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COVERLETTER

TO: Anmendment Section
Division of Corporations

FE&RO MULTISERVICES INC
NAME OF CORPORATION: - TSRO

24000018001

DOCUMENT NUMBER.:

The enclosed Arrleles of Amendment and fee are submitted for flling.

Pleasc return alt corresponrdence concerning Lhis matter to the following:

CARMEN DOFFOUL

Nrme of Contact Persen

Firny Company
2227 NW 135 TH TER

L d
[ =]
Address - =
OPA LOCKA, FL 33054 S
City/ Statc and Zip Code I
R o
Wy u
MARGOTDOVIGHOTMAIL.COM - Y
E-muil address: (o be used for [wure srnual report notification) ~ “ P )
mE N
. @
For further information concerning thiy mauer, please cail:
CARMEN DOFFOUL at( )7862197633
Name of Contact Person Aren Code & Daytime Telephone Number

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

$35 Filing Fec C1843.75 Filing Fee & (843,75 Filing Fee &  (J$52.50 Filing Fec
Ceriticate of Status Cerniified Copy Certifiesate o:f‘ Statug
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahz%sscc
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Artieles of Incerporation
of
FE&RO MULTISERVICES INC

{Name of Corporation as currently filed with the Florlda D

ept. of State)

P2400001 8001

{Dacument Number of Corporation (if known)

Pursunnt to the provisions of section 607.1006, Floridn Stasutcs, this Florida Prafit Corporation adop1s the following amendiment(s) to

itg Articles of Incorporation;

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

The new

name must be distinguishable and contain the word “corporaiion,” “company, " ar “incorporated or the abbreviation “Corp., "

“Inc." or Co." or the designation “Corp," “Inc,” or "Co”. A
“chartered,” "professional association, " or the abbreviation “P.A. "

professional corporation name must contain the yord
e
=

— =3

— =
NW 135TH T Al 'L = :
B. Enter new principal office address, if applicable: 2227 NW 135TH TER,|OPA LOCKA I"E 33054 ﬂ-ﬂ
{Principal office address MUST BE A STREET ADDRESS ) T —~ =

w
.
—
f

S = v ey

C. Enter new mailing address, If applicable:

' o
27 BEKT ¢
{Muiting address MAY BE A POST QFFICE BOX) 2227 NW 135 TH TER OPA LOCKA FL33054 ~

|

D. If amending the registcred agent and/or registered office nddress in Florida, enter the name of the

new registered ugent nnd/or the new registered office address:

Name of New Reglsiered Agent

e e e

{Florida siree: cddress)

A IR PP rocs:

, Florida

{City)

New Repistered Agent’s Signature, if changin

(Zlp Code}

[ hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the pesition,

Signature of New Registerad Agent, if changing

Checle it nppllcable
G The amendmeni(s) iv/arc being filed pursuant to s. 607.0120 (i1) (e), F.S.

a
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If amending the Officers and/r Directors, enter the title and name of each officer/directo
address of euch Officer und/or Director being added:

(Auuch additional sheets, I necessary)

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

r being removed and title, name, and

P = Presidant; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief

Exacutive Officer, CRO = Chief Financial Officer. If an officeridirecior holds more than one tht
President, Treasurer, Director would be PTD.

a, (st the first leter of each office held,

Changes should be noted in the following manner. Currently John Doe is listed as the PST am{ Mike Jones is listed as the V. There Is
a change, Mike Jonas leaves the corporation, Sally Smitn is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V us Remove, und Sully Smith, 8V as an Add.

Exampic:
£ Change LN Johy Dog
X Remove v Mike Jones
_X Add sV Sally Smith e
K=
- of Actio Tite Nome Adduss g B
(Check One) T T
. pes)
VP LEONEL FERRER 2227 NW [JS THTER- - — ===
1} Change I = T i]“-"
—_— | = =4
Add OPA LOCKA FL 3305_4,_ % T
s .
X Remaove - . @ @
= M)
VP LEONEL ROMERG 22227 NW LIS TH TEIZRR- o0
2) Change !
X OPALOCKA FL 33054
Add !
Remoye

3) ___ Change

Add

Remove

4) ____ Chenge

Add

Remove

) Change

Add

Remove

4) Change

Add

Remove

8
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E. If amending or adding additional Articleg, enter change(s) here:
(Atiach additional sheets, if necessary).  (Be specific)

. ~

N =
e =
=y
-
i =1 s — )
a—— — + 22T
- ol
- =
L @ @
270

' [ o)

E. If an amendmeunt provides for an exchange, reclassification, or cancetlatlon of issued shares,

provisions for implomenting the pimendment If not contpined in the pmendment ftselfy
{(if not applicable, indicate N/A)




Mir,14.2024 05:00 PM ' Kijoenna Servicas

3056443052

03/14/2024
The dute of ench aiendment(s) adoption;

date this document was signed,

03/14/2024
Effective datc it ppplicahle:

(no more than 90 duys after amendmen: file daye)

8/

Cif other than the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK CNI)

= The amendment(s) was/were adoptad by the incorporators, or board of directors without shar
action was not required.

DO The amendment(s) was/were sdopied by the sharcholders. The number of veles cast for the
by the shercholders wasiwere sufficient for approval.

O The emendment(s) was/were approved by the shareholdeys through voting groups. The follo mng stetament
must be separately provided for each voting group entitled 10 vote separately on the amendent(s):

“The aumeer of votes cast for the amendment(s) was/were sufficient for approvel

by

"

{voting group)

03/14/2024
Dated

-‘_..-"—
Signature Q@T}'l{}u_j .«/ gL

ymeadment(s)

(Bv a director, president or other officer — if directors ov officers havn: nat been
selected, by an incorporator - if i the hands of a receiver, trustee, or other court

pppointed fiduciary by that fiduciury)

' ;o
\:::ZM‘\jf]ki,m-/[ -1~ LNl

archolder action and shareholder

g Wy G dvHhi0

8¢

(Tvped or printed name of person sipring)

o

(Title of person signing)

2]



