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COVER LETTER

TO: Amendment Section
Division of Corporations

GILLESPIE SERVICES INC,
NAME OF CORPORATION:

NIAKBONDSKA0
DOCUMENT NUMBER:

The enclosed Avrticles of Amendment and fee are submutted for filing.

Please return all correspondence concerning this matter to the following:

Pamela Gillespie

(Name of Contact Person)

Gillespic Services, Inc.

{(Firnt/ Company}

113 Avenue 1D

(Address)

Melboume, FI 32901

(Citv/ State and Zip Code}
ablack 1973@icloud.net

F-mail address: (to he used Tor future annual report notification)
For further mformation coneerning this matter, please call:
Pamela Gillespic

H13

-
!
.
321 79354309 - \
{Name of Contact Person) e

{Arca Code)  {Dayvtime Telephone Number)

;_‘:J
Enclosed is a check for the following amount made pavable to the Florida Department of State: o
'l
& S35 Filing Fee  TJ543.75 Filing Fee & 84373 Filing Fee & 185250 Filiag Fee - .
Certificate of Status Certified Copy Cerficate of Status S
(Additional copy is Cenified Copy o
enclosed) {Additional Copy is
Enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Taltahassee. FL 32314

Street Address

Amendment Secuon

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)

Gillespie Services. Inc. - N960G0005340

{Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopts the following

amendment(sy to its Anicles of Incorporation:

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

N/

name must be distinguishable and coniain the word “corporation” or “incorporated ™ or the abbreviation " Corp. " or “Ine.”

“Company " ar *Co. " may not be used in the name.

R/ A

B. Enter new principal office address, if applicable:

The new

(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /\} A
(Mailing address MAY BE A POST OFFICE BOX /

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

s . Aprtl Blackstone
Name of New Registered Asent: P

i3 Avenue D

tFlorida streer address)

New Registered Office Address:

Melbourne oL, 329
. Flonda

(Cirv) tZip Code)

ed Agent:
Seniliarwith and accepi the obligations of the position.

1 Pesse e

New Registered Agent’s Signature, if changing Repist
I herely accept the appointment as registered agent. Ta

. oV » X
enatire of Mn' Register t‘/ Agent i changing




If amending the Officers aud/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:

eArtach adeditionad sheeis, if necessan’)

Please note the officer/divecior title by the first letter of the office ritle.

P = President; V= Vice President: ~= Treaswrer; 3= Secretary; D= Director; TR= Trustee: C = Chairman ar Clerk: CEOQ = Chief
Executive Officer: CFO = Chief Financiol Cfficer. If an officeridirecior holds more than one title list the fivst lenter of each office
held. Presidenr, Treasurer, Direcror wonld be PTD.

Cheanges should be noted in ihe following mamer. Currenmilv John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike fones lecrves ihe corporarion, Salh: Smith is named the Vand S. These should be nored as John Doe. PT as a Change.
Alike Jones. I as Remove. and Sallv Smith, ST as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sallv Smuth
Tvpe of Action Tile Name Address
{Check One)
1 Change D Nancy Williams 1300 Woodlake Dr. NE
Add Palm Bav. Fl 32905
X Remove
2 Change D Kristen Cabrera 129 Spinnaker Street
Add Aelbourne Ereach, FI 32951
X Remove
3 Change D Teresa Burnet 698 Balion Ter SE
Add Palm Bav. F| 32909
X Remove
4) Change D Elizabeth Alarv 107 Nemo Drive NE
Add Palm Bav. Fl 32907
X Remove o
E— <
Y Change D Camervn Hunler 221 Salmon Drive NE - e
Add Palm Bav. F1 329007-1240- -
X Remove -
6) Change D Maddlva Grace ﬁ }ﬂ T 107 Nemo Circo - ’_
Add { Palm Bay. FI 32907 Y.

* Remove

E. If nmending or adding additional Articles. enter change(s) here:

(artach additional sheeis, if necessaryvi,

(Be specifict

See add el prse




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

{(Anach additional sheets, if necessaryy

Please note the officer/director ritle by the first lewer of the office title:

P = President; V= Vice President: T= Treaswer; S= Secretary: D= Direcror: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exccuive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lever of each office
held. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Currentlv John Doce is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be nowed as John Doe. PT as a Change,
Mike Junes, Voas Remove, and Sally Smith, SV as an Add.

Exampice:
X Change T John Doe
X Remove vV Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check Oney
1) Change D Tammyv Prochlich 3940 Bramblewood Lane
Add Tauswiile, FL 32780
x Remove
2 Change D Jacharv Lapoint 290 Alabama Ave,
Add Mernitt §sland, FI 32935
X Remove 613 Rideewaod Drive
3 Change D Carmen Judy Martinez Cocoa, FI 3293b
Add
x Remove
43 Change ';;
Add | 3 .
Remove - -:,
3 Change :
Add - -
\-l——)
Remoeve ) c_.))
A) Chunge '
Add

Remove

E. If amending gr adding additional Articles, enter change(s} herg:
(anach addivonal sheets, i necessary).  (Be specific)




R}

—
—
N9)
\‘."\
LW
- )
The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. if other than the
e more thair 90 devs after amendmeni file deles

Note: If the date mserted in this block does not meet the applicable staruiory filing requirements. this date will not be listed as the
documeni’s etieciive date on the Depantnieni of State’s records.

Adoption of Amendment(s) {CHECK OXNE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sutficient for approval.



There are no members or members entitled to vole on the amendment(s), The amendment(s) was/were

adopied by the board of directors.

September 25, 2023

Dated

Signature ﬂ‘ %20‘
{By the chairman or vice chairman of the board, president or other officer-if directors

have not been selected, by an meorporator — 1f in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Alan Gillespie

(T'vped or printed name of person signing}

President, Board of Directors

(Title of person signing)

~3
)

LY I

A
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