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TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION:

B

COVER LETTER

A\ SePolce. Oﬂpﬁ)()faﬁf?w

DOCUMENT NUMBER:

_

| Q3589

The enclosed Articles of Amendment and fee are

Please return all correspondence concerning this

ShQQRL.

submitied for filing.

matter 10 the following:

i D Onold

‘ MName of Contact Person

Firm/ Company
Qg lo.. @th)@ Boocl Blod.

Sud

Sheery

Oki\u Q@nﬁéﬁ 3 Q/ S5 3

Ciny/ Stale and Zip Code

o 7:1 Q@ Yahon. cam

E-mail address: (to'be;

used for future annual report notification)

For further ifformation concerning this matter. please call:

Shegeu Olmk

W DR RN Q39E

Name of ContdetPerson

Area Code & Daytime Telephone Number

linclosed is a check for the following amount made pavable to the Florida Department of State:

[T7$35 Filing Fee

Mailing Address
Amendment Scction

Division of Corporations
P.O. Box 6327
Tallahassec. F1. 32314

{0%43.75 Filing Fec &
Certificate of Statug

03%43.75 Filing Fee &
Certificd Copy
{Additional copy is
enclosed)

[3552.50 Filing Fee
Certificate of Status
Centified Copy
{Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. ¥L. 32301




FLO

August 28, 2017

SHERRY D. COOK

POST OFFICE BOX 5095
SUN CITY CENTER, FL 335

™~

Division of Corporations

1

SUBJECT: BAY SERVICES CORPORATION

Ref. Number: L93588

We have received your docu

enclosed document has not
following reason(s):

The current name of the en

document accordingly.

The document subniitted
officers/directors of a corpora
changes.

Please return your document
your filing will be considered 4

If you have any questions ct

(850) 245-6050.

Claretha Golden
Regulatory Specialist 1|

ment and check(s) totaling $35.00. However, the
been filed and is being returned to you for the

tity is as referenced above. Please correct your

cannot be filed to make changes in the
tion. Enclosed is the correct form for making these

along with a copy of this letter, within 60 days or
bandoned.

ncerning the filing of your document, please call

Letter Number: 917A00017600

www.sunbiz.org
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Articles of Amendment _
1y
to Fileu
Articles of Incorporation

’ 9911 SEP 18 AR 5: 53
%}Q&A \SQ RL_)\ -93 OOQ{DORQTIDH

(Name of Corporation as currenily filed with the the Florida Dept. of State) e s O
I RS E T

L—QSS%Q g

Bocument Number of Corporation (if known)

—

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

’ The new

name must be distinguishable and contain rh&lword "corpom!ian. ¥ “company.” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co., " vr the des.'gmmon Corp “itne,” or "Ca”. A professional corporation name must contain the
word “chariered.” "professional association,’ *ar the abbreviation "P.4."
B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREETIADDRESS )
C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX}
D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neme of New Registered Agent U‘O (W NN U\ O O D /
dan 2™ St S €
| {Florida streer address)
Rusk ‘
New Registered Office Address: Y A | E/L . Florida 333 '-,O
Vi (Zip Code)

New Repgistered Agent's Signature. if changinpg Registered Apent:
I hereby accepr the appointment as registered agdnt. [ am familiar with and accept the abligations of the position.

i 7 ng://e of New Registered Agent, if changing
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If amending the Officers and/or Directors, cnler the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director bemz added:

{Atiach additional sheels, i necessary)

Please note the officer/direcior title by 1he first feuer of the office title:

P = Pregident; VY= Vice President; T= Trea.surer S= Secretary; D= Direciar: TR= Trustee; C = Chairman or Clerk; CEG = Chief
Executive Officer; CFQ = Chief Financial Oﬂ' cer If an officer/director holds more than one title, list the firsi leiter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. C urremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
« chunge, Mike Jones leaves the corporation, .Bal'h‘y Smith is named the V and 8 These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SI¥ asan Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_N Add sV Sallv Smith
Type of Action Tile Name Address

{Check One) |

1) _ Change Pt Jiohnoy Cool 19 90-30M §F.§.¢
—_Add Ruskid, £,
____ Remove 3 2 5‘ P?O )

2) " Change AV Slﬂ{’—QRq N Cook . 1L 20-30™ S S
_Add Ruskd  FL
__ Remove =235 70

3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Kemove

Pape 2 of 4




E. f amending or adding additional Articles

(Autach additional sheets, if necessary),

(B

specific)

enter chanpe(s) here:

L2

g
/i/

F.

If an amendment provides for an exchange,

reclassification, or cancellation of issued shares,

provisions for implementing the amendmenl if not contained in the amendment itsell:

(if not applicable. indicare N/A)
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The date of ench amendment(s) adoption:

date this document was signed.

Effective date if applicable:

, if other than the

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/I ‘he amendment(s) was/were adopted by the shartholdu‘s The number of voles cast for the amendment(s)

by the sharcholders was/were sufficicnt tor .xpprovai

1 The amendment(s) was/were appraved by the shnrr:hr)ldcrs through voting groups.

must be separately provided for each voting group entitied to vote separately on the amendmeni(s).

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

by

fvoring group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder

action was not required.

O The amendment(s) was/were adopted by the in
action was not required.

g.-IN-

[Dated

CO

V?

porators without shareholder action and shareholder

Signalureﬁ ('L/M, W/

The following starement

Selected,

ya ) direc prusuix.nl or other officer — it directors or officers have not been
an mcorpurator —if in the hands of a recciver, trustee, or other coun

appointed tiduciary by that fiduciary)

—_—

/

T@ honu Cook

{Typcd or printed name ofpcrson signing)

“@m& o

(Title of person signing)
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