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Articles of lacorporation 5
H 210003512 49 itk % o
SERVICIOS KIWILL CORP

{(Name of Corporution as currentiv filed with the Florida Dept. of State)

P2106000¢64252

( Document Number of Corporation (if known}

Pursuant ta the provisions of section 607. 006, Florida Statutes. this Flerida Profit Corporaton adopts the following amendmentis) to
its Arnticles of incorperaion:

A. Hamending name, enter the new name of the corporation:

The new
riamg must be distinguishable and corguin the word “corporativn,” “company, " or “ieorporawd” or the abbreviation “Corp., "
“inc.” or Co. " or the designanion “Corp,” “ine,” or "Ca". A professional covporation nawe must comtgin the word
“chartered, " "professional association, ” or the abbreviation “P.A.7

149E 2 T
B. Enter new principa! office nddress, il applicable: ESRDST APT310

{Principal uffice address MUST BE A STREET ADDRESS )

HIALEAH, FL 33010

C. Euter new mailing address, if spplicable: S
49 E3IRDS T3
(Mailing address MAY BE 4 POST GFFICE BOX 9L TART 310

THALEAH. FL 33010

D. fawmending the registered agent and/or registered office address in Florida, eater the nume of the
new regisiered avent nnd/or the new registered office address:

' i ; JRENTA, CRUZ HIDALGO
Name of New Repistered Agent KIRENIA ;

142 E 3RD ST APT 318
rEjoride steaer odefressy
New Regivtered Office Adilress: HIALEAH . Flonda 33010
(Ciny} Zip Code,

Nyw Registered Agent’s Signature, if changing Registered Agent;
{ hareby accept the appoiriment us registered agent. 1 am familivr with and accen the obligations of the position.

L

Signare of New Registered Agent, if changing

Check il applicuble
£ The umendmeni{s) is‘are being filed pursuant to s, 607.0120 (113 {x), F.5.
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1f amending the Officers nnd/or Directors., enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being sdded:

(Auach udditional sheets, if necessaryj

Please note the officeridirector tiile by the first lener of the office titie:
= President; V= Vice President: T= Treasurer; §= Seeretary: D= Director; TR= Truswe: € = Chairman or Clerk: CEO = Chigf
Executive fficer; CFQ = Chicf Financial Qfficer. If an officer/divecior holds more than one fitle. list the Jirst lewer of eackh office held
Presiclent, Treasurer, Director would be PTD.
Changes should he noted in the following manner. Currently John Doe is Iisted as the PST and Mike Jores is listed us the V, There is

a change, Mike Jones leaves the corpoeration, Sally Smith is named the V

2021-09-21 13:23:57 GMT

Mixe Jones, V as Remove, and Saliy Smith, SV ay an Add

Example:
X Change
X Remove

™ Add

Tvpe of Action

(Check Ouc)

by Change
. Add

Remove

2) __ Change
____Add
i__ Remowy

3) _____ Change
f__ Add
_  Remove

4} ____ Change
—__ Add
_ .. Remove

) ___ Change
_ Add
_ Remove

6) ____ Change

Add

Remove

PT

|~

L
12

\J’rl

John Do

Mike Jones
Saltv Simyth

KIRENA, CRUZ HIDALGO

13053971052 From: Whole Tax Professional Service Inc

and 8. These should be noted as John Doe, PT as u Chonge,

Address

2144 SW 6TH STREET

WILLIAM, MORERA

MIAMI FIL 33133

204 SWOTH STREET

KiRENTA. CRUZ HIDALGO

MiAMI FLL 32135

129 E3RD ST APT 310

HIALEAH. FL 33010
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E. If amending or adding additional Articies, enter change(s) here:
(Attach gdditional sheets, if necessuryr.  (Be specific)

F. If an amendment provides for an exchange. reclassifieation, or cancellation of issued shares,

provisions for implementing the amendment If not contained in the amendment itself:

{if nut applicable. indicate N/A)
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The date of cach smendment(s) adoption: . if ather than the
date this docurmneit way sizned.

Effective date i applicable:
iny mare than 90 davs afrer amenddment file deata)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lsted as ihe
document’s cffective date on the Depariment of State’s records.

Adoption of Amendment{s} (CHECK ONE)

T3 The amendment{s) wasiwere adopted by the incorporators, or hoard of directors without shareholder action and shareholder

action was not requircd.

2 The umendmentis) was‘were sdupted by the sharebolders. The munber of vates cast for the amendment(s)
by the shareholders wus‘were sufficient for approval,

B The amendment{s) was were approved by the shareholders through voting groups. The joliowing statement

must ke separately provided for each voring group emitled 1o vore sepuarately on the amendment{s): I
S .
w ) et - i
“The number of voues east for the amendment(s) wasiwere sutficient for approval v =
by " o L -
} - ; PO T
voting groi, —_ =T
(voting group, REST
™ = ey
=z <
09720:2021 o Ew
Dated @ =i
Signanure

{By o director, president or other officer - if directors or officers have not been
selecied, by an incorporator — it in the hands of a receiver. trusiee. or other coun

appointed fiduciary by that tiduciary)

KIRENIA, CRUZ HIDALGO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



