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COVER LETTER

TO: Amendment Section Division of Corporations

... Graebel Comiercial Services, Inc.
SUBJECT:

MName of Coiporation

DOCUNENT NUMN IH-'.R:!. 12000004360

The enclosed Amendment and fee are submitted for fling.

Please return all correspondence concerning this malter to the following:

Lisa b, Conner

Namge of Conlacl Person

Hirschler Fleischer

Finm/Company

2100 East Cary Sticet

Address

Richmond, VA 23223

City/State and Zip Code

fconner@hirschlerlaw.com

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

For further intarmation cancerning this matter, please call:

Lisa M. Conner 804 71-5677
a( }

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(1835 Filing Fee (1 843.75 Filing Fee & (3 $43.75 Filing Fee & O $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

DMailing Address: Street Address:

Amcndment Scction Amendment Scction

Division of Carporations Divisian of Corporatians

1.0, Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite §10

Tallahassce, FL. 32303



PROFTIT CORPORATION

APPLICATION BY FOREIGN PROFTT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS INFLORIDA

(Pursuant to s. 607.1504, '5))

SECTION | 2 o
" Z<) b
(1-3 MUST BE COMPLETED) N e .
A - -~
. P . e
F 12000004340 ’ 6 e
(Document number of corporation {if known) Te & A
: Graebel Commenrcial Services, Inc. :'-‘:"’L". "%, S
: . .
(Name of corporation as i appears on the records of the Departiment of State) g "Au‘ N
o
2.___Cotorada 3, 107242012 2 Nv
{Incorporated under laws of) (Dale authorized to do business in Florida)

SECTION I
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendinent changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

iﬂcorporation'?8““207—3

WeSolve Workplace Environments, Inc.

Name of corporation after the amendiment, adding suffix "corporation,” “company,” or "Incorporated,” or appropeiate abbieviation, if
Rt L 8 | prany, | pprog )
not contained in new name of the corporation)

(If new name is unavailable in Florida,_enter allernate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. [f the amendinent changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. If amending the registered apent and/or registered office addyress in Flavida, enter the name of the
new registered agent and/ov the new repistered office address:

Nene of New Registered Agent

(Florida street address)

New Registered Office Address: , Flovida
(Ciny) (“ip Code)}

New Registered Apent’s Signature, if changing Registered Agent;
1 hereby accept the appointment as registered agent, | am familiar with and accept the obligations of the position.

Stgneture of New Registered Agemt, if changing



9. Wihe amendment changes person, tile ar capacity in accordanee with 607,1504 (4), indicate that change:

Tide/ Capacity Name Address Type of Action
add
CRemove
Cadd
LChemove

Oaud

DCII]O\'C

CJAdd

G(CII]O\’C

Oadd

TRemove

10. Attached is u certificate or document of similar import, evidenging the amendment, authenticated not more than 90 lliR’S_ prior (o defivery

of the application to the Bepatment of State, by the Seeretary of State or otherofficial huving custody of corporate records in the jurisdiction
under the laws of which it s incorporate

e ——
(Signatre-ala director, president or yther oficer - if'in the hands of
a recciver or olther courtappointed-fifuciary, by that fiduciary)

So\'—\q./s TS % oS NS<ew fu Cw
(Typed or printed name ol person signing {Title of person signing)

FILING FEE §35.00



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I, Jena Griswold | as the Secretary of State of the Staie of Colorado, hereby certify that, according to
the records of this office, the attached document is a true and complete copy of the

Articles of Amendment

with Document # 20231807888 of

WeSolve Workplace Environments, Inc.

Colorado Corporation

(Entity 11D # 20021097477 )

consisting of 2 pagus.

