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COYER LETTER
TO: Amendmens Seetion
Division of Corporations

ND J 0 RVICE :
NAME OF CORPORATION. } MND J ALL STAR SERVICES LLC

I ] b [y
DOCUMENT NUMBER: | 27000025089

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

Picase return all correspondence concerning this matter to the following:

JAVIER ) PAREDES LOPEZ PORT

Nanml Person
Firmf Company
P.OBOX 901821
Address
HOMUSTEAD, FL 33090
City/ State and Zip Code
TAX.CENTER.EEUUGGMAIL.COM

E-mail address: (1o be used tor future anneal report nuitfication)

For turther information concerning this matter, please call:

JAVIER J PAREDES LOPLEZ

TH6 8§72-6470
at { 3
Name of Contact Person

=™ S35 Filing Fee

Area Code & Davtiime Telephone Number
Encloesed is a check for the tollowing amount made payable 1 the Florida Depariment of State:

[1%43.75 Filing Fee &  [0543.75 Filing Fee &
Certificaic of Status

185230 Filing Fee
Cenified Copy Cenificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy

1z enclosed)
Mailing Address Street Address
Amendment Section
Divisiun of Corporatiuns

Amendment Section
PO, Box 6327

Division of Corporations
The Centre of Tallahassce
Tallahassee, FL 32314

2413 N, Monroc Strect, Suite 310
Tallahassee, FL 32303
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Articles of Amendment
({1
Articles of Incorporation
of
FAND ) ALL STAR SERVICES LLC

P23I000025089

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

{Document Number of Corporation (il known}

Pursuant to the provisions of section 607.1006. Flonda Swiuwes, this Florida Profir Corporation adopts the following amendmentis) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/A
The new
nunte must be distinguishable and contein the word “corporation,” “company, ™ or “incorporated " or the abbreviation “Corp., "
“lne, o Col ' oar the designaiion " Corp,” e, o Co” A professionul corporation name st contain the word
“chartered.” “professional association,” or the abbreviation “P A7
_— - . . P.O BOX 901821
B. Enter new principal office address, if applicable:
o ” o AMIST RE A STREET -
(Principal office address MUST BE A STREET ADDRESS ) HOMESTEAD. FL 33090

N/A

C. Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

375 WIS ST, APT 222

FEALEAH, FL 33010

N/A vy =
r ot
—— .2
. =2 o T

D. Hf amending the registered agent and/or repistered office address in Florida, enter the name of the — f;-__ i
new registered agent and/or the new registered office address: T T ____
- —

“r R NIA R .

Nume of New Regisicred Agent ) —_ . 4

NIA A : i )

AR A

tHlorida strect address) o !
D e
, _ . N/A o N/A r—-
New Repisiered Office Address: . Florida J

1City) (#ip Codel

New Rewistered Agent's Sienature. if changing Repistered Agent:
Fhereby accept e appointiment as registered agent,

{am jumiliar with and accept the obligations of the position,

o)

Signature of New Registered Agent, if chunging
Check if applicable

(I The amendment{s) isfure being filed puesuant to s, 607.0120 (11 (¢). F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

{Arntach additional sheeis, if necessary)

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

P = President: V= Vice President: T= Treasurer; 5= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exccutive Qfficer; CFQ = Chief Financial Officer. If an officer/director hotds more than one title, lise the first letter of each office held.
President, Treasurer, Director wonld he PTD.

Changes should he noted in the following manner. Currently John Doe s fisted ay the PST and Mike Jones is fisted ax the 1. There s

@ chunge, Mike Jones leaves the carporation, Sally Smith is named the V and 8. These should be noted ax John Doe, PT ay o Change.
Mike Jones. V as Remove, and Salty Smith, S17as an ddd.

Example:
X Change PT John Doe
X Remove v Mike Junes
_X Add SV Salty Smith
Type of Action Title Name Address
(Check One)
) NIA NIA N/A
1} Change
NIA
Add o
NiA
Remove
N/A NIA N/A
2) Change s o t
Add N/A
Ag
Re NfA
L —— umove N/A NIA
3) Change
N/A
Add e
rT‘. r~a?
.\!j \ .._-\' ,-—‘\, ol |
Remowve d pe I - -
N/A NFA N/A R P
43 Change s l ' A
N/A .
/
Add ' —n !
o =
N/A G T L
Remove AN ™~
N/A N/A N/A T
3 Change : e B =
Te
NI A
Add
N/A
Remuove
N/A N/A NIA
) Chanpe I l l
\dd N/A

N/A
Remove




E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheers, if necessary).
NiA

{Be spectfic)

(it not applicable, indicate N/4)

F. If an amendment provides for an exchange, reclassification. or cancellation ef issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
N/A




07/13/2023
The date of each amend ment(s) adoption;
date this document was signed.

07/1472023
Effective date if applicabie:

. if other than the

(no more than 90 days afier amendment file date}

Note: [ the date mserted m this block does not meet the applicable statutory filing requirements, this date will not be iisted as the
document’s cffective date on the Departiment of Staie’™s records.

Adoption of Amendment(s) (CHECK ONE)

O] The amendment(s) was/were adopted by the incorporstors, or board of directors without shareholder action and shareholder
aclion was nol required.

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

& The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing siatement
must be separaielv provided for cach voting group entitled to vote separately on the amendment(s):

“The number ol votes cast for the amendmeni(s) was/were sufficient for approval
100%
by

{venting group)

07/13/2023
Dated

Signature

{By a direcior, presidentor other officer = i dircctors or officers have not been
sclecied. by an incorp

appointed fiduciary b

tar — if in the hands ot a reeeiver, trustee, or other ¢ourt
hat fiduciary)

JAVIER ) PAREDES LOPEZ

W r;
AL .
TR !
g . . . - ~
(Fyped or printed name of person signing) LA
/. - ——
MANAGER o - .
— L b
{Title of person signing) Ao = .,“"'j
Ty W) o
—
b TN ™
—
ey



