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COVER LETTER'

T Amendment Sectivn
Division ot Comporations

NAME OF C()RPUR.\'I‘I().\':\L-) N& %\Qu SM \‘*lQPC-\r:lV\A %—'\\F\l S8 { Q'U\\F ’
DOCUMENT NUMBER: Q VR O000O % o VS ‘o~ -

The erclosed Articles af Amendment znd fee are <ubmitied for Hiling.

Please retumn all cormespondence concerming this maiter W the following:

MQK \.-k .‘sgnmum Person
\}\\ Q—L& é %.\CL»\ Fir%x“\:f.\bwl&lm %\{;\J\\U\ {Q—U\-?
e Wwo A own At o8 G

Address

oo S 23 26

City/ State und Zip Cude

T-tnmf address: (10 be wsed for future annual report notibicetion)

For further information concerning this matter, please call:

Lhed W Dot W30S A34a-217 !

Name of Contact Person Area Code & Daviime Telephone Number

y» a check for the following amount mide payabie 1o the Florida Depanment of State:

$33 Filing Fee {52375 Filing Fee & (354375 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additione! copy is Certitied Copy
eaclosed) { Additiona! Copy

is englosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2413 N Monroe Street. Suiwe 310

Tallzhassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2024

CELIA M DUARTE

780 NW 72 AVE STE 009
MIAMI, FL 33126

SUBJECT: WORLD STAR INMIGRATION SERVICES, CORP
Ref. Number: P24000003288

We have received your document for WORLD STAR INMIGRATION SERVICES,
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction{s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

PLEASE ENLARGE THE DOCUMENT TO PORTRAIT SIZE.
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 fiting of your document, please call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist 1) Letter Number: 824A00018531
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Articles of Amendment
to .

Articles of Incorperation

of
LOONA Sear BN aseddN Spruy
=~ {Name of Corgorm‘q‘m as currently fled with the E!g‘ﬁfabegt. of State) Dl

{Document Number of Corporation {if known)

O
\

Pursuaat to the provisions of section 607. 1006, Florida Statutes, this Floride Profit Corporation adopts the fotlowing amendmert(s) ro

its Articles of incorporation:
A. If amending name, enter the new name of the corporation:
The new

neme must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviction “Corp..”
A professional corporation name must contain the word

or Co.,” or the designation "Corp.™ “Inc.” or "o,
K0 v w A280e

g, "
“chartered, " “professionaf assvciation. " or the abbreviation "P.A.’

B. Enter new principal office addresy, if applicable:
N se 609

tPrincipal office address MUST BE A STREET ADDRESS )
oo O 320100,

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent andfor registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Regisrered Ayent

{Florida siveet address)

New Reyistered Office Address:
1Chev)

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accepi the appoinnnent as registered ageni. | am fomiliar with and accept the obligations of the position.

, Florida
(Ztp Code}

Signature o} New Registered Agent, if chunging

Check if applicable
{3 The amendment(s} isfare being filed pursuant to 5. 607.0820 (11) (e), F.S.
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, und
address of cach Officer and/or Director being added: '

{Attach addizional sheets, if necessary)

Please nute the afficer/directur tithe by the first fetter of the office ttle:

P = President; V= Vicg Presideni: T= Treasurer; $= Seeretary: D= Director; Th= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one tidle. list the first letter of each office held.
President, Treasurer, Director wondd be PTD.

Chunges should be noted mt the following manner. Currently John Doe is listed ws the PST aud Mike Jones is listed as the ¥, There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and § These should be noted as John Do, PT as « Change,
Mike Junes, ¥V ay Renove, und Sully Smith, SV ay an Add.

Example:
X Change T John Doe
X Remove V4 Mike Jones
X Add sV Sally Smith
Tvpe ction Tide wame Addregs

{Cheeck One)

1y ____ Change

I/Md
Remove

2) __ Chomge ¥ N wian e QOL\’*“O RS w 503‘?
Al Wolach €\ 223012

Remave
1) Change

Add

Remove

4y Change

Add

Remove

3) Chanye

Add

Remuowve

) Change

Add

Remove




(Altach edditional sheets, if necessary).  (Be specific) ) .

F. L[ an amendment peovides for an exchange, reclassification, or cancellalion of jssued shaces,
pryvisigns for implementing the nmendment if not conteingd in the nmendment ityelf:
(if not applicable. indicate N/A)




The dare okeach amendment(s) adoption: . if other than the
date thas documeni was signed.

Effective date if applicable: N‘SV\ 4—2) \ Q-D Q‘H

(ne mare than 90 dayvs afer amendmert file date}

Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements. this date wil! aot be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s} {CHECK ONE)

Eﬁumendmem(.\) was/were adopted by the incorporators. or board ot directars without shareholder action and shareholder
action was not required,

O The amendmentis) wos/were adopted by the shareholders, The number of votes caat lor the amendmeny(s)
by the shareholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharehulders through voting groups. The following statement
mus: be separatels provided for each voting group entitled 1o vote separarely on the amendmentis):

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

by D O~ ¥ B\DO\&%

{voling yroup)

N2\ >0 @(@
\j\/w)\

jrector, president or other officer — if directors or oificers have not been
. by an incorporator = if in the hands of a receiver, trustee, or other court
ffited tiduciary by that fiduciary)

o W) uasse

{Typed or printed name of person signing}

N rew

{Title af person signing}




