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COVER LETTER

TO: Amendiment Section
yivision ot Corpuraiions

Facility Solutions Tne
NAME OF CORPORATION:

P1AMHI054032

DOCUMENT NUMBER:

The enclosed Articles of Amendmens und fee are suhmitted tor filing.
Please return ull correspondence concerning this matter 1o ihe following:

Rabert B, Murrey

Name of Contact Person

Faciliey Solutions FL Ine.

Fiem? Company

3 Damon Road

Address
Ravmond, ME 0407t

City State and Zip Code

rmurray @ {Kius.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Rabert B Murrin 207 H15- 1877
an )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amoeunt made payable to te Florida Departiment of State:

O $35 Filing Fee W S13.75 Fiting Fee & [0843.73 Filing Fee & LIS§32.50 Filing lee
Certiftcate of Staws Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

s oenclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FLL 32314 2313 N Monroe Street, Suite $10

Tallahassee, FIL 32303



Facility Solutions F1_Ine.

Articles of Amendment

FileD

Articles of Incorporation
of

W22 MAR 29 PHIZ 38

P 1333032

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

L)

.o . e s = TN
LA A I

(Document Number ol Corparation (il knawn)

Pursuint 10 the provisions of section 607, 1006, Florida Statates, this Florida Profit Corporation adopts ihe Tollowing amendment(s) to

ns Articles of Incorporation:

A. ITamending name, enter the new name of the corporiation:

The  new

name mist he distinguishable and conain the word “corporation.” “compeany, " or “incorporated ™ or the abbreviation “Carp., ™

e, or Co, " oor the desicnation "Corp.” i, 7 or "Co”

A professional corporation name must contain the sword

cchartered.” Cprofessional association, " or the abbreviation P

B. Enter new principal office address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new maiting address, if applicable:

(Mailing address MAY BE A POST QFFICE B{Y)

D. If amending the revistered aoent and/or registered office address in Florida, enter the pame of the

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

Name of New Revistered Avent

New Registered Office Aduress:

tHlorida soreet addressy

. Florida

iy (71 Codes

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

{ hereby aceept the appainneent us resisiered agent. T am fomilior with and uecept the obligations of the position.

Check if applicable

Signatnre of New Registered Agemr, if changing

[ The amendment(s) is/are being filed pursuan to s, 6070120 (111 (e} .5



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

tAtach additional sheets, [f necessany

Please nere the officer/divector tide by the Jirst letier of the office title:

P = Presidens; V= Viee President: 7= Treasurer: 8= Secretary: D= Director; TR= Trustee! C = Chairman ar Clerk: CECQ = Chief
Executive Officer: CFO = Chief Financial Officer. Ifan ofjicertdirector holds more than one tigle, list the first lewer of cach office held,
President. Treasurer, Director would be P,

Changes should he noted in the following manner. Crierently Jolor Doc is listed as the PST and Mike Jones is fisted as the Vo There iy
@ chunye, Mike Jones leaves the corporation, Sally Smith is named the U and 5. These should be noted as S Doe, PT as u Change,
Mike Jones, ax Remove, and Sallv Sarith, SV as an Add,

Example:

X Change T Juln Doe

X Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action Titde Name Address
(Check One)

vV Gieorgim Traves 1517 Penrith Loop, Oclando, FTL 32
] Change
Add
X

Remowve

iy Change

Add

Kemove
3) Change

Add

Remove

4) Change

Add

Remove

M Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here;
(Auach additional sheers, if necessarvy. 1Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate N2




The date of each amendment(s) adoption: 10 other than the
date this document was signed.

Murch 22,2022

Effective date if applicable:

e more than Y0 davs afier amendment pite dure)

Note: It the date insenied in this black does not meet the applicable statitory {iling requirements. this date will not be listed as the
docwment’s etfective date on the Deparument of State's records.,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentts) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder

action was not required.

= The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient tor upproval.

1 The amendment(s) was/were approved by the sharcholders through voting
must be separately provided for cach voring wroup entitled 1o vote separatefe on the amendmentisi:

croups.  The jollonving staienrenn

“The number of votes cast for the amendmentts) wis/were subticient for approval
Kati M. Laford

(VGG greowgn

March 22,2022

Dated

5 (Ir gl {',/ [] L f

Signature %{A NI A
{Bva dirccmf; president or other ofticer = it dicectors or ofticers have not been
selected, by an incorporator — it in the hands of a receiver. trustee. or vther court

appointed Niduciary by that fiduciary)

Kt M. Eatord

{( Typed or printed name of person signing)

President

{Title of person signing)



