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COVERLETTER

TO: Amendment Section
Diviston of Corporanons

PEREZ CASTILLO SERVICES [INC
NAME OF CORPORATION: CASTILLO'S LES I

T .. P2IG00O09GT 08
DOCUMENT NUMBER:

The enclosed Articles of Amemdment and 1ee are submitled for Gling,

Please return all correspandence cancerning this matter to the foliowing:

CARILOS PEREZ

Name of Contact Person

C PEREZ PROFESSIONAL SERVICES, INC

RECEIVED

022 JAN31 PH 3143

SECRITARY &F STATE

—TALI AHASSEE, FLL

Firm’ Company
4343 WAVATERS AVE

Address

TAMPALFL 33614

City/ State and Zip Code

CPEREZPROSVUSINCEGMATIL.COM

F-mail address: (to be used tor tutare annual report netsfication)

For further information concerning this matter, please call:

CARLOS PEREZ . ¥13
a

) 23922300

Namwe of Contact Person Arca Code & Davtime Telephone Number

Enclused is a check for the following amoeunt made pavable 1o the Flonda Department of State:

= 533 Filing Fee C1843.75 Filing Fee & (843,75 Filing Fee & - [1$32.50 Filing Fee
Certiticate ol Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) (Addinonal Copy
is enclosed)
Mailing Addruss Street Address
Amendment Sectivn Amendment Sceetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Taltahassce, F1L 32314 2415 N. Monroe Street, Sutte 810
Tallzhassee, FLL 32303



Articles of Amendment

Articles of Itr(ljcorpurutiun
of
PEREZ CASTILLO SERVICES INC
{Name of Corporation as currently filed with the Florida Dept. of State)
P210000Y6763

(Dacument Number of Corporation {if known)
its Articles ot Incorporation:

Pursuant o the pravisions of section 07,1006, Florida Stawutes. this Florida Prafit Corporation adopts the following amendment(s) 1o

AL HHamending name, enter the new namne of the corporation

el

new
name must be distinguishuble and contain the word “corporation,” “company, " or “incorporated  or the abbreviation " Corp.,’
or Co. " or the designation “Corp. ™ “lne,” or "Co’

The
“chartered.” “professionad association, " or the abbreviation P4

B. Enter new principal office address, if applicable:

A professional corporation name must containte word
(Principal office address MUST BE A STREET ADDRESS )

-
T = -
S
o o p——
] w4
- f i
z O
=)
(. Enter new mailing address, it applicable: wn
{Muiling address MAY BE A POST OFFICE BOX: “n
.

IT 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:

Name aof New Revistered Agent

(Flaridua strect address)

New Revistered (tfice Address:

. Florida
(Cinv

(Zip Couddel
New Registered Agent’s Signature, il changing Registered Apent:

{ heveby accepi the appoiniment as registered agent. | am jumiliar with and aecept the obligations of the position,

Check if applicable

Signature of New Registered Agent, if changing

1 The amendment{si istare being filed pursuant 1o 5. 607.0120H (11} (e} 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:

rArach edditional sheets, i necessarny

Please note the afficeridivector title by the fivsi leter of the office tite:

£ = President: V= Tiee President; T= Treasurer: §= Secretery: D= Divector; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief’
Exeawive (fjicer; CFO = Chict Financial Otficer. Ifan officor/divecior holds more than one title, list the first letter of each office held.
President, Treasurer, Divector would be PT.

Changes showdd he noted in the jollowing manner Cuerenly Jolin Dov is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones feaves the corporation. Sally Smith is named the Vand S, These showld be noted as John Doe, PT as a Chunye,
Mike Jones, 1 as Remove, and Sally Smith, S ay an Add.

Faample:
N Change Pt Juhn oe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tale Nume Address

(Check One)
8364 CRYSTAL HARBOUR DR APT

VP SONEIDA C CASTILLO CONTRERAS
201 TAMPA FL 33615

I} Change

Add

Remove

iy Change

Add

Remove

Iy Change
__ Add

Remove

4y Change

Add

Remove

Ry Change

Add

Hemove

7 Chunge

Add

Remoeve



E. I amending or adding additional Articles, enter change(s} here:
(Atach addirional sheers, if necesswys, (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cit et upplicable, indicate N7A)




The date of cach amendment(s) adoption:

. if other than the
Jute this document was signed.

Effective date if applicable:

fneemenee than 90 days after amenedment jite date)

Note: 11 the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s etfective date on the Departiment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

The amendmient(s) was/were adopted by the incorporators, or board of direciors withowt sharcholder action and sharcholder
aclion wis pot required.

(I The amendmentgs) wasswere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must b separaicly provided jor each voring group eniitled to vene sepurately on the amendmentis):

“The number of votes cast tor the mimendmenttsi was/were sufticient for approval

by

fvotng growp)

01/26/2022
Dated

Stanature /\ Jorony E ?Q(C'E'_. ( Q 5’1 \L\)
By a director. president or other officer — if disectors or officers have not been
schected, by an incorporator — if in the hands of & receiver, trustee, or other cournt
appuinted fiduciary by that fiduciaryy

JUNIOR E PEREZ CASTILLO

(Typed or prnted name of person signing)

PRESIDENT

{Title of person signing)



