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COVER LETTER

W

[
TO:; Amendrmcit Section
DHvision of Corporations

TOP SERVICE WORKERS CORP
NAME OF CORPORATION: © ¢

P2LODOOT 0231

DOCUMENT NUMBER:

The enclozed Arricfes of Amendmeni and [ee are submiued tor fiking.

Please retrn all correspondence coneerning this matter (o the following:

QULEIROGA, LULZ

Namwe of Coract Person

TOP SERVICE WORKIERS CORE

Firm/ Company

1626 MTH AVEN

Address

STPETERSBURG  FL 33712

Citv/ State and Zip Code

QUETROGATUNTOR4GMATLCOM

E-miail addsess: (o be used for future annual repoit notifieation)

For firther information concerning this matier, picase call:

QUEIROGA, LUIZ 513 J STO0821

:!l('

Name of Contact Person Arca Code & Daviiwe Telephone Number

Finclosed 1< u check for the foltowing amount made payable to the Elorida Department of State:

= S35 Filing Fee CIS43.75 Fiting Fee & (84373 Filing Fee & TJ$52.30 Filing Fee
Certificate of Statis Centitied Capy Centiticate of St
(Additonal copy s Cerufied Copy
enclosed) {Additional Copy

s enclosedy

Mailinge Address Street Address

Amendment Section Amendment Section

Diviston uf Unrporations Division of Corpurations

P.0O. Box 6127 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite RO

Tallahassee. FL 32303
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! Articles of Amendment Ve : . o {?
LI :
Artictes of Incorporation o TRNT ]
of 7071t 2 PR 848

P

TOP SERVICE WORKERS CORP

(Name of Corpuration as currently filed with the Florida Dept: of State)

P2IONONI6231

(Nocument Number of Corporation (il hnown)

Pursuant 1o the provisions ot section 607. 1006, Florida Statmes. this Florida Profit Corporation adopts the following amendmentis to
ity Articles of Incorporation:

Al I amending name, enter the new name of the corporation:

The new

nante priist e distinguishable and contam the word “corporation. ™ “company,” or “incorporated ” or the abbrevianon “Corp.. ™
Cac, T o Col 7o the designaion " Corp, T Ciee.” or Ca o professional corporation nanie miust contain the word
“ehartered, ” “professional association,” or the abbreviarion 4"

. o - . 2026 34TH AV N
B. Enter new principal office address, if applicable:
Principal office address MUST BE A STREET ADDRESS e Ceoa “
(Principal off ML SIRLET L) ST PETERSBURG FL 33713

. Enter new mailing address, if applicable: e s .
L 2620 MdTH AVE N
(Mailing address MAY BE A POST QFFICE BOX) CoEARET

STPETERSBURG FI. 33743

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

Name of New Resistered Apent

s lovida sircer addressy

New Revivtered Office Address: . Florida
riny 17ip Codes

New Registered Agent’s Signature, if changing Registered Agent;
Fherehy aeeept the appaintirent ws regisiered cgent. Lan faomilior with and aceept the obligations of the position,

Stgnature of New Registered Agent. i changing

Check if applicable
O The amendmentisy isfuee being filed pursuant w s, 607.0120 (1 11 ey, F.8.



If amending the Officers and/or Directors, enter the titie and name of cach officer/director heing removed and title, nume, and
address of each Officer and/or Director being added:

(Anach additional shecis, if nocessaryi

Please note the efficerddirecior tilde v the first letier of the affice tille:

P = President: V= Vice President: T— Treasurer: 8= Secretury, D= Divecter: TR= Trusteer C = Chairman or Clerk, CEO - Chivf
Exceutive Officer: CFO = Chict Financiad Offfcer. [ an sglicertdivector inlds swore than one tithe, lisi the firse letter of vach office Ield,
President. Treasurer, fvecior would be £270,

Changes should he poved in the following saanner. Currenti John Dae 55 fisted ws the PST and Mike Jones s Neied ax the 1V There iy
a change, Mike Jones leaves the corporation. Sadfv Sonily is named the 4V and S These showld be neced as Joloy Doe, PUas a Changee,
Mike Jones, 1 ax Remove, and Sally Smith, 817 as an Add.

Example:
N Change T Tohn Doe
N Remove Ay Mike Jones
_N Add sV Sallv Smith
Type of Action Tidle Nan Address
(Check One)
. VP MARCIA DTALMA SSARSHASTA DAISY PL
1 Change
LAND O LAKES FL 34639
Add
XN
Remove
2) Change S
Add
Remove

RN Chanye

Add

Remove

4) Change

Add

Rumowve

S Change

Add

Remowve

%) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheers, i necessarvy. (Re specific

F. If sn amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendme nt if not contained in the amendment itself:
(if wor applicable, indicate N/




05212021
The date of each amendment(s) adoption: . 1f other than 1he
date this docwment was sigued,
(572172021

Effective date if applicabie:

(no maore than Y0 davs after aneadment file daie

Note: If the daie inserted n this block does not meet the applicable stamtory filing requirements. this date will not be listed as the
document’s eftective date on the Department ot Staie’s records.

Aduoption of Amendment(s) (CHECK ONE)

™ The amendment(s) was/were adopied by the incorporatots, or board ot directors without shareholder action and shareholder
action was not required.

(73 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suflticient for approsal.

L] The amendment sy was/were approved by the sharcholders theough vuting groups. The following seivement
musi he separately provided for cacly voting grotip entitod to vore separately on the amendmentis):

“The number of votes cast for the amendment(s ) wasiwere sulficient for approval

hy

(veling group)

05/21/2421
Dated

I
Signature nﬂ‘Q

(By a dircctoriyp 'Mdcl‘! or ather officer — irdirectors or ofTicers have not heen
selected. by af\icorpdrator — i in the hands of @ receiver, trustee, or other court
appointed fidutiare by that {kduciary)

QUEIROGA, LUIZ

i'Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