Thus certificate reflects facts established or disclosed by documents delivered to this office on paper through

07/30/2023 that have been posted, and by documents delivered 1o this office electronically through
08/02/2023@@0 12:12:24.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificare at Denver, Colorado on 08/02/2023 (@ 12:12:24 in accordance with applicable law. This
certificate 1s assigned Confirmation Number 15199990

4
!
\

7

fims vt

Secretary of State of the State of Colorado

ttt*tt!tl!tt!#t#t*l!rm*m!!t##-tlltt‘!ittm#uﬁti:nd Ot'(“crn‘ﬁcalcmq:tt1:1:o--v-*cw-stt-qxt-ttst--tﬁtvsymi--o‘uat

Naonce:, A cerificare tssed electromcally from the Colorade Necreiary of State's website is fully and immediately valid and ctivctiv e,
However. as an oprion. the issuance end validity of a certificaie obtamed electronically mav e established by visuing the Validate o
Ceriificaie page of the Secretary of State’s website, hups:hvww.eoloradosos govbiz Certificale SearchCriteriado entering the certificate’s
confirmuaiton number displayed on the certificate. and following the instructions displmed. Contirming the issuance ot a_certificate _is
merely optional_and 15 not necessary to the _valid_ond effective issuance of a ceriificate. For more infor mation
hupswww colaradusos gov click “Businesses. trademarks, trade names ™ and select ~Freguently Asked Questons,”

., Visil onr vebsue,



Colorado Secretary of State
ERALEE] Do and Time: 08/01/2023 09:32 AM

Document must be filed electronically. ID Number: 20021097477

Paper documents are not accepted.

Fees & forms are subject to change. Document number: 20231807888
For more information or 1o print copies Amount Paid: $25.00

of ftled documents. visit www.coloradosos.gov.
AHOVE SPACE FOR UFFICE USE OXNLY

Articles of Amendment
filed pursuant to §7-90-301, ¢t seq. and §7-110-106 of the Colorado Revised Statutes (C.R.S))

1. Forthe entity, its 11 number and entity name are

1D number 200210897477
(Colorado Secreiary of State 1D number)
Entity name GRAEBEL COMMERCIAL SERVICES, INC,

2. The new entity name (if applicable) is WeSolve Workplace Environments, Inc.

“ . - . . .
3. (it the following statement applivs. adopt the statement by marking the box and include an attachment.

[(JThis document contains additional amendments or other information.

4. if the amendment provides for an exchange, reclassification or cancellation of issued shares. the
attachment states the provisions for implementing the amendment.

J. Caution: Leave blank it the document does not have a delay ed effective date. Stating a delaved effective date hus significant legal
consequences. Read insirecrions before entering a date. )

tlt the pollowing stawement applies. adopt the siqtement by emiering a date and, if upplicable, time using the reguired jormat. )

The delayed effective date and, if applicable, time of this document is/are

[maddd iy v Aonemitnute amipm)
Notice:

Causing this document to be delivered to the Secretary of State for filing shall constiute the affirmation or
acknowledgment of each individual causing such debivery, under penalties of perjury, that such document is such
individual's act and deed. or that such individual in geod faith believes such document is the act and deed of the
person on whose behalf such individual is causing such document to be delivered for filing. taken in conformity with
the requirements of pant 3 of anticle 90 of title 7. C.R.S. and. if applicable. the constituent documents and the organic
statnes. and that such individual in good faith believes the facts stated in such document are true and such decument
complies with the requirements of thai Part. the constituent documents. and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered 1o the Secretary of State.
whether or not such individual is identified in this document as one who has caused it 10 be delivered.

6. The true name and mailing
address of the individual causing
the document to be delivered for
filing are McDaniel Charles W,
- tlasn {Firse) (Meddie) Nuttix)

4022 Richmond Hwy

(Street name and rumber or Post Office Box jormanan}

Stafford VA 22554
({Cievy (Stare, (Pastal/diy Code)
United States
(rovence - i applicable) fCouniry — 1 no 125)

AMD_PC Page 1 of 2 Rev. 12120724016



tif the following siatement applics. adopt the statement by marking the box and includve an attachment.)

[ JThis document contains the true name and mailing address of one or more additional individuals causing the
document to be delivered for filing.

Disclaimer:

This form/caver sheet. and any related instructions. are not intended to provide legal, business or tax advice, and are
furnished without representation or warraniy. While this form/cover sheet is belicved to satisfy minimum legal
requirements as of its revision date, compliance with applicable law, as the same may be amended from time o
time. remains the responsibility of the user of this form/cover sheet. Questions should be addressed to the user’s
legal. business or tax advisor(s).
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