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COVER LETTER

TO: Amendment Section
Division of Corporations

PN o PEREA SERVICES CORPORATION
NAME OF CORPORATION:

P2000050464

DOCUMENT NUMBER:

The enclosed sdrticles of Amendmens and fee are submitied for filing,

Please rewrn all correspondence concerning this matter io the tollowing:

ANDREA SPOLAVORI GODOY PEREA

Name of Contact Person

PEREA SERVICES CORPORATION

Firnt Company

102235 NW 36TH STREET

Address

DORAL FL 33178

Ciny/ State and Zip Code

andersondpereaggegmail.com

F-rail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ANDREA SPOLAVORI GODOY PEREA " [S(JS ) 483708

Name of Contact Person Area Code & Davtime Telephone Number

Fnctased is a check for the following amoeunt made pavable to the Florida Department of Stae:

= S35 Filing Fee (843,75 Filing Fee & 843,75 Fiting Fee & TI$52.50 Filing Fee
Certificate ot Stutus Certitied Copy Certificate of Stnus
(Addmonal copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amerdment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

b

Tallahussee, FL 32303



Articles of Amendiment
to
Articles of Incorporation o .

?&Qﬁw&fmv.k.&s_bf. AW

(Name of Corporation as currently Nled with the Florida Dept. of State)

(Ixocuinent Number of Corporation (if known)

Pursuant te the provisions of sectinn 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles ol [ncorporation:;

A. It amending name, enter the new name of the corporation:

The new

mme musd e distinguichable amd contain the word “corporation.” “company, " or “incorporaied U or the abbreviation " Corp ™
“hec, T or Col o the desivnation " Corp,” Ve, or "Co™ A professional corporation name st contain the word

“ehartered,” Uprofessionad associatton,” o the abhreviation TP AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE 1 POST OFFICE BOX)

D. If amending the registered agent and/or registered oflice address in Florida, enter the name of the
new registered apent and/or the new registered oftice address:

J\’f‘””(' U]..-Vc'\l' I'i’(‘"!i\'h'l'l.'cf A (el

thlorida sirceet address)

New Revistered Office Address: . Florida
{Y 12ip Codey

New Registered Apent's Sipnature, it changing Registered Apgent:
fherehy aceepr the appaintoaeni as registercd agent. Dam fumilior with und uecepi the obligaiions of the position,

Sgnaiire of New Registered Agent, if changing

Cheek il applicable
O The amendment{ s isfare being Dled pursuant o s 6070120 (11) (e), F.8.



It amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Dircctor being added:

tAttach additional sheeis. i necessary)

Please nore the officerfdirector tile be the fivse letter of the office pitle:

1= Proxidens: V= Viee Presidens: = Treasweer: 8= Scecrctary: D= Director: TR= Trustee: C = Choinnan or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officerdivector holds more than one e, lise the fivst feiter of coch office held.
President, Treasurer, Director would be PTD.

Chunges should e noted inthe folfowing manner, Currently John Doe i listed as the PST and Mike Jones is listed ax the Vo There i
a chunge, Mike Jones leaves e corporation. Sullc Smith is naned the Vand 8. These should be noted as John Doe. PT as a Change,
Mike Jones, 1 as Remave, and Sally Smith, SV as un Add.

Example:
X Change T John Doy
X Remove Vv Mike Jones
X Add SV Sally Smith
Type uf Action Title Nanw Address
tCheck Oney
. P PEREAANDERSON S (0225 NW 56 St Doral FILA3TS
1) Change
Add
Remove
. . P ANDREA S, GODOY PEREA 10225 NW 56 81 Doral FLL 33178
2) Change
Add
Hemove
3 Clange
Add

Remove

44 Chunge

Add

Remuose

3 Change

Add

Remove

#} Change

Add

Remove




. 1M amending or adding additional Articles, enter change{s) bere:
(AWach wdditional sheets, if necessary). (Be specific)

. IFan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
(i nor upplicable, indicate N4




O6/10/202
The date of cach amendment(s) adoption: . if other than the
Jate this document was signed.
06102021

Fifective date if applicable:

frre more than 90 davs qficr amendmens tile date

Note: 1 the dage inserted 0 this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Siate’s records.

Adoption of Amendment(s) {CHECK ONE)

W The amendment(s) wasiwere adopted by the incorporiors, or board of directors without shareholder action and sharcholder
action wis not required.

O3 The amendment(sy wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sutficient for approval,

£ The amendment{s} wasiwere approved by the sharcholders through voung groups, The following statemcent
atst be separatele provided for caclt voting group eatitled o vote separatelv on the amendmeni(s):

“Fhe number of votes cast tor the amendment(sy wasfwere sutlicient for approval

hy

fvofing grotp)

Praeed

Sigmaure

{By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — i0in the hands of a reesiver. trustee, or other court
appoitted fiduciary by that fiduciary)

ANDREA SPOLAVORIGODOY PEREA

{Typed or printed name of person signing)
\

- A
?Ye‘m (1@'\'( g\lv &u'\“ (r\)\.&\(/) (\_,LQ _J Y N —

— : T ]
{Title of person signing) AN




