Reyistered Office Address: , Florida _
(City) (Zip Code)

! hcreb_y accr.p: the gppoinment as regisiered agem. | am fumiliar wm’n and accepl the obligations of the position.

Signature of New Registered Agent. if changing
Check if applicable
{3 The amendment(s) is/are being filed pursuantto 5. 607.0120 (11) (). F.S.
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If amending the Officers andfor 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:

{Attach additional sheeis if necessary)

Please note the officer/directar tile by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; §— Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk, CEQ = Chief
Execmive Officer; CFO = Chief Financial Officer. If un officer/director hoids more than one title, list the first letter of each office held.
President, Treaswrer, Direcior would be PTD.

Changes showld be noted in ihe following maner. Currertly Johit Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remowe, ard Sally Smith, SV as an Audd.

Example:
X Change PT John Doe
X Remove A4 Mike Jones

_X Add Sy Sallv Smith

Type of Action Title Name Address

{Check One)

1) ___ Change L Karla Gabriela Salazar Lombeida 1514 SE 26 TERRACE
_x_ Add Homestead FI. 33035
— _Remove

2y ___ Change
_ Add
. Remove

3) ___ Chanee
. Add
—___Remove

4) _ Change -

____Add
_ Remove

3} ___ Change
__ Add
___ Remowve

6) __ Change
_Add

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

(Atach additional sheets, if necessarv).  (Be specific)
N/A

F. p amend rov, ange, r ification, o ellation of jssued
rovisions implementin mendment j{ not ¢ontai in the nt itself;
(if noit applicable, indicate N/A)

N/A
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The date of each smendment({s) adopiion: , if other ihan the
date this document was signed.

E.ffective date il applicable:

fno more than 90 days ufier umendmen! Jile date)

Note: If the date inserted in this block does not meet ihe applicable tzatutory filing requircments, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE}

] The amendment{s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

B The amendment(s) was‘were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

T The amendment(s) was/were approved by the shareholders through voting proups, The following staicmen
must be separaiely provided for each voting group entitled to vole separately on the amendment(s):

“The number of voies cast for the amendment(s) was/were sufficicnt for approval

by S
frating gravp)

FEBRUARY 10, 2?21 L /}{/
Dated .
f}

Signature

selected, hyan incorpofator — if in the hands of a recciver, trustee, or other court

{Bva dirc%.j! prcs:dcn&or cﬂhﬂf officer — if directors or officers have not been
appointed fiduciary by that fiduciary}

RUTH VIVIAN SIERRA

(Tvped ur printed namc of person signing)

PRESIDENT

(Title of person signing)



