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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MUNOZ MANAGEMENT SERVICES CORP

P21000050563

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

CARL FISHER

Name of Contact Person
CARL FISHER CPA

Firmy/ Company
9600 W SAMPLLE ROAD, ¥20)

Address
CORAL SPRINGS, FL 33063

Ciry/ State and Zip Code

CARL@CARLFISHERCPA.COM

E-mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call:

al( }

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is u check for the following amount made payable to the Flarida Depaniment of State:

535 Filing Fee fﬁl'ﬁ Filing Fee &  [J543.75 Filing Fec &  [J$52.50 Filing Fec
Certificate of Stalus Certified Copy Certificate ol Status
(Additional copy is Ceruificd Copy
enclosed) (Additional Copy
i3 cneloscd)
Mailing Address Street Address
Amendiment Section Amendment Scetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Taliahassee
Tallahassec, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassce, FLL 32303



Articles of Amendment

o

Articles of Incorporation

MUNOZ MANAGEMENT SERVICES CORP

of

(Name of Corporation as currenily filed with the Florida Dept. of State)

P210000503563

(Mocument Number of Corporation (if known}

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Flarida Profir Corporation adopts the following emendiment{s) to

its Articles of Incorporation:

AL [ amending name, enter the new e of the corporation:

The

newe

name must be distinguishable and contain the word “corporation,”’
“Corp,” “ine,” or "Co
“ar the uhbreviation ©PA

CCo, " oor the designation

“lne, " o
“professional association,

“ehartered,”

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

C. Fmter pew mailing address, H o applicable:
(Mailing address MAY BE A POST OFFICE BOX)

" Ccompany, " or “incorporaied” or the abhreviation "Corp.,”

A professional corporation name must contain the word

If amendine the registered avent and/or resistered oftice address in Florida, enter the name of the

new registered aeentand/for the new resistered office address:

NANCY R MUNOZ

Namve of New Regisiered Avent

U6 HOOKLINE CIR

tFlavidu strevi addiess)

LONANATCHEE
New Revistered Opfice Adidress: ne

oL 334
. Florida
(Zip Codey

(Citvy

New Recistered AventUs Signature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent,

R Nuasy B Wi,

Fam familiar with and accept the obligations of the position.

Neerire of New Rr.'unu'rc'd Agenr, J(

Check it applicuble

iy

1 The amendmenu s) isfare being filed puissant to s, 6070120 (F1) (e), F.5



- .

I amending the Officers and/or Divectors, enter the titde and name of cach officer/director being removed and title, name, and
wddress of each Officer and/or Director being added:

(dntach additional sheets, if necessaryy

Please note the officeridirector title by the pirst letter of the oflice tilde:

= Presidem; 1'= Viee Presidens; 1= Treasurer; 8= Secrctary; D= Director; TR= Trasiee; O = Chairman or Clerk; CEQ = Chicf
faecative Officer; CFO = Chivf Finanewld iticer, I an officerfdivector iolds more than one side, s the fivst ledter of each office beld.
Presideni, Treasurcr, Director would be P

Chunges showdd be noied i the following manner, Curvendy Joha Dae i listed ag the PST and Mk Jones o5 listed ax the V. There i
a change, Mike Junes leaves ihe caorpuration, Selhy Smith is named the Vo and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, T uy Remove, and Safly Smith, ST ax an Add.

Example:

X Change P Juhn oe
X Remove ¥ Mike Jones
N Add SV Sally Smith
Type of Acvon Tile Nunw Address

(Check One)

D Change r NANCY R MUNOZ 946 HOOKLINE CIR
L.»\dd LOXAHATCHELR, FI. 33474
Remove
2y Change

Add

946 HOOKLINE CIR

Remove Uk oaryoae . .
—_— E NANCY MUNOZ —
1) Change ’ LONAHATCIEE, FL 33470

Add

Remuove

4) Chunge

Adid

Remove

X) Change

Add

Remaove

3] Chunge

Add

Retnove




E. If amcending or adding additional Articles, enter change(s) here:
{Attach addditionaf sheets, if necessaryy.  (Be specific)

F. tfanaomendment providey for an exchange, veclassification, or cancellation of issucd shares.
ions for implementing the ameundment if not contained in the amendment itself:
(if nat applicable, indicate N7y




The date of each amendimeni(s) adeption:

chite this document wis signed.

Effective date if applicable:

, if other than the

fng more than 90 davs after amendment file dare)

Note: 1 the date nserted in this block does not meet the spplicable statuory filing requirenents, this date will not be hsted as the

document’s erfective date on the Department of Staice’s records.

Aduption of Amendiment(s) (CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators, or board of dircctors without shareholder action and sharcholder

action was net reguired.

33 The amendment(s) wasfwere adopted by the sharchalders. The number of votes cast for the amendnent{s)

by the sharcholders wasfwere sullicient (ar approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must he separately provided jor each voting group entitled 1o vote separately on the amendment(s):

“The number of voles cast for the amendmeat(sy was/were sufficient for approval

by

fvanng grou)

JUNE 7 2028

Dated ~3
=
=3

! & -

spnd . e K Y W 3

{I3v a director, presidant or other ofticer — if directors thicers have not been T
selected, by an incorpbrator - if in the hands ot a redeiynr. trustee. or othur court 1
appointed fiduciary by that fiduciary) ~
NANCY K MUNOZ =z
(Typed or printed name of person signing) R
o

PRESIDENT

{Vitle uf person signing)



