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Artiches of Amendment
o
Articles of Incorporation -
of b
MULTISERVICIOS GP, INC R
P21000067100

(Document Number of Corporetien (if known}
its Anicles of Incorporation:

Pursuant 1 the provisions of section 607. 1006, Florida Stetutes, this Flarida Proftt Corporstien adopts the follcvnng amzndmcm(s) ﬁ)
A. Hamending nn b

NA

"ﬁ ’
art
o
The new
name must be diztinguishable and contain the word “corporation,” “company. ” or “incorporated " or the abbreviarion “Corp
e, or Co, " o the designation “Corp,” “Inc.” or “Co”. A
chartered, " '‘professional assaciation,” or the abbrevigiion "' A

prafessionul corporation mame must contain the word

(Prircipal office eddress MUST BE A STREET ADDRESS )

MIAMI FL 33187
c.

19100 SW 177TH AVE, $TE 2

19100 SW 177TH AVE, STE 3

MIAM], FL 33187
D. Il amendicg gistered agent and
, " KAR.LAGABRIELA.SALAZARLDMBEH)A
1514 SE 26 TERRACE
(Florda stree! sduress)
‘ ' New R 1o tdregs BOMESTEAD noﬁd‘33035
i)

(Zip Code)

[ hercbv :zccepf the appo!nnmnr ca regum'ed agcm‘ I am j&mfhar with and accepr the obligations of the position.

Check If appliczble

—\’\ Signature ofAenguurszgrnA {f changing

2 The amendmeni(s) is/are being filad pusuant o s 502.0120 (113 (). F.8

4
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Ativch additional sheels, i necessary)

Pieuse roie the officer/director title By the first letter of the office tille:
F = President; V= Vice President; T-- Treasurer; S= Secrewary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If un yfficer/director hofds more than one title, list the first ivtter of each office held
President, Treasurer, Director would be PTD.
Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as tha V. There is
a chamge, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Dae, PT as a Chung,
Mike Jones, V as Remove, and Saily Smith, SV as an Add
Example:
. A Change PT John Doe

X Remove v Mike Jones
X Add sV Sally Smith

Tvpe of Action Title Name Address
(Check One)

A P RUTH VIVIAN SIERRA 11869 SW 248T11 TERRACE
1 Change

5
Add IHHOMESTEAD, FL 33032

Remove

X
X P KARLA GABRIELA, SALAZAR L 1514 SE 26 TERRACE
4 Change

A < FL 5
Add HOMESTEAD, FL. 33035

Remove
) Change

. Add

Remove

4) Change

____Add

Remove

5 Change

Add

Hemove

- 8) Change

Add ' (i

Remove T

0G :H My G190V 1ee
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E. I amending or adding additional Articles, enter change{s) here:

{Anach additional sheets, if necessary).  (Be specific)
N/A

F. I{an amen t provides for an exchange, recl caty cancellati f jssued shares

provisions for implementing the amendment if not contajned jn the amendment jiself:

(if not applicable, indicate N/A)
N/A
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The date of each amendment(s) adoption: if other than the
“date this document was signed.

Effective date [{ applicable:

{no more than 90 days afier amendment file dote}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date w111 not be listed es the
document's effective date on the Department of State's records

Adoption of Amendent(s) (CHECK ONE)

C The amendment{s) was‘were adopted by the incorporators, ar bogrd of directors without shareholder action and shareholder
aC1I0D Was not required.

Al The amendracni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

OThe amendmeni(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each vating group entitled ta vote separasaly on the amendmeni(s):

DI

“The nuraber of votes cast for the amendment(s) wasivere sufficient for approval

by

{(voring group)

TAESSYRYV

Fa R N X

AUGUST 09, 2021
Dated e

0G -1 WY O 9NV 160¢

selecied, by w mcorpomor if in the hands of a receiver, irustee, or other court
appointed fiduciary by that fiduciary)

KARLA GABRIELA, SALAZAR LOMBEIDA
(Typed or printed name of person signing)
VICE-PRESIDENT

(Title of person signng)

,
d_ 113



