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COYERLETTER
TO: Amendment Section

Division of Corporations

I
NAME OF CORFORATION: ANDRE SERVICES INC

DOCUMENT NUMBER; | 22000063987

The enclosed Articles of Amendntent end fee are submitted for filing.

Please retum all correspondence conceming this rmatler to the following:

ALINE SOARES FERREIRA ANDRE

Name of Centact Person _
ANDRE SERVICES INC ol
Firm/ Company r;) .-
134 NE Jardain Rd =i
Address ) (;?,\
PORT ST LUCIE, FL 34983 T -
City/ State and Zip Code o
WFTAXES. OFFICE@GMAIL.COM

E-mail address: (to be used for future annual repont notification)
For further information concemning this mader, please call;
ALINE SOARES FERREIRA ANDrRE

772 8790010
at ( )
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed ig a check for the following amount made payable 10 the Florida Depaniment of State:

® 535 Filing Fes (343,75 Filing Fee & [3$43.75 Filing Fee &  {3552.50 Filing Fee

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

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasses
. Tallahassee, F1 32314
|

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
Articles of lt:corpornlinn
of
ANDRE SERVICES INC
Na or; ept. of Stat
P22000063987

{Document Number of Corporation (if known)

Pursuant to the provisions of section 67,1006, Florida Statutes, this Florida Profit Corporation sdopts the following nmendment(s) to
its Articles of Incorporation:

A. Jf amending name. enter the new name of the corporation:

The nep
name must be distinguishable and contain the word “corperation,™ “company, " or “incorporated" or the abbreviation “Corp. 2=
“fne.,” or Co.,” or the designaiion “Corp,” "Inc,” or “Co". A
“chartered,” “professional association, " or the abbreviation "P.4."

w principel office pddres

. ~
projessional corporation name must contain’the warﬁ
[ applicahle;
{Princlpal office address MUST BE A STREET ADDRESS)

. M 0
v (== i
= o =
- ST

_ . [ZIN 4

T x

rﬂ 1

r_‘-'l. .. e @

C. Enter new mailing rddress, if applicable: TS e
{Mailing address MAY BE 4 POST OFFICE BOX) e

nd/or ce ss in Florida, entert
W stered agent andfor the new peplyter ce address:
Narm w fer il
(Florida streer address)
New Regisigred ddress: , Fiorida
(Ciny) (Zip Code)
New Istered

t's Sigoature, if chappl iste

Phereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Stgnature uf New Registered Agent, if changing
Check if applicable

(1 The amendment(s) is/arc being Bled pursuant to 5, §07.0120 {i1) (¢}, F.5.
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If amending the Officers and/or Directors, enter the title and nome of each officer/director being remaved and title, name, and
address of each Officer and/or Dircctor belng added:
{Avtach edditional sheeis, if necessary}

Please note the officer/director tille by the first letter of the office title.

P = President; Ve Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.
President, Treasurer, Director would be PTD,

Changes shonid be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V, Therz is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These sheuld be noted as John Doe, PT as a Change,
Mike Jores, ¥V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jonegs
X Add

SV SallySmith

|
Type of Action i

Title Name dress
(Check One) -
VP DIEGO COLOMBO ANDRE 134 NE Jardain Rd o =
1) Change :) ] 51
X PORT ST LUCIE, FL. 34983. ¥{
—— Add .-' m . ExLas
,_':' b ~ i-;p
Remove e ~Y ]
wT = (T
2} __ Change e =z
= 9
___Add el
— —
boTn F
Remove i
3) __ Change
Add
Remove
4) Chenge
Add
Remove
b Change }
Add
Remove
8) Change
Add

Remove
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E. If amepding or adding edditigna] Articles, enter chan
{(Atwach additional sheets, if necessary).

s) here:
(Be specific)

[ ]
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F. [Lnpamendment provides for an eachange. reclassification, or cancellation of issoed shares,
provisions for implementing the smendment if not contained in the amendment itself:
(if not applicable, indicate N/d)
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0272172024
The date of each amendment(s) adoption:
date this document was signed.

, il ather then the
Effective date jf applicable:

{no more than 90 days afler amendment file date)
Note: If the date inserted in this block does nol meet the applicahle siamitory filing requirements, this date will not be listed o the
document's cffective date on the Deparument of State’s records,

Adoption of Amendmest(s) (CHECK ONE)

M The amendmeni(s) was/were adopicd by the incorperators, or board of direciors without sharcholder action and shareholder
action was not required,

{1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmert(s)
by the sharcholders was/were sufficient for approval.

)
: =
-l 2
O The amendment(s) was'were approved by the shareholders through vating geoaps.  The following statement -f--:k ' r"‘__} ‘T]]
must be separately provided jor each voting group entitled to vote separately on the amendment(s): ! o) sxas
i ~ e
“The number of votes cast for the amendment(s) was/were sufficient for approval :_E,‘-.- B \ :
nT m
by " 3 E
e
{voting group) ARV, G
-3
-~ f—‘ﬁ -
0272172024 - ¥
Dated

Signature ‘74/ ['.he gdﬂé?%ﬂ(’i sy A n o\re

(By & dircctor, president or other officer — i€ directors or officers have not been

selected, by an incorporator - if in the hands of a receiver, trustee, or other court
gppointed fiduciary by that fiduciary)

ALINE SOARES FERREIRA ANDRE

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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