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COVER LETTER
TO: Amendment Section
Division ot Corporations
SIMPLE MULTI-SERVICES INC
NAME OF CORPORATION: > '
PRIHOOLSRTS

DOCUMENT NUMBER: | 00"
The enclosed Articles of Amendment and fee are submitted for filing.
PMlease return all correspundence concermng this matter o the [ollowing:

ANDRES BARON

Name of Coniact Person
SIMPLE MULTI-SERVICES INC
Firm/ Company
200 NW 78TH AVE SUITE 300
Address
DORALLFL 33126
Cuy/ Suate and Zip Code
OCEANUSREALTORE@EGMAIL.COM
E-muul address: (to be used tor future annual report notificition)
For further information coneerning this matter, please call:
ANDRES BARON \ (754 ) 246-9873
a
Nuame of Contact Person Area Code & Davtime Telephone Number

Enclosed ix a cheek tor the tollowing amount made pavable to the Florida Depariment of State:

= S35 Filing Fee 1843.75 Filing Fee &  TI842.75 Filing Fee & [0$52.30 Filing Fee
Certificate of Status Centified Cupy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0 Boa 6327 The Centre of Taluhassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Talluhassce. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

SIMPLE MULTI-SERVICES INC

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

P23000013875

(Document Number of Corporation (if known)

fursuant 1o the provisions of section 607, 1006, Floridi Statuies. this Florida Prafit Corpararion adopis the following amendment(s} o
its Articles of Incorporation:

AL ITamending name, enter the new name of the corporation:

The new
aume must be distinguishable and contain the word “corporaiion,” “company, " or Vincorpurated " or the abbreviarion “Corp.. "

“Inel T or Col o the designation "Carp. ™ Cine, " or "Co T A professional conporation nume must contain the word
“charrered,” Uprofessional association,” or the abbreviation " A7

B. Enter new pringipal office address, it applicable:
(Principal office address MUST BE ASTREET ADDRESS )

~3
=
- ot |
C. Enter new mailing address, if applicable: ot
(Muailing uddress MAY BE A POST OFFICE BOX) T
e [
-
(s )
D. If amending the resistered agent and/or revistered office address in Florida, enter the name of the wy
new registered avent and/or the new registered office address:
Nume of New Revistered Avent
(Flarida street address
New Revistercd Office Address: . Flonda
tCinvy i#4ip Codv)

New Registered Agent’s Signature, if changing Registered Avent:

fhereby accept the appoimment as registered agent. L am fumilior with and accept the obligations of the position.

Stenature of New Registered Agent, I clonging

Check if applicable
Z The amendmentis} isfare being tiled purspant o s, 607.0120 (1§) (), F.S.



It amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Offlicer and/or Director being added:

fAtech udditional sheers, if necessary)

Please note the oflicer/divector title by the fivst letier of the office ile:

P = Presidenr: 1= Viee Presideni: T= Treasurer: 5= Secrewary: D= Divector; TR= Truswee; C = Chairman or Clerk: CEO = Chiet
Executive Officer; CF(Y = Chict Financial Officer. If un officerédirecror holds more tha one title, liss the first fever of cach office held,
President, Treasurer, Divector would be PTD.

Chanyes should he noted in the following manner, Currently John Dov s listed as the PST and Mike Jones is lixted as the Vo There is
w change, Mike Jones leaves the corporation, Sallv Smith is nemed the Voand S, These should be noted ax Jolin Doe, PT us a Change,
Mike fones, Vas Remeove, and Sally Smith, SV ax an Add.

Example:

X Change rr Juhn Dov

X Remove v Mike Jones
N Add SV Sally Smiih
Tvpe of Action Title Name Address
{Check One)

P VASQUEZ, HUBALDO G 275 SW ITH AVE
by Change
MIAMI FL 33135
Add

Remove

X . p RODRIGUEZ SANCIEZ. TENAY P051 SW IS5TH AVE
1) Changv

MIAMIL FL 3309
Add fIAME FL 33194

N 1200 NW 78T1L AVE SUITE 300
SINOVY e . i
31 X Change o HARON. ANDKES DORAL. FL 33126

Add

Remove

43 Change

Add

Remove

3 Change

Add

Remove

) Chanye

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
tAttach additional sheets, if necessarv). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicare N7




The date of cach amendment{s) adoption: L;. / l 2 A 3 : . it other than the
date this document was stgned.

Effective dute it applicable:

o maore than W days afier amendment fite dutel

Note: 11 the date inserted v this block does not meet the applicable statutory tiling requiremenis. this date will not be hsted as the
ducument’s eficctive date on the Pepartment of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

O The amendmeni(s) was/were adupted by the incorporators, or buard of directors without shareholder action and sharcholder
action wis not required.

= The amendment(s) was‘were adopied by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sutficient for approval.

2 The amendimentis) wasfwere approved by the sharchulders through votng groups. The following statement

=

aeest he sepraratele provided jor vach voting growp entitted o vate separatelv on e emoendmentisg:

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

A/‘JK(S C)G"Zﬂ/\ Tbe_i 0/1\ OI"-"\V’(&

!w}nn" groep)

Dhated C’ | z L ‘ 7 ’3 /&
Signature /(\D ‘&( ﬁ

(By a direcior, president ()roth{r ofticer — it direcior, oﬂlcu\ have noi been
seleeted, by an incorporator ~ i in the hands ul a readver, trustee, or other coun
appoinied hduciary by that tiduciary)

D pofrer Bamm /72’»1@,}/ /(Do/."—/fj UE 2.

(Tyvped or printed name of person signing{

¢ co | recidend

(Tisde of person signing)




