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COVER LETTER
TO: Amendment Section
Division of Corporations
- ILLY SERVICES CORp
NAME OF CORPORATION: ¢
21000093797
DOCUMENT NUMBER:
The enciosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
llenia Bortoletto
Name of Contact Person
ILLY SERVICES CORP
Firm/ Company
23 NE 5th Street apt 3914
Address
Miami-FL 33132
City/ State and Zip Code
n/a
E-mail address: (1o be used for future annual report notification)
For turther information concerning this mauer. please call:
[lenia Bortoleto l(94] ) 900-7421
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W S35 Filing Fee L$43.75 Filing Fee & (0843.75 Filing Fee & (3$52.50 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street_ Address
Amendment Section Amendment Section
Division of Corporations [Drvision of Corporations
P.Cr Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to
Articles of Incorporation 5-:. f —
of LI z_ : j:}
ILLY SERVICES CORP -
na ita
{Name of Corporation as currently filed with the Florida n%ﬁt%ﬁ&ém! AH ’O 25
P21000093797 NI

R VR T
7

(Docurnem Number of Corporation (if knowny &L - Lu PlAD

Pursuani to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

N/A

The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated ” or the abbreviation “Corp.”
“lne, " or Col T oor the designation “Corp,” “lne.” or "Co”. A professivnal corporation name must contain the word
“chartered. " Uprofessional association.” or the ubbreviation P

NIA
B. Enter new principal office address, if applicable: n
(Principat office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE 8B0OX)

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

. . . Henia Bortoletto
Name of New Revistered Agent

25 NE 5th Street apt 3914

(Florida street address)
. , " Miami o ., 33132
New Regivtered Office Address: . Florida
Ciny eZip Conde)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment ax registered agent. [ am familior with and accept the obligations of the pusition.

L0 ps /o-fx/o /{;//},

Signature of New Regiseered Agemt. if chunging

Check if applicable
O The ameadment{s) is‘are being filed pursuant 10 5. 607.0120 (1 1) (¢). F.S.



ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officersdirector title by the first letter of the office title:

U= President: 1'= Viee President; T= Treaswer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
fxecutive Officer: CF0 = Chief Financial Officer. If an gfficer/director holds more thar one title, list the first letter of euch office held,
President, Treasurer. Director would be PTD.

Changes shonld be noted in the following manner. Currentlv John Daoc is listed as the PST angd Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Sallv Smith is mamed the VVand 8. These shoudd be noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV ax an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
_& Add R Sally Smith
Tvpe of Action Title Name Address
{Check One)
1) Change vp Michael C Rivas 23 NE 5th Street apt 3914
 add Miami-FL 33132
’ Remove
2) __ Change
_ Add
Remowve
3} Change
__ Add
Remove
4) _ Change
__Add
_ Remowe
5) __ Change
_Add
— Remowe
B) ___ Change
_ Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
(Autach additional sheers. if necessary).  (Be specific)

none

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/:A)

nong




10/23/2023
. il other than the

The date of each amendment(s) adoption:
date this document was signed.
10/23/2023

Effective date if applicable:
(o more than 90 davs afier amendmen fite date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depurtiment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorparators. or bourd of directors without shareholder action and sharcholder

action was not required,

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufiicient tor approval.

8 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entitled to vote sepourately on the amendment(s):
“The number of votes cast for the amendinent(s) was/were sufficient for approval

by 100

{voting growuge)

10/23/2023
Dated

{By a director. president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee. or other court

appointed fiduciary by that fiduciary)

Signature

Michael C Rivas

{Typed or printed name of person signing)

Vice President

(Title of person signing)
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Detail by Entity Name

Florida Profit Corporation
iLLY SERVICES CORP

Filing Information

Document Number P21000093797
FENEIN Number 35-2734616
Date Filed 10/29/2021
Effective Date 10/29/20214
State FL

Status ACTIVE
Principal Address

25 NESTH ST

3914

MIAMI, FL 33132

Changed: 11/9/2022
Mailing Address

25 NE 5TH ST
3914
MIAMI, FL 33132

Changed: 11/09/2022

Registered Agent Name & Address
RIVAS, MICHAEL C

25 NE 5TH 5T

3914
MIAMLE, FL 33132

Name Changed: 11/09/2022

Address Changed: 11/09/2022
Officer/Director Detail

Name & Address

Title President
BORTOLETTO, ILENIA
25 NE 5TH ST

3914

MIAMI|, FL 33132

Title VP




