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COVER LETTER

TO: Amendment Section
Division of Corporations

TORRLES SERVICE SOLUTION CORP
NAME OF CORPORATION: v v LORIE

P22000010779
DOCUMENT NUMBER:

The enclosed strafeles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JAIRON TORRIES DIAZ

Name of Conlact Person

TORRES SERVICE SOLUTION CORP

Firm/ Compuany

101G CASINO AVE

Addiess
LEHIGH ACRES, FL 33971

City/ State and Zip Code

JAIRONTDEY AHOO.COM

1z-manl address: (1o be used for future unnual report notification’

For turther informnation concerning this matter, please ¢all:

JAIRON TQRRES DIAZ At 786 ) 321-7309

Name of Contact Person Ared Code & Daytime Telephone Number

Enclosed = a check for the following amount made payable o the Flarida Department af Stite:

) $33 Filing Fee 54375 Filing Fee &  [J$45.73 Filing Fee & (552,50 Filing Fee
Certificate of Status Certiited Cepy Certiticate of Status
(Additional copy is Certitied Copy -
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Cenitre of Taltahassee
Tallahassee, FLL 32314 2413 X, Monroe Sieeet, Suite 810

Tallnbaesee, FLL32INY



Articles of Amendment
1]

Articles of Incorporation
of
TORRES SERVICE SOLUTION CORP
{Name of Corporation as currently filed with the Florida Dept. of Staty)
P2I0000 )T

{Ducunient Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Carporation adopts the following amendment(s) o
its Articles of [ncarporation:

A. If amending name, enter the new name of the ¢orporation:

The new
name must he distinguishable and contain the word “corporgiion.” “company., " or “incorporated  or the abbreviation “Corp "
“Ine, " or Co, " oor the designaiion “Corp,” “Ine,” or “Cu’. A professional corporation nume nusi contain the word
“chariered, " “professional associarion, " or the abbreviation "PA”
B. Enter new principal office address, it applicabie:

(Principal office uddress MUST BE A STREET ADDRESS )

-3 ~>

:(.- r 3

e} ~2

T —

z. &

C, Enier new mailing address, if applicable: b \

tMuiling address MAY BE A POST OFFICE BOXN) LL';, - &)
-

e =

P =

L =

or

o wn

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the Lo o

new registered apent and/or the new registered office address: -~

Name of New Registered Aygent

rFlarida street address)

New Repistered Office Address:

. Flanda
(Cuy)

{21 Coddey

New Regristered Agent’s Signature, if changlng Registered Apent:
! herehy uecepe the appoimanent ay registered agent,

Fam fumiliar with and accept the abhigations of the position.

Signature of New Registered Agenl. if chunging
Check if applicable

O The smendmentts) isfare being filed purstant to s, 6070120 (1 1) (e). 8.



I amending the Officers and/or Directors, enter the title and name of euch officer/director being removed and title, name, and

address of cach Officer and/or Divector being added:

(Attech addiional shevts, i recessan’)

Flease note the officerfidivector title by the first lever of the office ttle:

P = Prosident: ¥= Viee Prosident; T= Treasurer; §= Secretary: D= Dirccior: TR= Trustee: C = Chaweman or Clerk: CEQ = Chicf
Exveutive Officer: CFO = Chiey Financial Officer. f an officeridirecior holds more than one title, ist the fiest leqer of cacl office held.

Presidens, Treasurer, Director would be PTD.
Changes should be naied in the follovcing manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is

a change, Mike Jones leaves the corperaiion, Sally Smith is named the Vand 8. These showld be noted as fokn Doe, PTas o Change,

Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:
N Change BT John Doe
X Remove v Mike Junes
X Add Y Sally Smith

Twpe of Action Tk
{Check Oned

Namne Address

YANAISA E ROSABAL Marel 1019 CASING AVE

1) _ Change
LhighAces, F 3397/

X Add

Remove

Ry} Change

Add

Remove
3y Change

Add

Remase

4} Change

Add
Remove
R Change
pL B
Add = °
.
Remaove =
T
2
) Change 3 -
T
™ r
Add e
—
Remove @
.
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F. If amending or adding additional Articles, enter change(s} here;
(Auach additional sheets, if necessary).

Be speeific)

F. i an amendment provides for an exchanye, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itaelf:
(i not upplicable, indicare NoA)

(WY G- e e
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. 06/30;2022 -
The date of each amendment{s) adoption:

date this document was signed.

F.ffective date if applicable:

p«l® G/‘)C}:l_

. 1t ather than the

farer piore than 90 duays after amendment file dated

Nute: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Histed ae the
ducument’s effective date on the Department of State’s recotds.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators, or hoard uf directors without sharcholder action and shireholde
action was not required.

O] The amendment(s) wasfwere adopted by the shareholders. The number of votes casi for the amendmenti~)
by the sharcholders was were sufficieat for approval.

T The amendmentt s} was/were approved by the sharcholders through voung groups, The following statemen:
munt be separately provided for each voting group eniitled 10 vore separately oa the amendmoeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval
hy

fvating sroup)

64302022

Dated /W

{

Signature . J

i 1 - - A
(By wgu'ccior. pfésadcnt or other officer - if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee. or othes cournt
appuinted liduciary by that Hduciary)

JAIRON TORRES DIAZ
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{Tvped or printed name of person signing)
PRESIDENT

{Title of person sipningy
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