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TO: Amendment Saction
Divisien of Corparntlans

RV y o RATE
NAMF. OF CORPORATION: SERVICE KING, INCORPORATED

DOCUMENT NUMBER: P01000106862

The enclosed Articles of Amendment and fee ars submitted for fifing.

Please raturn ofl corragpandence soncerning thiz matter 1o the following:

ANGELA R STRIKER

Name of Contact Person
SERVICE KING INCORPQRATED

Uirm/ Company
Address

AT = Y ) L T L Y,
Cly/ Slate and Zip Code

QStriHer 5OA @ ly | south. Nek

-mail addrass: (to be used for fUulurc annual repont notrieation)

For further information conceming this matter, pleasc cali:

Anatle Shrilher w172, Jo4- 33

Name of Contact Parson Area Code & Daytime Telephone Number

Enclased is a check for the foliowing amount made payablo to the Florida Department of State:

(1 $35 Flling Fec (J343.75 Flilng Feo & (J$43.75 Filing Fee & [J$32.90 Filing Fee
Certifiente of Statug Cortified Copy Certificnte of Status
{Additanal cepy is Certified Copy
enclosed) (Additional Copy
iy enclosed)
Sireet Address
Amendmant Section Amendment Sectlon
Division of Corporations Divlsion of Corporations
PO, Box 6127 Cliflon Pullding
Talahagsee, FI. 32314 2661 Execptive Center Circle

‘Tallahassee, FT. 32301



Articles 0T Amendment

to W0 30 Do
Articles nf Incorperation S A )
of 3
SERVICE KING INCORPORATED ST
(Name of Cerpgration as cuvrently filed with the Flo; idn Dept. of State)

P01000L06862

{Document Numher of Cerporation (if known)

Pursugnt to the provisiens of gectian 607.1000, Florida Stawies, this Floride Profit Corporatien adopts the following amendment(s) to

its Artieles of Incorporation:

A_ Ifamending name, enter the new name of the corporafign:

The naw
“rompany.” or “incorporaied” or the afbreviation
A professional corporation name must ¢anfain the

name must be distinguishable ond contain the word “corporation.”
"Corp.. " “Inc.,” or Cn.," or the designation "Corp.” “Inc.” ar "Cn".
word “chavierad " “profussional aksoctation. ” ot the obhreviaiion “P.A. "

5200 TREE TOP TRAIL
B. Enlscnew princlon) office address, if applisable: 200 TREETU
(Principal ofce addrexs MUST BE A STREET ADDRLSS ) FORT PIERCE. FL 3495)

C. Enter new mafli A 260 TREE TOP TRAIL

(Mailing address MAY BE A POST QE QE oY

FORT PIERCE, FL 349351

D. Ifameqding the registeced agent and/or replstered office addreggin Florida, enter Lhe name of the
pew reglsiered agent npd/or the new regjstered olfice addresa:

, ANGELA R. STRIKER
Name ol New Repistersd Agen!

5260 TREE TOP TRAIL
(Flaridan streel uddress)

" PIERCE 4951
ew Regisiered Qffice Addrass: FORT PIERC ,F‘uvid33 3
1 ity) Zip Cada)
New Repistorad Agent’ tgn tered Agen

T herahy aveept the appoinimant of registerad agent. { am fme!Ha Wr:’fr and accept the abligations af the pesition,

Lageds £ -5 vy

Stgnurure of New Registered Agdnt, if chonging
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If amending the Officers and/or Dircctnrs, enter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or Dircctor being added:
(Attuch odditiongl sheets, (f necessdryj

FPlease nole the officer/diracier title by the first fntter of the office title:
P = President; Ve Vice Proyidemt; T T earurar; §= Secretarv, 2+ Director: TR= Trusiee; C = Chairmar or Clark: CEO = Chief

Fxgcutive Officar; CF() = Chtef Financial Officer, If un nflear/dicecior halds more thun one 1itle, fiee the first latter of each office

held. President, Treosurer, Director wonld be PTD.
Changas shontd he notad th the following manner. Currently John Do Is Usted o1 the I'ST arrd Mike Jones is listed as the V. Therg iy

o changa, Mike Jones leaves tha corporation. Sally Smith is naprad the v and S Thare thould he noted as John Dne, PT ar o Change,
Mika Jomas, V as Remave, and Sully Smith. SV o5 un Add,
Exawmpls:

X Change PT

:

Mike Jones

Sally Smith
Name Addreas

X Remove

|

X Add

Type aof Action
(Check One)

vggl«:

KENNETH MCGEE 5907 SW CHEROKRBE STRERT

1} Change

PALM CITY, Fl. 34990

Add

Remove

2) ____ Change ——

Add

———

Remaova

1) Change

Add

_Remove

4 Change

Add

Romove

——

5) ___. Change

Add

—_—

Ramave

&) Change

Add

—_—

Remove
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E. Il amending or adding additlonal Articles. enter change(s) heye:
{Attach additional sheets, [fnecessary).  (Be specific)

NO LONGER USING OLD EIN OF 02-0531596

NOW USING NEW EIN 82-2015175

F. Ifan amendment provides for an exchanpe. reclagsification, or cancellatlon of fssued shares,
provisions for implementing the amendment if not contained in the amendment leself:
(if not applicable, indicate N/A)
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The date of each nmendment(s) adoption:

. it ather than the
date this document was signed.

Effective datc if agpiicable:

fwi mora thens 96) days aftar amandmend file date)

Note: Tf the dale inserted o this block does not meet the applicable slatvtory [iling requirements. this date will nnt be [isted na e
doenment’s effactive date on the Department of Stale's recards.

Adoption of Amcndment(s) (CHECK QNE)

0 The amendment(s) was/were adopted by the shareholders. The number of votes cost for the amendimeni(s)
by the sharsholdors wan/were sufficient for approval.

£ The amendment(s) was/were appraved by the sharcholders tirough voling groups. The following statament
must 6o separately provided for eoch voting group entitied 10 vora tuparotely nn the amendmeni(s):

“The number of vatas cast for the amendment(s) was/waore sufficient for appraval

by
fualing group)

O The amendment(s) wax/wers adopted by the beard of divcctors without sharebolder action and shareholder
action was pot required,

& The amendment(s) was/were adopted by the incorporators withoul shareholder action and sharcholder
action was not required.

Dated 41’/0751// 7

Signanne
(By a director, president or othar offiear — if directors or offlcers have not been
selected, by an incorporator - if in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiducian)

(J}]H‘S NY, 8 D

(T'yped or printed namce of peraen signing)

Fotasuctond

{Titls of parzon signing)

Paped nfd




