{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pk [Jwan [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Fiiing Officer:

J DENNiS
JUN -8 173

Cffice Use Only

P00 SRR

FEARAURMINANI

400405225484

03/21/23--010e3--00% 3%,

a3

HYLG

. G2 2l Wd L2 YVH Ed0d
10Ky

R

Y



COVER LETTER

TO: Amendment Section
Division of Corporations

. INECON SERVICES CORP
NAME OF CORPORATION:

P2300000%8 13
DOCUMENT NUMBER: V00 >

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concernutg thas mastier 1o the following:

RICARDIO AL GOMEY

Name of Contact Person
INECON SERVICES CORP

Firms Company
5901 NWOIST AVIESTE 310

Address
FORT LAUDERDALE FL 33319

Ciey/ State and Zip Code

RIGOMECH Ha Y AHOO.COM

E-mail address: (1o he used for future annual report notficabion)

For further infurmation concerning this matter, please call:

RICARDO A GOMEY 1(954 s 043-9079
a

Name of Contact Persun Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made payable to the Florida Depariment of State:

= 535 Filing Feu O823.75 Filing Fee & [IS43.75 Filing Fee & I$52.50 Filing Fee
Certificate of Status Centified Copy Cenificate of Status
{Additional capy is Cenified Copy
enclosed) {Additional Copy

1= enclosed)

Muailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
PO B3ox 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

INECON SERVICES CORP

(Name of Corporation as currently filed with the Florida Dept. of State)
P23I000008813

(Document Nuwmnber of Corporation (if knawn)

Pursuant to the provisions of section 607, 1006, Florida Stawwmes, this Florida Profit Corporation adopts the following amendmenuds) to
ns Articles of Incorporation:

A, Hamending name, enter the new name ol the corporation:

N/A

The  new
nante st be distingtishable and conigin the word “corporation.” “company, " or Vincorporaied " or dhe abbreviation " Corp. ™
“ine, " or Col " ar the designation “Corp,” e, or "Co 7 A professional corporation nume muse contain the word
“chartered, " “professional association, " or the abbreciation “PAT

N/A
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDKESS }
C. Enter new mailing address, if applicable: N/A

(Muailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Name of New Registered Asent

(Florida street addy exyy

New Registered Office Address: . Florida
iy} {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
herehy aecept the appoiniment ax registered agent. L am fanidtiar with and accept the obligations of the position,

Signature of New Regisiered Agent, i changing

Check if applicable
LI The amendments) is‘are being filed pursuant o 3. 80700120 (1E) ey F.S.



If amending the Officers and/or Directors, enter the title and name of cach oftficer/director being removed and title, name, and
address of each fficer and/or Director heing added:

CAtrach addiional shees if necessary)

Please note the officer/divecior title by the firstlener of the office vile:

P = President: V= Viee President: T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Fxventive fficer: CRO = Chivt Financiad Officer. If an oflicer/directar holdy more thaw one titie, {ist the fiest beteer of each office held.
President, Treasurer, Divectoy wonld he PPTO.

Changes should be noted in the jolfowing manner, Currentdy Johin Doe is listed ws the PST and Mike Jones is listed ax the V. There is
u change, Mike Joes feaves the corporaiion, Sally Smidh is named the Vand S, These should be noced as Joln Doe, 1T ax a Change,
Mike Jones Voas Remove, and Sally Simith, 5V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add hY Sallv Smith
Type of Action Title Nutne Address
{Check Oney
) . VP HU GO GARCEA RIZTNW2ISTCT
[y _ Change o
CORAL SPRINGS FL 33071
Add
X
Remove
) Change
Add
Remowe
N Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
& Change

Add




Y. If amending or addine additivnal Articles, enter chanoe(s) bere:
(Attach additional shects, if uecessary). (He specifict

F. If an amendment provides for an exchange. reclassification, or cuncellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:
(i new applicable. indicate N/4)




The date of each amendment(s) adoption: 1 other than the
date this ducuiment was signed.

Fffective date if applicable:

(e more tan W davs after amendment file date}

Note: [f the date inserted in this block daes now meet the applicable staatory [iling requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopied by the incorporators. or hoard of directors without shareholder action and sharcholder
action wa not required.

O The amendmeni(s) was/were adopted by the sharcholders. The number of voles cast for the amendments)
by the shareholders was/were sufficient {or approval.

O The amendmenigs) wasfwere approved by the sharcholders tnough voting groups. The following starcmant
mast e separately provided for cach voting group entitled 1o vote separarely on the amerdmentis )

“The number of votes cast for the amendment(s} was/were sulficient for approval

by
{vering grewp)

D3/22/3023
Dated

) 1 Q 1 ,
Signatitre ; \jlé\ﬁ-— -y
{By a dircetor, pr';:m&l or other officer — if dircetorPur officers have not been
sehected, by un incarporator i in the hands of @ receiver. irusiee. or other court
appointed fiduciary by that fiduciary)

RICARDO A, GUMLY,

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



