[ D ‘ Floridm ‘

epartment of State
Division of Corporations
Electronte Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and battom of all pages of the document.

({(H24000055698 3)))

A

H240000555983A8C6
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B59)617-63E66
From:
Account Name L & R INTERNATIONAL FIRM INC
Account Number : I282080€8926
Phane : (385)987-6865
Fax Number ¢ (3e5}222-9@04 o BB
X 2

)
**Enter the email address for this business entity to be used far future'-
annual report mailings. Enter only one email address please.**

=
- oM
0 B
zr b U
Email Address: %‘j = m
S =
oo s 9
S nn
& COR AMND/RESTATE/CORRECT OR O/D RESIGN T
= WILVIMAR SERVICES INC
o chrliﬁcaie of Status N |
o |Ceniﬁcd Copy 0
[
s [Page Count &_
& BistimatedChargc | $35.00

-

Electronic Filing Menu Corporate Filing Menu Help



3052229004

INCOME TAX 09:58: 14 02-09-2024
H24000055698 3
COVER LETTER
TO: Amendment Section
Division of Corporations
WILVIMAR SERVIC y
NAME OF CORPORATION: SE ESINC
P24000005912
DOCUMENT NUMBER:
The enctosed Articles of Amendment nnd fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following:
WIL M VILORIA CASTRO
Name of Contact Person =3
i "‘.t "_E_’
B n
Firm/ Company l"'r:_ oy m
1916 SW IND ST, APT i2 3L C?
T o
Address #

(73] o >
MIAMI, F1. 33135 ke =
City/ State and Zip Code En(_":,‘ =

-
P ~

E-mail address: {1o be used Tor Tuture annual report notifrcation)

For further information concerning this matter, please call:
WIL VILORIA CASTRO

854

at(
Nome of Contact Person

\ 5005933

Area Code & Daytime Telephone Number

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

= $35 Filing Fee

Cenificate of Status

enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{84375 Filing Fee &  [1$43.75 Filing Fee &

Certified Copy
(Additional copy is

[J$52.50 Filing Fec
Certificote of Status
Cenified Copy
(Additional Copy
is enclosed)

Street Address
Amendment Section
Bivision of Corporations
The Centre of Tallahassee

2413 N. Monroe Sirect, Suite 810
Tallahassee, FL 32303

H240000556%8 3
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Articles of Amendment
to
Articles of Incorporntion
of
WILVIMAR SERVICES INC
{Name of Corporatian ns currently filed with the Florida Dept. of State)
P24000005912

{Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarion adopts the following amendmeni(s) to

A. Il anmending name, enter the new name of the corporatinn:
NIA

name must be distinguishuble und contain the word “corporation,’

£
!} ‘hl’
“company. " or "incorporated” or the abbreviailgh £ Co
“lnc, " or Co." or the designativn “Corp," “Inc,” or “Ca”. A professional corporation name must coma
“chartered, " “professional association,” ar the abbreviation "P.A.

0t

3

A

ike Wil
T 1

T o

»Z

. . P N/A [ 72 B
B. Enter new principal office address, if applicable: ine X
{Principal office address MUST BE A STREET ADDRESS ) mm ':_‘_
T B
-
I~ £

C. Enter new mailing address, il applicable:

N/A
(Malfling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/ar the new registered office address:

, . N/A
Name of New Repistered Agent

(Florida streel address)
New Registered Office Address:

, Florida
(City)

Zip Code)

New Registered Agent's Signature, if chunging Registered Agent:

1 hereby aceept the uppointment as registered agent. [ um famitiar with and aceept the obligations of the pesition,

Signature of New Registered Agent, if chunging
Check if applicable

[J The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) {e), F.S.

H24000055698 3
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If amending the Officers and/or Directnrs, enter the title and name of each officer/director being remaved and title, name, and
address of ench Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please note the officer/directar title by the first letier of the office title:

P = President; V= VFice President; T= Treasurer; S= Secretary; D= Directar; TR= Trusiee; C = Chairman or Clerk: CEQ = Chigf”
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the first letter of each affice held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Janes is listed as the V. There iv

a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥ and 5 These should he noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Dge
X Remove N Mike Jones
X Add sV Sally Smith
Type of Action Title Name Addrass B
(Check One) :.:::-_'r =
P VILORIA CASTRO, OSWALDO M 1936SWINDSTAPTIIZ 2. o T
1) Change = [ =] .
MIAMI, FL 33135 =L e
Add =% _w f
W m
] e B
Remove Mmook @
m —
P WILL M VILORIA CASTRO - v
2) Change it
= r = 5
X an
Add
Remaove
1) Chenge
Add
Remove
4) Change
Add
Remove
3} Chanpe
Add
Remove
] Change
Add
Remove

H24000055498 3
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E. If amending or adding additional Articles, enter chanpe{s) here:
(Attach additional shects, if necessary).  (Be specific)

09:59:3¢  02-09-2024

H24000055698 3

e
;r:- -
N
o7 O
 — 5
p,u
.[n_.(' ,
FLEE
s DN —
=
n

>
2

= .

F. If an amendment provides for an exchnnpe, reclnssification, or cancellation of issued shores,

provisions for implermenting the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

H24000055698 3
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The date of ench amendment(s) adoption:
date this document was signed.

, if other than the

Effective date if applienble:

fna more than 90 davs affer amendmen file date)

Note: If the date inserted in this block does nat meet the applicable statuiory filing requirements, this date wilt nat be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

@ The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
actien was not required.

0 The amendment(s} was/were adopted by the shareholders, The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

w B
R~
P =
0 The amendment(s} was/were approved by the sharcholders through voting groups. The following statement ™ TT_ r-q "'ﬁ’%
must be separately provided for each voting group entitled to vote separately on the amendment(s): r;, — = J—
xz 1 -
“The number of votes cast for the amendment(s) wasfwere sufficient for approval P nd 4
[ V2]
L Tm 3 ¥ a
by " mv X G
fvoting proup) M U'i =]
=
A
IR
ot 02 f0a] 2004

Signature \}J \\ \j \{O(l'& C(X:DT'Q,O

{By a directar, president ar other officer - if directors or officers have not been

sclected, by an incorporator — if in the hands of o receiver, trustee, or other caurt
appainted fiduciary by that fiduciary)

WIL M VILORIA CASTRO

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)

H24000055698 3



