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COVER LETTER
=R LETTER
TO: Amendment Section

Divisign of Corporatiang

DOCUSERVICE SAINC

NAME OF CORPORATION, POCUSERVICES Usa ng
P22000027y 2

DOCUMENT NUM BER: 0 i

The encloseq Articles of Amendmens and fee are submitted for filing,

Pleasc return ajp correspondence concerning this matrer 1o the following:

Shirley Mazzga

Name of Contacy Person

DOCUSERVICES USAINC

Firny Company
14261 SW 120th s1, #108.530

Address
M

iami. FL, 33186

Citv/ State and Zip Code

docuservi cesusai@email. com

Shirtey Mazza

7864140064
at
Name of Contact Person

}
Area Code & Daytime Telephone Number

1y

inclosed is a check for the following amoun; Mmade payable 1o the Florida Department of State;
¥ 533 Filing Fee (J$43.75 Filing Fee & [Jg43 75 Filing Fee &
Certificate of Siams Certified Copy

(Additional cofay is

352 50 Filing Fee
Certificate of Status
Certified Copy

enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendmen; Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N, Muonroe Street, Sujte 310
Tallahasscc, FL 32303



Articies of Amendment
to
Articles of Incorporation
of
D()CUSERWCES USA INC

(

Name of Cq 0ration as curregy|
P22000027882

[g1] v filed with the Florida Dept. of State)

{(Document N
]') a Tes
ursuant to the provision

s of section 607.1006

umber of Corporation (if known)
: . Florida Staw
100;

1S Articles of Incorporar

adopts the following amendment(s) o

name must be distinguishah/fe

fne.. " op Co. "

and contain the worgd “corporation, "
“chartered,

“company, " o
ar the riex{mm!iw: "Corp, " e or tCyt
“professional association,

The new
“incorporated ” or the ubbrevigtiun “Corp,, "
- A professiongd Orperati, e Rt o : i
“or the abbreviation " P4 " ¢ ration name must contain the word
B. Enter new principal office address, if applicable: rJ ] ﬁr
(Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new ITIa"iI'IL' address, if 2E|2lf(:8bllf! 14261 SW 120th Sl, #1[18-580
(Mailing address MAY BE 4 POST OFFICE ROX
Miami Fl, 33186
oy e ;
D. If amending the registered agent and/or registered office address in Florida, enter the name of the S
new registered agent and/or the new registered office address: _
Nanme of New Registored 4 gent ‘\-) J f)’

[N
(Florida street ueldress) ’
R e

iy -2
, Florida
(City)

New Registered Office Address:

(Zip Code)
New Revistered Agent’s Sipnature,
! hereby accept the

if chanping Repistered Agent:
appointment as registered agent,

fam familiar with and accept the ubligations of the pasition,

Signature of New Registered Agent, if changing
-heck if applicable
J The amendmenty

5) is/are being filed pursuant to s. 607.0120(11) (e). F.S.



I amending the Officery and/ar Directors, enger the titie ang Rame of each officer/director heing removeq and title, name, and
address of each Officer and/or Director being added;

(Attach additionaf sheets,

Please note e afficer/di

i necessary)
recior title hy ¢}
P = Pre.w'derz:,- V= Vice Prt).s‘ideur,'

e first letrer of the affice tife-
7= Treasurer- §=35 veretary: D= Diyppey TR= Trustee; (! =
Executive Officer: CFo = Chief Finuncial Officer. If an efficer/direcior holds more thay one title, I,

Presidens, Treasurer, Direcror would he T

Changes shouly be noted in the

Sollowing manner. Currently fphp Doe is listed o5 the PST and Mike
a4 change, Mike Jones leaves the corporation, Satly Smi e named the ¥ gng v These should he not

Mike Jones. 1 4s Remove, ang Sallv Smith, Sy as an Add,

Example:
X Change

X Remove

X Add

Tyvpe of Action

(Check One)
n_ Change
—__Add

—_Remove
2y Change
—__Add

Remove
3) Change

— _Add
—_ Remove
D Change
— Add
——_ Remove
—— Change
— Add
- Remove
— Change
— Add

Remove

John Doe

Mike Jones

Sally Smith

Namge

WP

NIA
NIA

Jones is listed as the
ed as John Doc. PT a5

Chairman or Clerk: CEQ = Chief
SEthe first leter of each office held,

V. There js
a4 Change,



E. If amendin or addin 2IeS, enter chanpe(y here:
(Attach additional sheets, gfm*re.s‘sarj).

{Be specific)
|-A




. 1
The date of cach amendments) adoption: ™ ) p>r if other than the
date this document was signed.

Effective date if applicable:

Note: If the daic inserted i this block doeg 10l mect the applicable 5
document™y etfective date on the Departmen of Stateg records.

Adoptivn of Amcndment{s} (CHECK ONF)

(no more than 9g days after amendment file date)

0 The amendmeniys) was/were approveqd by the sharcholders through voting groups. 7he Jollowing Slatemeny
must be Separately Provided for egen YOIng group emtitted 15 YOIe separately on 1he amendmeni(s,):

“The numbgr of voles cast for the amcndmcm(s) was/were sutTicient for approva!
by
Yoting group)

10/1 172023
Dated

Srignature

(Bya director, President’o, other officer - if' directors or officers have nor been
selected, by an Incorporator — it'in the hangs ofa receiver, Mustee, or othey court

appointed fiduciary by tha ﬁduciary)
Shirlcy Mazza
President
M

latutory filing requiremens, thig date will no( pe listed as the



