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COVER LETTER

TO: Amendment Seetion
Division of Corporations

: VICE
NAME OF CORPORATION: ESCARAY SERVICES CORP

37-2094165

DOCUMENT NUMBER:

The enclesed Articles of Amendment and tee are sebmitted for filing,

Please return all correspondence concerning this matter o the fallowing:

EDGLIS CAROLINA ESCARAY CRIOLLO

Nuame of Contact Person

ESCARAY SERVICES CORP

Fiem/ Company
10430 NW 74TH STREET. APT 204
Address
MEDLEY, FL 33178

City/ State and Zip Code

gestionescsca@gmail.com

E-mail address: (10 be used for future annual report natitication)

FFor Turther infurmation concerning this matter, please call:

EDGLIS CAROLINA ESCARAY CRIOLLO At 346 ) 544-0534

Name of Contact Person Area Code & Davtime Telephone Number

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

= 533 Filing Fee J$43.75 Filing Fee & [J$43.75 Fiting Fee &  LI$52.50 Filing Fee
Curtificale of Status Certilied Copy Certificate of Stutus
(Addmonal copy is Certified Copy
enclosed) (Addiional Copy

iy enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Hvision of Corporations Division of Corporations
11.0). Box 6327 The Centre of Tallabussee

24135 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

Tallahassee. 1. 32314



Articles of Amendment
to

Articles of Incorporation
of

ESCARAY SERVICES CORP

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

P23000027457

{Document Numbcr of Corporation {if known)

Pursuant to the provisions aof section 607.1000. Tlorida Stnutes, this Floride Profit Corporation adopts the following amendmentish to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation;

The  new

stme must e distingnishable and contain the word “corporation.” “company, " or “incorporated " or the abhreviation " Corpr ™
“hiel o G ur the desionation: “Corgr,” e, or CnT A professional corporation name IMUSt Contain e word
“chariered.” Cprofessional association.” or the abbreviation AT
. o . . 10430 NW 74TH STREET
B. Enter new principal office address, if applicable;
Princi, Wfice addrexs MUST BIZ A STREET ADDRESS
{ cipal office B8 ) APT 204

MEDLEY, FL 33178

. I-fnl%‘lj npew mailing mi'dre:ﬂs. il':m.!).lica.hl‘c: . ' 10430 NW 74TH STREET
{Mailing uddress MAY BE A POST OFFICE BOX:

APT 204

MEDLEY, FLL 33178

1. If amending the registered azent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered uffice address: -

EDGLIS CAROLINA ESCARAY CRIOLLO -

Nenie of New Registered Agent

10430 N'W 74TH STREET, APT 204

it torida stroet addreoss) ..

. MEDLEY . 3317
New Regiviered Office Address: CFlorida 3178
1Ty i/ip ‘oddes

New Registered Agent’s Signature, if changing Registered Agent:
L herebny aecept the appointmient as registered agent. 1 am fumitiar with and aecepr the oblivarions of the pasition,

Eclﬁi) A Eocaroy

Sifrncirure of New Registered Agens, .j'fJ/)u.tr.w'ng

Chech if applicable
O3 "T'he amendment(s) isfare being filed pursuant to s, 6070120 (1) (e). .5



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

tAttcich additional sheets, §f necessary)

Please note the officer/divector title by the fivst feter of the offive itle:

P = President: V= Fiee President: T= Treasurer: S= Secrctary: D= Dirceror: TR= Trustee: C = Chalrman or Clerk: CEQ = Uhicf
Fxecutive Qfficer: CFO = Chief Finaneiod Officer. Ifan officerddivector holds more than one tirle, listihe first lever of cach office held.
Preswdent, Treaswrer, Director wordd be PTD.

Chenees sheniled be noned in dhe following manner. Currcenriv Jol Doe s fisied ax the PST and Mike Sones i listed us the V. Theee is
a change, Mike Jones leaves the corporation. Satle Smith is named the Voand S, These should be nored ax John Do, PUas a Change,
Mike Jones, 17 ax Remove, and Sallv Smith, SV as an Add,

Example:

X Change PT John Doy
N Remove v Mike Jones
N Add 5V Sally Smith
Tyvpe of Action Title Nz Address
1Check Oine)
b al p EDGLIS C. ESCARAY CRIOLLO 10430 NW 74TH STREET
“hunge
X APT 204
Add
MEDLEY, FL 33178
Rermove
2 ) VP ALIX CUBILLAN 10430 NW 74TH STREET
2 winge
APT 204
Add

MEDLEY.FL 33178

Remaove
3) Change

Add

Remove

4y _ Change
__Add
Kemove i
51 Change 7
o Addd -

Remave

) Change

:\(hl



F.

E. Ifamending or adding additional Articles, enter change(s) here:
(Attach eddditional sheess, if necessun.

(Be specific

If an amendment provides for an exchange, reclassification, or cancelkation of issued shares,
U not applicable, indicaie N/A)

provisions for implementing the amendment if not contained in the amendment itself:




11/17/2023
The date of each amend ment(s) adoption: . tf other than the

date this docuiment was signed.

11/17/2023
Effective dale if applicable;

e more than W dayvs afier amendment file date)

Note: It the date inserted in this block does aot meet the applicable statwtory iling requircments. this date will not be listed as the
document’s effective date on the Departmem of Stawe's records.

Adoption of Amendment(s) (CHECK ONE)

L The amendment(s) was/were adepled by the incorporators. or board ol directors without sharcholder action and sharcholder
action was not reguired.

L]

The amendment(s) was/were adopted by the shireholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were suthicient tor approval.

J The amendinent(s) was‘were approved by the shareholders through voting groups. The folfoveing statement
tst be separately provided for each varing group emitfed 1o vate separarely on the amendmernt(s):

“The number of votes cast tor the amendment(s) was/were sutficient for approval

by

oeding grouy)

11/17/2023
Dated

. —_—
Signature EC}C? ) I {j ﬁ@mﬂ:{g
(3v a director. presidenipr Hther officer — i directors or uﬂicw{s have not been
selected. by an incorporator — i1 in the hands of a receiver, truslee, or other cournt
appeinted tiduciary by that fiduciary)

EDGLIS CAROLINA ESCARAY CRIOLLO ~

(Vyvped or printed name of peeson signing)

PRESIDENT

{Tide of person signing)



