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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

July 17, 2023

DESTINE ALEXANDRE
551 NE 39TH STREET
POMPANO BEACH. FL 33064 US

SUBJECT: MAMAY & DESTO SERVVECES INC
Ref. Number: P23000027083

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT SOCIAL CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(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 guestions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letier Number: 223A00015859

www . sunbiz.org

Nivicionm af i armaratiane - PO ROIY 89927 _Tallalacenn Flarida 39914



COVER LETTER

TO: Amendment Section
Division ot Corporations

MAMAY &DESTO SERVVECES INC
NAME OF CORPORATION: SIAMAY &D1 5 CESING

P230000270352

DOCUMENT NUMBER:

The enclosed AArticles of Amendnment and tee are submitied lor 1iling.

Please retom ail correspondence concerning this matter 1o the following:

DESTINE ALEXANDRILE

Name of Contact Person

Firms Company

551 NE 39TH STREET

Address
POMPANC BEACH . FLORIDA 33064
City/ State and Zip Code

destincalexandrefivahoo.com

E-mal address: (o be used for fuiure annual report nottficativn)

For further information concerning this matter. please call:

DESTINE ALEXANDRE " (‘)54 ) 2268212

Nume of Contact Person Arca Code & Davunwe Telephone Number

Enclosed s a check for the following amount made payvabic to the Florida Dlepartment ot State:

[ $35 Filing Fee [J$43.75 Filing Fee &  TIS43.75 Filing Fee & M$52,50 Filing Fee
Certificate of Status Cerntitied Copy Certificate of Status
tAdditonal copy is Certifred Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendmem Section Amendment Section

Divisivn of Corpurations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 234135 N. Monroc Stecet. Suie R10

Tallahagsee. FL 32303



Articles of Amendment
(1]

Articles of Incorporation
of

MAMAY & DESTO SERVVECES INC

P23000027083

(Document Number of Corporation (if known}

Pursuant to the provisions ol section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the Tollowing amendment(s) 1o
it3 Articles of Incorporation:

AL I amending name, enter the new name of the corperation;

MAMAY & DESTOQ SERVICES INC 77 \
e Hew

nerme must be distinguishoble and contain the word “corporation.” “company. " or “incorporared or the abbreviction “Corp 7
Cirel o Col U or the designation "Corp, " Clae.” or CCo o A professional corporation nume must contain the word

“clartered,” professional assoctation,” or the abbreviation " P

5510 NE39TH STRELT

B. Enter new principal office address. if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS ) POMPANO BEACH . FL 33064

C.

Enter new mailing address, if applicahle: NIA
(Muiling address MAY BE A POST OFFICE BOX)

B, ITamending the repistered agent andfor registered office address in Florida, enter the name of the
new registered agenCand/or the new registered oflice address:

. . MNIA
Name of New Regisiered Agent
t#torida streer addressy
. . o A L
New Registered Office Adedress: . Florida

1Cinyy (Zip Code)

New Resistered Avent’s Signature, if changing Revistered Apent:
§ herehy accepi the appointiment as registered agent. [ am jumilive with and aecept the obfigations af the position,

Sivnarure of New Registered Agent, if chanying

Check if applicable
U The amendment{s) isfare being filed pursuant s, 607.0120 (113 ek F.5,



Il amending the Officers andfor Directors. enter the title and name of each officer/director being removed and title. name. and
address of euch Officer and/or Director being added:

{Inach udditinnal sheets, if necessary

Please note the afficer/divecior title by the pirst letrer of the office title:

P = Presiden; V= Vice President: T= Treasurer; 8= Secreiany: 13= Divector; TR= Trustee: C = Chairman or Clerk: CEO — Chiet
Executive Officer; CFO = Chief Financial Officer. If an afficerdirector holds more than one ditle list the first teteer of each office held.
President, Treasurer, Director would be PTL.

Changes should he noted in the jollowing manner. Currenddy John Do s listed as the PST and Mike Jones is listed as the 1. There s
a change, Mike Jones leaves the corporation, Salfe Smith s named the Vand S, These should be anted as John Doe, PT ax a Change.
Mike Jones, Vay Remove, und Sally Smith, SUas an Add.

Example:
X Change BT John Doe
X Remove v Mike lenes
N Add SV Sullv Smith
Tvpe of Action Title Name Address

(Check Oned

1) Change

Add

Remove

2} Change

Add

Remove
3) Change

Add

Remove

4} Chunge

Add

Removye

3 Change

Add

Remove

5) Change

Add

Remove




E. ff amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necessanv).  (Be specificy

F. If an amendment provides for an exchanye, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment_ifself:
(if war applicable, indicate N/4)y




07/26/2023
The date of each amendment(s} adoption; . if other than the
dute this document was signed.

NIA

Fffective date if applicable;

o more than 9 davs afier wmendment fite date)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
decument’s effeciive date on the Deparliment of State™s records.

Adaoption of Amendment(s) (CHECK ONE)

= The amendments) was/were adapted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

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

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The folliowing statement
must be separately provided for cach vating proup entitled w vote separately on the amendmenios):

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

by

voring group)

072672023
Dated

Signature

4 /{Q@M{ﬂ AL

(By a director, presideht or other ofticer — if directors or officers have not been
selected. by anincorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

ALEXANDRE DESTINE

(I'yped or printed name of persun signing)

OWNER

(Title of person sipning}



