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COVER LLETTER

TO: Amendment Sceetion
Divizion of Corporations

North American Office Solutdons, Ine.
NAME OF CORPORATION; [ DT RAER SoTaans. fe

L POLONOGT 485
DOCUMENT NUMBER:

The enclosed Aeticles aof Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the foltowing:

Steve W Clapp

Name of Contact Person

Fiem/ Company

6314 Kingspointe Pkwy - STE 7

Address

Orlando. FL. 32819

City/ State and Zip Codde

scluppl@nacs.us

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

For turther information coneerning this matter, please call:

S‘\’?—\f‘b C\-:np ag e ) %éz‘lqg[

Nunte oi'Cunmhl[’crson Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of Stale:

W S35 Filing Fec Os43.75 Filing Fee & 084375 Filing Fee & 83250 Filing Fee
Certificate of Status Cenified Copyv Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address Street Address
Amendment Section Amendiment Seetion
Division of Corporations Ihvision of Corporations

PO Box 6327 Clitton Building



Articles of Amendment

(o
Articles of Incorporation
of
Narth American (Htice Solutions, Ine. r-' IS
— H ’ LY
fate] = e

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

2[.‘]!?] iy 1y =
{Document Number of Corporation {if known) =7
siv:l.;‘\ mr e
Pursuant to the provisions of seetion 607, 1006, Florida Statutes, this Flovida Profit Corporation a(h;u,ﬂhulo]lqml 1y ani cndmcnl( o
.- P o 4
s Articles of Tncorporation: LUnidy
A. HWamending name, enter the new name of the corporation:
K & S Orfice Solations. [ne oy
Fhe  new
neme must be distinguishable and contain the werd “corporation,” “company,” or “incorporared T oor the abbreviaiion
CCorp T CIne, T or Col 7o the designation " Corp.” Uhne. " or o professional corporation wane must contain the
waord Celrtercd, "pngf(".\'.\'ir)fm! asvociation, o the abbresviation “PLoA
B. Enter new principal office address, it applicable:
(Principal office addrexs MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;
D. I 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:
Nume of New Revistered Aovni
(Flearida strect address)
New Kegivtored Office Address: . Florida
fein) {2 Codr)

New Registered Agent's Signature, if changing Registered Agent:
L hereby accept the appointarent as registered agent. 1 am familiar with aned accept the abligations of the position.

Signature of New Registercd Agent, if changing
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The date of cach amendment(s} adoption:
dute this document was signed.

L2009
Effective date il applicable:

HI2019

.1t other than the

taer e a9 davs afier omendmeni file dare)

Note: [ the date inserted in this block does not mecet the applicable statutery 1iling requirements. this date will not be fisted as the

document’s erfcetive date on the Departmen

Adoption of Amendment(s) {

B The amendment(s) was/were adopted by the sharchoiders. The number ot votes cast for the amendment(s)

1of State™s records,

CHECK ONE)

by the sharcholders was/were sulficient for approval,

O The amendment(s) washvere approved by the sharcholders through voting groups. The following stutenient

must be separately provided for cacl veting group entitled o vote separately on the amendmenits);

“The number of votes cast for the amendmeni(s) wasiwere sufficient for approval

hy

O The amendmenys) wasfAvere adupted by the board of direciors without sharchoider action and sharcholder

action wis nut I'L‘L[llll’t(].

voding gronp)

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharchelder

acton wis pot required.

Dated l

1914

Signature A&L\/ (Lo~

)lc\ldcm or uihcj ficer — it directors or officers have not been

{Byva dircetor,

sclected. by anincorporator — 1fin the hands of a receiver. truste

appointed fidue

1ary by that hduciary)

5‘l'¢vc, v (zk‘t,ﬂ{;’

¢, or uther court

{Typed or printed nume of person signﬂyﬁ

G(Cs: é r,«}’

{Tile of person signing)
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