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COVER LETTER
TO: Amendment Section 232’ JUl 272 g
Division of Corporations A FH ’2 OS

NAME OF CORPORATION: .505\\\‘1,55 P%ob\l.\(,teoimq wuc

DOCUMENT NUMBER: V\ O-Tll lB%

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

Please return all correspondense concerning this matter to the tollowing:

/‘Z‘C“\\ vy g]"%"({’

Name ol Contact Person

/B\)smw:; \.)OOK/\L?H)!M‘\ SLO(LV. & l‘NC/

Fitm/ CQanan\.

P K b St - Sy G

Address

(;)Mmbdx \z ﬁ; 2367

Citv/ Stawe and Zip Code

peaag @ o usolp. Com

E-mdil address: (w0 be used Ror future annual report notification)

For further information concerning this matter. please call:

E%fi\]mﬁ Cprk 353, 315-3797

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount mude payabie w the Florida Department of State:

T $35 Filing Fee 054375 Filing Fee & (J8$43.75 Filing Fee &  [J$52.50 Filing Fee
Curtificate of Status Centitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclused)
Mailing Address Street Address
Amendmuent Section Amendment Section
Division of Curporations Division of Corporations
7.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monree Strect. Suite 810

TuaHahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2021

REGINA SWEAT

2711 NW 6TH ST

STE. C

GAINESVILLE, FL 32609

SUBJECT: BUSINESS BOOKKEEPING SERVICE, INC.
Ref. Number: KO7138

We have received your document for BUSINESS BOOKKEEPING SERVICE,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 921A00016016

www.sunbiz. org
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FLORIDA DEPARTMENT OF STATE.
Division of Corporations I
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June 11, 2021

REGINA SWEAT

2711 NW 6TH STREET
STE.C

GAINESVILLE, FL 32609

SUBJECT: BUSINESS BOOKKEEPING SERVICE, INC.
Ref. Number: KO7138

We have received your document for BUSINESS BOOKKEEPING SERVICE,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

THE FORM SUBMITTED IS FOR BENEFIT AND SOCIAL PURPOSE.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 221A00013041

www.sunbiz.org
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FLORIDA DEPARTMENT OF STAT
Division of Corporations
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May 19, 2021

REGINA SWEAT

2711 NW 6TH STREET
STE.C

GAINESVILLE, FL 32609

SUBJECT: BUSINESS BOOKKEEPING SERVICE, INC.
Ref. Number: KO7138

We have received your document for BUSINESS BOOKKEEPING SERVICE,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for Benefit and Social purpose.
Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

frene Albritton
Regulatory Specialist ! Letter Number: 821A00010644

www . sunbiz.org
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Articles of Amendment

to

Articles of Incorporation
of
/Y)\JB\N‘LS-‘v ’\Soo\(/\l.i—{p.mﬁ S@Q\MC& \NL
K O0H3%

(Name of Cor})ormib'i‘l as currently filed with the Florida Dept. of State)
its Articles of Incorporation:

{Document Number of Corporation (il known)

"IHC'., "

Pursuant to the provisions of section 607.1006. Florida Stawtes. this Florida Profit Corporation adopts the following amendment(s) io
A. Il amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,’

or Co..” or the designation "Corp,” “inc,” or “Co"
“chartered ” “professional associaiion,” or the abbreviation P

B. Enter new principal office address, if applicable:
{Principal office adidress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

new
‘company, " or Vincorporated” or the abbreviation "Carp.,’

The
A professional corporation name must contain the word

i

AU

==

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

~

[F8) -

- ‘-; 'R
- =
o , :-S:
P -l

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
Name of New Registered Agent

o
T Sy

New Registered Office «ddress:

(Florida street address)

(Cing

. Florida

(Zip Code)
New Repistered Apent's Signature, if changing Registered Agent:

! hereby aceept the appoimment as registered agent. ! am famitiar with and accept the obligations of the position

Check if applicable

Signaiure of New Registered Agent. if changing
O The amendment(s) isfare being tiled pursuant to s. 607.0120 (1 1) (¢). .5,



r
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 (Mficer and/or Director being added:
(Attach additional sheeis, if necessary)
Please note the officer/divector title by the first letter of the affice tide:
P = Presidenmt; V= Viee Presidemt: T= Treasurer: S= Secrciary: 1= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execwtive Officer; CIOY = Chief Financial Officer. If an officerfdirector holds more than one title, list the first leiter of cach office held.
President. Treasurer. Divector would be PTD.
Changes should be noted in the Joliowing manner. Curvently John Doe is lisied g the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand S, These shauld be noted as John Doe, PT us a Change.
Mike Jones, Voas Remove, and Sully Smith, 51 as an Add.

Fxample:

X Change PT John Doc

N Remove vV Mike Junes
_M Add 5V Sally Smith
Tyvpe of Action Title Namg Address
(Check One)

VP VENTRELLAL, NICHOLAS M. 4734 NW T ROAD
1) Change
Add GAINESVILLE, FI. 32633

Remove

. VP JOHNS, JOANN H 53505 NW 31 TERRACE
2 Change
GAINESVILLE. FI. 32609
Add

Remove
3) Change

Add

Remove

4) Chanye

Add

Remove

51 Change

Add

Remove

] Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Avach additional sheeis, if necessary).  (Be specific

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 not upplicable, indicate N/A)




The date of each amendment(s) adoption: m h’a‘[./E'\ g \ 30 }\ . i other than the

date this documuent was signed.

Effective date if applicable:

{no more than 90 davs after amendment file duate)

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 ONE)

x The amendmeni(s) wasiwere adopted by the incorporatars. or board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni{s) was/were adopted by the sharehobders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval,

3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided Jor each voting group entited o vote separately on the amendmeni(s).

“The number of votes cast fur the amendment(s) was/were suflicient for approval

by

(verting group)
- - 32
Dated E & 20}

//—m :
Signature Fgai Lg:da/%

(Byu m!rL;'(t( president or other oflicer - if directors or ofticers have not been
sclected, Bv an incorporator - if in the hands of a receiver. trustee, or other court
appointed tiduciary by that hiduciary)

,]2 T SM %43«""

(T:\"pcd or printed name of person signing)

@ﬂt:»'ulu.\'l' / OWM‘D{Z«

oyt - T .
(Title of person signing)




