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Mg 10.20G22°04:37 PM  Kijoenna Services

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; P SERVICES

3056443052

COVER LETTER

INC

4
DOCUMENT NUMBER: P22000037491

The cnelosed Articles of Amendment and fee are sub

Please return all correspondence concerning this mat

ENNA DIEPPA

mitted for filing.

er to the following:

KISJIOENNA SERVICES ING

Nama of Contact Person

Firm/ Compuany
2141 SW 1 8T STE
Address
MIASMI FL 33135
City/ State and Zip Code
KRISIOENNA@YAHOO.COM

E-mail address: {to be us

bd for future annue! report notification)

For further information concerning this matter, pleasp call:

ENNA DIEPPA

7864597132
ar{ )

Name of Contact Person

Enclosed is a check for the fotlowing amount made |
= $35 Filing Fee (3$43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendinent Seciion

Division of Corporations
P.O. Box 6327
Tallahagsee, FL 32314

Arca Code & Daytime Telephone Numbor

ayable to the Florida Department of State:

Os$43.75 Filing Fee & (852,50 Filing Fee

Certified Copy Certificate of Status
(Additionn] copy is Certificd Copy
enclosed) {Additionsl Copy
is encioned)
Street Address

Amendment Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

4/ 8
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Kijoenna Services

BMIJA SERVICES INC

3056443052 5/ 8

Articles of Amendment
to

Articles of Incorporation
of

1917

{Name of Corpors

Hon as currently flled with the Florida Dept. of State)

122000057491

{Dacy

Pursuant to the provisions of sectior 607.1006, Flori
its Articles of Incorporation:

A. I amending npme, enter the new name of the

ment Number of Corporation {if known)

Uz Statutcs, this Florida Profit Corporation adopts the following amendment(g) to

The new

name must he distinguivhable and contatn the word '

corporation,

non

company, " or “incorporated” or the abbreviation “Corp., "

“Inc.,” or Ca.," ar the designation “Corp,” “Ing,” or "Co". A professional carporation name must contain the word
“chariered,” "professional assoviation,” or the abbreviation “P.A."

B.

Enter new mailing address, if appl le;
(Mailing address MAY BE A POST OFFICE B

C.

Name of New Repistered Agent

Entér n rincipal office address, if applicable;
(Princlpal office address MUST BE A STREETABDRESS )

0X)

pistered offl

e address in Florida, enter the name of the

New ftegi.

(Flortde street address)

JFlonida_

New Registered Agent’s Signature, if changing R

(Clty) (Zip Code)

egistered Agont:

I hereby accept the appoiniment as registered agent!

I am familiar with and accept the obligations of the posiiion.

Signature of New Registered Agent, If changing

Check If applicable
(O The amendment(s) is/are being filed pursuant to s

L 607.0120 (11) (c), F.S.
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Kijcenna Sarvices

If amending the Officers and/or Direciors, enter t
address of each Officer and/or Director being add
(Attach additional sheuts, if necessary)
Please note the officer/director title by the first leiter
P = President; V= Vice Prestdent; T= Treasurer;
Execurtve Officer; CFQ = Chiyf Financial Officer. Ij
President, Treasurcr, Director would be PTD,
Changes should be noted in the following manner. (
u chunga, Mike Jones leaves the corporation, Sally
Mike Jonas, V as Ramove, and Sally Smith, 8V as an
Example:

1056442052 6/

he titte and name of each officer/director being removed and title, name, and
ed: : T

of the office title:
E Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
“an officer/director holds more than one iitle, list the first latier of cach office held.

rurrently John Doe 1s listed as the PST and Mike Jones is listed as the V. There is

mith Is numed the V and 8. These should be noted as John Doe, PT as a Change,
Wdd.

Address

fOLINA BLASS 444 NW 23 RD PL

MIAMIFL 33125

X Change PT Ighn Doy
X Remove v Mike Jones
_X Add sV Sally Smith
Jile Name
(Check One)
1) ___ Change M JOSE N
X_ Add
___ Remove
2) . Chenge —
___ Add
— Remove ;
3) ___ Change -
__Add
— Remove
4) _____ Change -
—_Add
__ Remove
5) __ Chunge e
. Add
__ Remove
gy Change -
Add

Remove
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E. If amending or adding additional Artlcles, enter nge(s) here:
(Attach additional sheels, if necessary).  (Be spécific)

F. If an amendment provides for aun exchange, re¢tpssification, or cancellation of jssued shar

previsions for implementing the amendment if not contained In the amendment itself:
(if not applicable, indicate N/A)

1/ &
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08/10/2022

The date of each amendment(s) adoption: , if other-than the

date this document was signed.
08/10/2022
Effective date i applicable:

(no|more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document's effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The smendmont(n) was/were adopted by the incorporators, or board of directors without sharcholder action und sharcholder
action wes not required.

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

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
riust be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendmani(s) wus/were sufficien: for approval

"

by

(voting g'roup)

008/10/22
Dated

Signature )’MW QAA/_&*

y‘é director, presidentlor other édficer — if dircctors or officers have not been
selected, by an incorporitor — if in the hands of a teceiver, trustee, ot other court
appainted fiduciary by that fiduciary)

JOSE ANTONI(i) BRIZUELAM

(Typed or printed name of person signing)
PRESIDENT

(Titla of person signing)

8



