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Sunshine State Corporate Compliance Company

3458 Lekoshore Drive, Tellikassee, Florida 32372

(850) 656-4724

DATE 1 0/22/2021

“WALK IN**

ENTITY NAME Haines City Fire Extinguisher Service, Inc

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Flar C’gﬂy
6,6/‘%6&4{ 67%?
&rfffé‘.a(e af Statas

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’ut;l'ﬁ'oa’ c‘f"f ﬂf Arte & Anenduents
&rc‘rﬁbafe af ﬁw’ S taxdng

“HPOSTULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES PEQUESTED

TOTAL OWED $35 ACCOUNT #: 120160000072

<. £

Floase cal? 7/}42 at the above xumber faﬁ ary I8FUeS OF CONCErAS, 72«[ P01 0 mach!




COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Haines City Fire Extinguisher Service. [ne.

570008

DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Rebecca Saferstein. Senior Paralega!

Namne of Contact Person

Amall Golden Gregory LLP

Firm/ Company

171 17th Strect, NW, Suite 2100

Address
Atlanta, GA 30363

City/ State and Zip Code

donnajowillis@gmail.com

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

For further information concerning this matter, please call:

Rebecea Safersiein i 404 ' 870-3604
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable w the Florida Department of State:

@ S35 Filing Fee [1843.75 Filing Fee & (084375 Fiting Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stawus
(Additional copy is Certified Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address
Amendment Secuon Amendment Section
Division uf Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



Articles of Amendment
to

Articles of Incorporation
of

Haines City Fire Extinguisher Service, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)

570098
{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607,1006. Florida Statutes. this Florida Profit Corporation adopls the following amendiment(s) o

its Articles of Incorporation:

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

Willis Fire & Safety, Inc.
name must be distingrishahle and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp..
A professional corporation name must comain the word

e, or Col ' oor the designation " Carp, " “ne,” or “Co’
“chartered.” Vprofessional association. " or the abbreviation P47
Withis Fire & Safety. Inc.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) 1204 Sandhill Lane
Winter Haven, F1 33884 =
o
C. E iling address, if applicabl R
. Enter new mailing address, if applicable: Willis Fire & Safety, Ine : o s
(Mailing address MAY BE A POST OFFICE BOX s Fire & Safuy. Ine. falt g -
I, 0. Box 2255 L e
[ F 7
Winter Haven. FL 33883 L. - S
= L F. _“
o

). 1f amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or_the new registered office address:

Name of New Registered Agent

(Flurida street address)

. Florida
fo[J Ceoede)

New Registered Office Address:
fCiry)

New Repistered Apent’s Sipnature, if changing Registered Agent:
[ herehy accept the appointment as registered agent. {am familiar with and vecept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
T The umendment{s} isfare being filed pursvant to 3. 607.0820 (11) (¢), F.S.



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

(A ttach additional sheets, i necessary)

Please note the officer/divector title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; S= Scerctary; D= Director; TR= Trustee: C = Chaivman or Clerk: CEQ = Chicf
Executive (Micer: CFO = Chicf Finaneial Officer, If an officor/divector helds more than one tle, list the first letter of each office held.
President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do is fisted as the PST and Mike Joacs is tisted as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shoudd he noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
3
, .. [t J
_X Add sV Sally Smith [
{:_'_‘, Lt ol
Tvpe of Action Title Name Address 2 v
(Check One) ro ‘s
. . ™2
. Ay Stephen Lou Stanck PO Box 1699 ..
1) Change = .
Add Winter Haven. FL 338.\2 \ :‘ "j”
Remove G o
. v Roger Dale MeCracken. Jr, PO Box 1699
2) Change
Add Winter Haven, FL 33882
_ Remove
k] Change
Add

Remove

4) Change

Add

Remaove

3 Change

Add

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
tBe specificy

{Attach additional sheeis, if necessary),

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 itsell:

(it nat applicable, indicate N/A)




. if other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:
tno mare than 90 duvs after amendmeni file date)

Note: I the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be disted as the

document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

Ci The amendment(s) was/were adopted by the incorporators, ur board of directors without sharcholder action and sharcholder
action was not required.
® The amendment(s) was/were adopted by the shareholders. The number of votes cast tor the amendment(s)

by the sharcholders was/were sutficient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled (o vore separately on the amendment(s):

. . - . . ] ™~
“The number of votes cast for the amendment{s) was/were sufficient for approval = =
=) —
by . cE 8 o
{voting group} .
M ™o ni
- (] ,

10/2172020
Dated .
L n
,/"—‘ = . 2 . -__ . _- _-
Signature ' ,//’//f. Yz /,v//.{{i_', S, U

{By a director. president or other oflicer — if direétors or ofticers have not been
selecied, by an incorporator — if in the hands of a receiver, trustee. or other court

appuinted fiduciary by that tiduciary)

Michael R, Willis

{Typed or printed name of person signing)

Chief Executive OtiTicer

{Title of person signing)



