O

JUECE, 2023 13:42 e 04) From: 18 (TAX S PRO) f ‘/ / . §;+185061763 7 B lot7
7/4123, 107 PM 4 Divisioll 61 C ki g z
} orida™Wepartmerit of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000233435 3)))

H230002334353ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencratc anolher cover sheet.

To:
Division of Corporations
Fax Number ; (B50)617-6380

From: =3
Account Name : TAX S PRG CORP ~3
Account Number : 120280808147 -
Phone : (786)307-2733 o
Fax Number : (954)4208-7118 —

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** o)

Email Add"ES!'-:_[.N.Fo@mSBRQ-COM o

COR AMND/RESTATE/CORRECT OR O/D RESIGN
BG & C SERVICES AND SOLUTIONS CORP.

n
o': Certificate of Slatus ]l 0 ]
- Certified Copy o |

= Page Count " 06 ]
(:) —
-~ Estimated Charge [ s3s.00 |
3
5
2
Electronic Filing Menu  Corporate Filing Menu Help

W

hitts Zafile. sunblz.ora/scrpts/eficovr. axe 1M1



O Jul B8, 2023 13:42(UTC.04) From:  +19544207118 (TAX S PRO) fo: + 18506176380 7ol

July 6, 2023
FLORIDA DEPARTMENT OF STATE

wision of Corporations
BG & C SERVICES AND SOLUTIONS CORB. P

3531 SW 12 ST
MIAMI, FL 33135US

SUBJECT: BG & C SERVICES AND SOLUTIONS CORP.
REF: P23000009%543

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

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Diane Cushing FAX Aud. #: BE23000233435
Operations Manager A Letter Number: 723A00015014

P.O BOX 6327 - Tallahassec, Flonda 33314
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TO: Amendment Section
Division of Corporations

e (S -k LUTH ‘ORP
NAME OF CORPORATION: BG & C SERVICES AND SOLUTIONS COR?

P230300009543

DOCUMENT NUMBER:

The enclosed Articles of Antendment and {ee are submitied for filing.

Please return ail vorrespondence converning this matier (o the fallowing:

ANWAR | PULELLO

Name of Contact Person
TAX S PR} CORP

Firmv Company
8030 PINES BLYD

Address

To: +18506176380

PEMBROKE PINES , FLORIDA 33024 =

T3

City/ State and Zip Code o

INFO@TAXSPRO.COM —

E-mail address: (o be used for Juture annual report nontication) -2
For further information concerning this matter, picese cail: w2
)
ANWAR | PUELLO at( 786 ) 307-2733 A

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following antount made payable to the Florida Department of State:

B $35 Filing Fec [1$43.75 Fiting Fec &  (J$43.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Centified Capy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additionat Copy
is enclosed)
Mailing Address Streee Address
Amendmeni Seclion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810
Tallahassee, FL 32303
w‘mm m%
EraxsPrRO
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Articles of Amendment

Joi +185056176380

to
Articles of Incorporation
of
BG & C SERVICES AND SOLUTIONS CORP
iame of oration as cur fil A Dept. of Stat

P23000009543

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stalutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. [f amending pame, enter the new pame ¢f the corporation;

The new

name niust be distinguishable and contain the word “corporation. ” “"company. " or “incorporated " or the abbreviation “Corp.."
“inc., " ar Co," or the designation “Corp,” “Inc,” ar "Cn". A professional corparation name st contgin the word

“chartered." "professianal association, " or the abbreviation "P.A."

19355 NE 10 AVE , APT 406

Y office & if applicable:
(Principal office address MUST BE A STREET ADDRESS ) MIAMI, EL 33179
[t }
ot
e
C. Enter pew mailing address, if applicable; E
19355 0 AVE . APT 406
(Mailing address MAY BE A POST OFFICE BOYX) NE | ";
MIAMI, FL 33179
3
D. If amending the regi n d rid he Tl
w regls agent and/or ¢ te ce address:

am New Registered Agen

{Flaridu streel address)

New Registered Office Address: , Florida

(Ciny (Zip Code}

w R red Agent’s Si if changing Registered Agent:
{ hereby accept the appaintment as registered agent. | am familiar with and accept the ohligations of the pasition.

Signature of New Registered Agent, if changing

Check if W L
] The a ment(s) is/are being filed pursuant o 5. 607.0020 (L 1) (e}, F.S.

LraxsrPrO
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and iltle, name, and
address of each Officer and/or Directar heing adied:

{Auach additienal sheets, if neccssary)

Please note the officer/director title by the first letter of the office litle:

P = Presideni; V= Vice President; T~ Treasurer; S+ Secretary; D~ Director; TR= Trustee; C = Chairman or Clerk; CEQ ~ Chief
Execuiive Officer: CFO = Chief Financial Officer. If nn officer/director holds more than one title. list the first letter of each office held.
President, Treasurer, Director would be PTD.

Chunges should be noted iIn the foliowing manner. Currently John Doe &s listed as the PST and Mike Jones is listed as the 1", There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the ¥ and S, These should be noted as Johin Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, 5V as an Add,

Example:

X Change Doe

(&
St

X Remove

Jacz
E

X Add Sally Smijih

sV
Type of Aclion Title Name Address
{Check One)

i NE 10 AVE , APT 406
 __ Change P Berrera Gomez, Ingrid Lorena 19355 E.A

X Add MIAMI, FL 33179

Remove <
VP Carballido Cruz, Osnict 19355 NE 10 AVE , APT 406

2) Chunge

X MIAMI, FL 33179 o
Add

Remove :
Y} ___ Change .

Add ¥

Remove

1) Clange

Add

Remave

3) ___Change

Add

Remove

&) ____ Change

Add

Laol7
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E. If amending gr adding gdditional Articles, enter ch mnge(s) here:
(Arach additional sheets, if necessaryi.  (Be specific)

o

ot

ol

[

?

N

[ g
F. If ap amendmen de hange, reciassifica ncellation of issued sha
() mple he ame t toined | me e If;

(if not applicable. indicate N/A)

“ﬂMDN
o ]

&TaxsPrRO

———
[t

O LAKIPRO.COM



o Jul G8, 20773 13:42 (UTC-04) From: +19544207118 (TAX S PRO) To: +185061763E0 B6of7

07/0112023
The date of each amendment(s) adoption: , if other than the
date this document was signed.

07/01/2023

Effective date if applicable:

{no more than 90 dnys after umendment file date)

Nate: [f the date inserted in this biock does not meet the appliceble statutory filing requirements, this date will not be listed as the
document's effcctive date on the Department of State's records,

Adoption of Amendmeat(s) (CHECK ONE)

N The amendment(s) was/were adopied by the incorporators, or board of directors without shareholder action and shareholder
oction was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufTicient for spproval.

O The amendmenlis) was/were apprmved by the sharehalders through voting groups. Tha following statement
musi be separately provided for each vating group cniitied (o voie separately on the amendmeni(s):

“Thc number of voics cast for the amendment(s) was/were suflicient for approval

by
(voting group)

Dated

o MBUD [ FafEI

(By a director, president or oiher officen— if'dwectors or officers have not been
sciccted, by an incorporator —if in the hands of & recciver, trustee, or other cout
appointed fiduciery by that fiduciary)

INGRID LOPRENA BARRVIRA GOMEZ

{Typed or printed name of person signing)

PRESIDENT ?
(Tiile of person signing)
5
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