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COVER LETTER |

TO: Amendment Scction
Division of Cerpotutinns

NAME OF CORPORATION: MULTISERVICIOS ALAMEDA CORP

P22000021665

DOCUMENT NUMBER:

The enclosed Articles of Amendment aund fee are submitled for filing,

Please ream all correspondence concerning this matter (o the fullowing:

MIGUEL ] ROMER MENDOZA
Name of Contact Person
TAX TRAINERS INTERNATIONAL CONSULTANTS LLC
) Firm/ Company
3585 GRANDE RESERVE WAY APT 209 =
- 3
Address o rrre
[ L
ORLANDO FL 32817 . — J—
City/ State and Zip Codc - o
. £ oy gTﬁ
DOCSE@TAXTRAINERSINTL.COM = :
E-mail address: {to be used for future annual report notificelion) [:_‘ o] @
R wn
(R

For [urther information concerning this maiter, pleasc call:

ILDEMARO GONZALEZ at (407 ) 460-6101

Name of Contact Person Area Code & Daytime Tetephone Number

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

O $35 Filing Fec [)$43.75 Filing Fee &  [1543.75 Filing Fec &  MIS52.50 Filing Fee
Centificatc of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additivnal Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpotutions Division of Corperations
P.O. Box 6327 The Céntre of Taliahassece
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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Artictes of Amendment
to

Artieles of Incorpocation
of

MULTISERVICIOS ALAMEDA CORP
Name of Corporation as eurrentlv filed with the Flortda Dept. o te)

P22000021665

{Document Number of Corporation (i known)

Pursuant to the provisions of section 607. 1006, Florida Stawtes, this Finrida Prafit Corporation adopts the following amendment(s) ta
its Artictes of Incorporation:

A If amending name, enter the hew name of the ¢ alion:

WA
' The new

name must be distinguishable and contatn the word “corporation, *“company. " or “incorporated” or the abbrevistion “Corp..”
“Ine.,” or Co.," or the designation “Corp.” "Ine, “ar “Co". A professional corporation name musi conldin the word

“chartered,” “professional association,” or the abbreviaifon “"P.A." =
- P
2 3 K 3 o 3
B. Enter new peinelpal office address, If applicable; 2350 S HIGHWAY 17-92, SUITE 1006 - iy .
{Principal office address MUST BE A STREET ADDRESS ) LOGWOOD FL 32750 E 2 v
: D u!‘r,-'!B.
T bl
C. Enter new mailing address, if npplicable: Ty o ;j
(Mailing address MAY BE A POST OFFICE BOX) e =
— wn
: w

D. If amending the regisiered agent and/otr stered office address in idn, enter the name of the

new repistered agent and/or the new registered office address:
Name of New Registered dgent

{Florida strect address)

, Flonda
(Clay) {Zip Code)

New Registered Office A ddress:

New istered Agent’s Si f changlo ristered Agent:
I hereby accept the appointment as registered agent. [am jamiliar with and accept the obligations of the pusition.

Signauure of New Registered Agent, if changing

Check if applicable
(] The amendment(s) is/are being filed pursuant to s. 607.0120 {i1)(e), E.5.
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If amending the Officers ond/or Directors, eater the title and name of exch oMicer/dircctor being removed and title, name, and
address of cach Officer andfor Director being added:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first latter of the office nitle;

P = President V= Fice President: T= Treasurer; S= Secretury, D= Dircctor; TR= Trustee: C =2 Chairman or Clerk: CEQ = Chief
Execuiive Officer: CFO = Chicf Financial Officer. If an officerfdirector holds more than one title, list the first letter of each office hreld,

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. C urrently John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and . These should be nouted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smiilk, SV as an Add.

Exampie:
X Change PT john Doe
X Remove v Mike Jones
X Add sV Sally Smith
2
f o }
Tyype of Actiog Title Name Address 3 =
(Check Cne) i o rrm
v L) L]
vp YANETTE ESCALONA C 2350 S HIGHWAY 17-92 —t R~
1§} Change o et o T
X SUITE 1006 LONGwoOB,- & 7
‘r‘rl - D 3 l.n mE
FI. 32750 i =
_ _Remove == -
1G C P V LUCENA LUGO 350§ HIG 79200 L
2 X Change LR ARLE 2350 S HIGHTWAY 17-92 g
SUITE 1006 LONGW
Add E QoD
Remove 2350 S HIGHWAY 17-52
1) ___ Change MGR ILDEMARO GONZALEZ SUITE 1006 LONGWOOD
' FL 32750
X Add 12
Remove
X P NELSON O MORALES 2350 S HIGIIWAY 17-92
4) Change
SUITE 1006 LONGWQOD
_ Add
FL 32750
_____ Remove
5) Change "
_Add .
__ Remove
1} Chanpe R
Add _

___Remove
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E. If amending or adding additlonnl Articles, enter change(s) here:
(Attach additional sheets, if necessary),  (Be specific)
N/A

~d
¥ v |
- [at=]
. oo -]
— [}
[}
' —
T ©

2
] =
fae E
- '_ ! - C_?
—=
L

F. If an arsendment provides for an exchange, reclassification acell shares
provisions for jmplementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
N/A

From: Miguel Romer
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To:

16/0642022
, if other 1han the

The date of cach amendment(s) adoption:
date this document was sigaed.

Kffective date if applicable:
{no more than 90 davs after amendmen; file dare)

Note: If the date inserted in this block dees not meet the applicable stattory filing requirements, this date will rot be listed as the

document’s ffective date on the Department of Stue’s records.

Aduption of Amepdment(s) (CHECK ONE)

3 The amendmeni(s) wasfwere adnpled by the incorporators, or board of directors witheut sharchulder action and sharcholder
aclion was not required.

= The amendiment(s) wasfwere adopted by the sharchalders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{0 The amendmeni(s) was/were approved by the sharcholders through voling groups. The following statement ~
must be separately provided for each voting growp entitled 1o vote separately on the amendment(s): - .F:J‘z__., '
- 11
“The number of votcs cast for the amendment(s) was/were sulficient fer approval - f-:’j ﬂ
o —_— -
—— roem
bv " 'f ey ez
{voting group) e 2
STz o
10/06/2022 - J
Dated, P nem @
- o
o

sctor, president or other officer — if directors or officers have not been
selected, by an incorporzior — if in the hands of o receiver, truslee, or otier court

appointed fiduciary by thet fiduciary)
YANETTE FSCALONA C

(Fyped or printed nate of person sigaing)

(Title of person signing)



