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LOVER LETTER

TO: . Amendment Section
Division of Corporations

| 1 \% . »
NAME.QOF CORPORATION: CUB PALM SERVICES, CORt

P21000059591

DOCUMENT NUMBER:

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

Please retum sll correspondence concerning this matter to the following:

CROCETTA DE MARTINEZ, .VANESSA A

r\sTm of Copigct Pagon

- ’ N
Firm/ Company

9212 RANDAL PARKBLYD-3116

Address
ORLANDO, FL 32832

"City/ State and Zip Code

lizmhernandezp@igmail.com

F-mail address: (1o be uscd for funure annual-report notificstion)

For further information concerning this matter, please catl:

CROCETTA DE MARTINEZ, VANESSA A . (407 \ 4375491

Name of Contact Person Atea: Code & Daytime Telephone Number

Enclosed is a check for the.following anmunt made payable to the Florida Deparunent of State:

{5 S35 Filing Fee (543,75 Filing Fee &  [J543.75 Filing Fee &  L1$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additnnal copy is Certified Copy
enclosed) {Additicnal Copy
is enclosed)
Malling Addresy Street Address
Amendment Scetion Amendment Section
Drivision of Corporations Division of Corporations
P.O. Box §327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sueet, Saite 810

Tallahassee, FL 32303

H210003980063
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Artivles of Amendment
o
Articles of Incorporation

of
CUB PALM SERVICES. CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
F21000059591

{Idocument Numbher of Corporation (it knivwn)

Pursuant 1o the provisions of section 6071006, Florida Staruies, this Florida Profir Corporarion adopts the following amendment(s) o
its Articles of Incorporation:

A. If amegnding namg, enter the new name gf the corporatign:

The new
name nrust he distinguishable and contain the word “corporation,” "company, " ar “incorporated ” or the abbreviaiion “Carp.,
“Ie, " or Co., " or the designation “Cerp,” “Ine,” or "Co™. A projfessional corporation name must camain the word
“chartered.” “professional ussociation. ™ vr the abbreviation "PA

2543 Econ landing Bivd
B. Enter new principal office address, if applicable; con Tanding Bivt

(Principal uffice address MUST BE A STREET ADDRESS )

Orlando F1 32823

: ing address, if uppli 2543 Econ landing Biv
(wm:mg uddrexs MAY BE A POST OFFICE BOX) #43 Eeon landing Blvd

Orlando FI1 32823

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 oftice address:

N/A

Name of New Registered Agent

tFhrrida stevet adidress)

, Flurula
iCiny) 17ip Cexdej

New Registered Avent’s Signature, if changing Registered Agent:
I hereby accept the appuiniment us registered agent. | am familior with and aceept the obligetions of the ,rlrmn‘!m cas

~a
- =
=
- o
v ISo)
= —
: ~o !
Signarere of New Registered Avent, if changing s - rr‘—
: -
. < - b= L
Check if applicable - =
T The amendmeni{s} is/are beiag filed pursnant 10 5. 607.0120 (11 (2}, F.5, - .
S5 9
ST
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If amending the Officers und/or Dircetors, enter the title and name of cuch officer/directur being removed and title, nume, and
address of each Officer and/or Dircetor being added:

{Atrach adiitionad sheets, if necesyary)

Please nute the ofliceridirector title by the first letter of the offtee title;

P = President; ¥= Vice Prexidem; T= Treasurer; $= Secretary; D= Direcior; TR= Trusiee; O = Chairman or Clerk; CE(Q = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officerldirectar holds more than one title, list the first letter of each office held.
Fresident, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Dov is sted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Salh Smith is named the V and S. These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Solly Smith, SV as an Add.

Example:

X Change rr Jokn Doe
X Remove v Mikc Joncs
_X Add SV Sally Smith
Tape of Action Title Nanie Address
(Check One)
. VP Liz M, Hermandez 2543 Econ landing Blvd
1) Change )
X Add Ornado F1 32825
Remove e
2 Changr
Add
Remove

3y Change

Add

Remove

4) Change

Add

Hemove

3) Change

Add

Remove

f) Change

Add

Remove

H210003980063
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E. Il amending or adding additional Articles, enter chanpe(s) here:
(Alach additional sheets, i necessary),  (Be specific)

n/a

F. It an amendment provides for an exchange, reclassification, ar cancellation of issuced shares,
provisions for implementing the amendment it not contained in the amendment itsell®
{if not applicable, indicate N/A)

nia

H210003980063
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The date of each amendment(s) adoption:

From: Karem Sanchaez
date this docurment was signed,

B

Effective dute if applicable:

{no more thar 90 days.after amendment file date)
Note:

If the date mseried in.this block does not'meet the-applicable statulory bling requirements,-this date will not be lised a3 the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)}

& The amendmeni(s) was/were adopled by the incorporutors, or board of directers without sharcholder action and sharchoider
action wes not required.

8 The emendment(s) was/were adopicd by the shaicholders. The aumber of votes cast for the smendment(s)
by the shareholdery wa'weére sufficiem for approval

C The amendmen Us). wag/were-gpproved by the shareholders through voting groups. The following statement:
must bé scparardy provided for each voting group’en titled o vote separare!v on the aniendment(s):

“The number of votes cast for the amendment(s) was/were sufficicnt for approval
by

{voting group)

10726/2021
{Dated

(By e direcior, president or othet officer ~ if directors or.officers have riot been

selected. by.: an: incorporator ~ if in the hands of 4 receiver, trustee, or other court
appoinied fiduciary by thar fiduciary)

CROCETTA DE MARTINEZ, VANESSA A

(Tvped or printed name of person signing)

President

(Title of person signing)
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