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von of t
LTISERVICES INC Division of Corporations

T

HIALERH, FL 33013US

SUBJECT: J
REF: P2100

We receive

document has not been filed.

refax the

P R G MULTISERVICES INC
6040395

d your electronically transmitted document. However, the
Please make the following corrections and

complete decument, inciuding the electronic filing cover sheet.

The natwe o
not changi

Pleaze ret
days or yo

If you haw
call (850)

Yasemin Y
Regulatory

n section "A" is not different than original name. If you are

ng the business name pleace remove it from sectiion *A”.

urn your document, along with a copy of this letter, within 60
ur filing will be considered abandoned.

€ any questions concerni
245-6050,

ng the filing of your documsnt, please

[
P

FAX Aud. #: H22000036089%
Letter Number: 822200002297

Sulker
Spacialist III

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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Articles of Amendment {

to t

Articles of lncorporation '.

of i

1P R G MULTISERVICES INC !

(Name of Corporution as currently flled with the Florida Dept. of State) ¢

P2 10040394

{Dacument Number of Comorntion (if known)

N RN R

[furuinl to the provisions of section 607.1000, Florids Statutes, this Florida Profir Corparation adopts the following amendments]
its Articles of Ingorporation:

A I umendinginame, enter the new Rame e curporation

The new
nenre micel by dislinguishubly aid contain the word “vorpuration,” “compuny, " or "invorporated " or the ahbreviation "Corp..”
“Ine, " or Color the designation “Corp,”™ “Ine,” wr "Co™ A professional corporation name must coitain the word
“churtered, " Cpiefessional axsociotion. " or the ubbreviation “P.A. "

A A Tt o e

JUAN R PEREZ GONZALEY.

B, Evnter gew prineipat office address, ([ applicablc: - —_

{Principal office|laddress MUST # EET ADDRESS ) 9716 NW 3STH CT

MIAMIL FL. 33147

T P R ek e st S TTAL tram

C. Enter pew ipniling addreys, if applicable; JUAN R PEREZ GONZALEZ

Muiling address MAY BE A POST OFFICE BOX,

9216 NW 29TH CT

MIEAMI, FL. 334547

. i uwimcnding the literyd agent and/u reid office in Florida, enter the name of the

new yegistergd agent and/or the pew registercd office nddress:

. ; . JUAN R PEREZ, GONZALEY
Mumg of New Repisrered Agent

9216 NW 29VH T

tiluride sireet dodddt esss . -
YT T S ;
BMIAMI o 33147 p
Sew Redistered. Otice Addresy: _ Had , Flarida_” e —
i (ArCader {:J'l }
= d :
m ~ 5

New Repistered mt’s Siensture, if changing Repistered Ageni:

! lervby aveept the appoiniment as registered agent. | am famitiar with and accept the obliyations of the position. t

Sigmatre of New Regisiered Agont, i changing

Check if applicable
T The mmundmefit(s) issare being filed purtuant w s, 667.0120 (11} (e, 1°.8.

veraw e
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i
F
i
v

-

it amending thg Officers and/or Direclors, enter the title and name of each officer/dircctor belng removed and title, nome, auui
addresy of each|Officer andior Dircetor being added: i
tAtreeedt additionid sheets, if necesxary) : }
Metise nute the _[}’iur/dnw tor fitle by the first letter of the affice tite: ;

= President; ¥'= Vice Presidemi: T= Treasurer; $= Secretary: D= Director: TR= Trusive: C = Chafrman or Clert: CEOQ = Hicr
Execuiive Officer; CFO = Chief Financial Officer. If un officerfiirector holds mare than one title, fist the Jirst letier of cach ofjice J'va fd.
Precident, Treosrer, Divocter would o PTE.
Changes should ho noted i the Sollowing menner. Currewddy John Do is lisied as the PST and Mike Jencs is litted as the 1 !h. T N
@ change, Mike Joavs leaves the corpuration, Saily Smith is named the V and 8. These should be soted as John Due, PTax a Chuihe,

Afike Janes, 1 J.é Remaove, and Suliv Smith, SV us un Add.

Erample: i

X Change rr John Doy ;

i

X Remove A5y Mike Jun i

X Add SV Sally Smith i

Type of Action Tide Name Address E

{Check One) f

b Change P JUAN R PEREZ GONZALEZ 9216 NW 29TH CT ;

XXX Add MIAMILFL. 33147 i

__ Remove .

. P INC.JPR G MULTISERVICES 355 W52 8T

2y ___ Uharge :

}

HIALEAH, FL, 33013 i

Add — {

NXN :

— _ Remove E

3) Chanyy i

Add i

o Rumowe '

) Change :

i

____Add i

Removg i!

5 Change _ _ _ 'i

- . Add — f
Removiy

5) Change

Add

Remonvy

T TS e T M MT AL s e e e W 4 e mr mgen e b e
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E. Mumending or adding additiona] Articlex ¢nter change(s) here:

(Aitach aehliffonal sheets. if necessury).  (He specifics

AMENDAR PRE

SIDENT

F. If an amend

ot provides for an exchange, reclassification, or cancellation of Issued shares,

provisions fg

(irnor af

i nti » amendm fno i the a ent jtyelf:
ipliceble, indicare NiA)

ety ——

TR Rl de e b e s ek

P R g L. S e o s e et £

B T

e e A e s

T R T A e L oy e e ey T
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The date of cach umendment(s) adoption:

dute tiis document was signed.

Fflective date if ppglicable:

. il other thanjthe

DU

S— -
ties are tiwn Y8 davs after amemdment file date)

.

Note: 1F the date inserted in this block does not meet tihe spphicable stawtory filing requirements, this date will not be listed astihe

document's effective date un the Depurtrent of State’s records,

Adeption of Angendmeni(s) {CHECK ONF)

= The amendment(s} was'were adopted by the incorporutors, or board of dircetors without shareholder action and sharcholder

Ao Was et requinged,

ZThe anierdaens) wasfwere slopted by the sharcholders, The number uf votes cast for $he amendment(s)
by the sharchulders wasiwere sulficient for approval.

XThc amendment(s) waswere approved by the sharcholders through voting proups. The following stutement
must be sepayutel peovided for each voing eroup entitied 1o voie sepurarely on the amendmentis).

“The smber of votes cast for the amendmeni(s) wias'were sufficient for appeoval

by .

fvoting group)

Datod ! I ,3(91‘1)09'2' '

g dirgﬁgr prufﬁmﬂ or uther otficer - lt'dlrccmru or officers have not been
mlcct\.d by an NG purator - ifin the hands ot u receiver. Trustee, or vther coun
appainted hduunry by that fiduciary)

juau Q [%r?z. ’fumﬁ'ﬂ

SEIETOR et e e AT A e F o L e b et

T N R R bt e T o e = oy gt

{Typed or printed nume of person sipning)

{2

{Title ol purson signing)

et gt ey T



