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850-617-8381 9/7/2022 11:45:39 AM  PAGE 1/001 Fax Server

September 7, 2022

FLORIDA DEPARTMENT OF STATE

Division of C G
MULTISERVICES J & B CORP 1VISIon oF L-oIporahons
18122 SW 27TH ST

PEMBROKE PINES, FL 33029

SUBJECT: MULTISERVICES J & B CORP
REF: P22Q00060586

We received your electronically transmitted document. However, the
document hae not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

~2

[ somp |

If you have any questions concerning the filing of your document, pleasdl

call (B50) 245-5050. - %

: o

Diane Cushing FAX aAud. #: B22000301166 - —

Senior Section Administrator Letter Number: 022A00019867 m~o
s
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P.O BOX 6327 — Tallahacsee, Flonda 32314

From: Aimet Arenas
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TO: Amendmenm Section
Division of Corporations

MULTISERVICES ) & B CORP
NAME OF CORPORATION: TULTHS ESJ&BCO

P220000060586
DOCUMENT NUMBER:

‘Fhe enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

DULCE URENA

Name of Contact Person

MULTISERVICES J & B CORP

Farm? Company
18122 SW 27TILST

Address
PEMBRORLEP INES, FL 33029

Cuy/ State and Zip Code

AIMETEZEXPRESSTAXSVOS.COM

E-mail address: (10 be used for tuture annual report notification)

For fusther infermation concerning this matter, please call:

DULCE URENA

786 385-008%
at ( )
Name of Contact Person

Area Code & Daytime Telephone Number

Fnclosed is a check for the following amount made payable to the Florida Department of State:
B $35 Filing Fee {1543.75 Filing Fee &

184275 Filing Fre &  [1852.50 Filing Fee
Certificare of Status

Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 cnclosed)
Mailing Address Street Address
Amcndment Section Amendment Scetion
Diviston of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810
Faltahassee, FI. 32303

61:0 Wy 2143l

Froen: Aimet Aranas
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Articles ol Amendment
| L)

Articles of Incorporation
of

MULTISERVICLES 1 & BCORP

{Name of Corporation as currently filed with the Florida Dept. of State)
P22000060386

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corporution adopts the following amendment(s) to
its Articles of Incorporation:

A M ing pame, enter the new £ gf the

The  new
name must be distinguishable and comain the word “corparation,” “eompany. " or “incorporated” or the abbreviation "Corp., "

“Inc..” or Co.," or the designation “Corp.” “Ine.” or "Co”. A professional corporation nume must conlain the word
“chartered, ™ “professional asseciation,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable:
(Principul office address MUST B EASTREETADDRESY)

-3
=
C. Enter new mailing address, if applicable: - -
{(Muailing oddress MAY BE A POST OFFICE BOX) o %4_)‘ et
— oy
._ - -s pP . - )
:_’_:'j — 11'»3'.@
e r~J ;
D] LI
—— o i ‘fﬁ
m o=
3. If amending the resistered agent and/or registered office address in Florida, enter the name of the L D
new registered sgent and/or the new registered office address: i 7» _';
H PR §
R =
Name of New Registered Agent
(Florida streef addressy
New Registered Office Address: . Florida
fCitv) t4ip Codley

[ hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the pasition,

Signatre of New Registered Agent, if changin
by { L SINg

Check il applicable
] The amendment{s) isfare being filed pursuant to s. 607.0120 (11)(e). F.S.

From: Aimat Aranas
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If amending 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:

{Attach additional sheess, if necessary}

Please note the officeridirector title by the first letter of the office ritle:

P = President: V= Viee President: T= Treasurer; 5= Seeretary; D= Director; TR= Trusice; C = Chairman or Clerk: CECQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. [fan officer/director holds more tham one title, list the first letter of each office held.
President, Treasurer, Director wouldd be PTD.

Changes should be nuied in the folfowing manner. Curvently Jobn Doc is listed as the PST aned Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sutly Smith is named the V and S. These shotld he noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. 8V as an Aded.

Example:

X Change PT John Doe
X Remove v Mike Jones
_x Add AY Sally Smith
Tvpe of Aclion Title Nanwe Address
{Check One}
CIFo DU LCE URENA §31 NE ST AVLE UNIT 3603
i} Change
X MIAMI, FL 33132
Add (A FLL 3313
Remove
2) ____ Change
Add
Remove
3) Change Py
: (=]
i ™~
Add = o e
I~ m i
Remove . RS J—
-:-;:: N ia.a::.a
4 Change L0 o
¢ X T §d a
dd N
A s 8D
Remove —F -
- o
3} Change
Add
Remove

&) Chanue

Add

Remove




To;

Page: 7of 8 2022-09-12 14:48:52 GMT 13056758465

F. If nmending or adding additional Articles, enter change{s}) here:
(Auach adddiiional sheets. if necessaryv).  (Be specific)

F.

If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseil:
(if not upplicable, indicate N/A)

g8 WY 21 435402

6l

From: Aimet Arenas
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date ifapplicable:
{ra mmore than W davs afier amendment file durej

Note: If the date inserted in this block does not meet the applicable ciatutory filing requiremients, this date will not be listed as the
documents efTective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONL)

= The amendinent(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was not required.

O The amendmenys} wasfwere adopted by the sharcholders. The number of voues cast for the amendment(s)
by the sharchalders was/were sufficient for approval.

] The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must be scparately provided for each voting group entitied to vote separately on the amendment(s):

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

by

fyuting group)

09/01/2022
Dated

Diboa Clrana

(By a director, piesident ar other officer — if directors or ofticers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by (hat fiduciary)

Signature

DULCE URENA

. ~3
{Typed or printed name of person signing) =03
— D e
Cro [ ) q L
e ==
({Title of person signing) pet ro fm
) .
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