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COVER LETTER

TO: Amendment Section
Division of Corporations

SOMMUNITY BUSINESS SERVICES. INC.
NAME OF CORPORATION: COMMUN USINES

PO2000032218
DOCUMENT NUMBER: ?

The enclused Articles aof Amendment and fee are submitied for filing,

Please return all correspondence concerning this maiter ta the following:

Reshave Greenlee

Name of Contact Person

COMMUNITY BUSINESS SERVICES, INC

Firm/ Company

PO Box 3983

Address

Talighassee, F¢ 32315~

Citv/ Siate and Zip Code

al.communitvbusiness@gmail co,

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

For further information concerning this matter. please calk:

Reshave Greenlee Al (850-222-6953:]

Name of Contact Person Arca Code & Davtime Telephene Number

Enclosed 1s a cheek for the following amount made pavable wo the Florida Department of State:

S35 Filing Fee [1$43.75 Filing Fee & [1843.75 Filing Fee & [J$32.50 Filing Fee
Centificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Divisien of Corporations [Zivision of Corporations

P.0. Box 6327 The Centre of Tallahasse
Taliahassee. F1, 32314 2413 N. Monroc Street. Suite §10

Tallahassee. FILL 32303



Articles of Amendment
to
Articles of Incorporation
ol

COMMUNITY BUSINESS SERVICES. INC
(Nume of Corporation as currently filed with the Florida Dept. of State)

PO2000032218
(Document Number of Corporation {if known)

Pursuant w the provisions ot section 607.1006. Florida Statutes. this Florida Profit Corporation adopls the following amendment(s) 1o

118 Articles of Incorporation:

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

NOT APPICARBLE
nenre must he distingteshable and contain the word “corporaiion.” “company. " or “incorporated " or the ehbreviation "Corp..
“lae, " or "CoTo A professionel corporation name must contain the weord

“ine, " o Col 7 oor the designation " Corp,
“chartered.” Cprofessional associution, ” or the abbreviation “P.A7
NOT APPLICABLE

B. Enter new principal office address, il applicahle;
(Principal office address MUST BE ASTREET ADDRESS )

PO BOX 3985
[0

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
Tallehassee, FIL 32315 Pl
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D. If amending Uhe revistered agent and/or registered otfice address in Florida, enter the name of the™?
rd
1 -1

rn

2|
{

new regisiered asent and/or the new registered office address:
. - - LY
NOT APPLICARBLE R

Name of New Registered Agent

(Florida street address)
. Flonda
tZip Code)

(Ciry)

New Registered Office Adidress:

New Registered Apgent’s Sivnature, if changing Hegistered Agent:
[ hereby accept the appointment as registered agent. L am familior with and aceept the obligations of the position.

Stgnuture b New Registered Ageni, if changing

Check il applicable
O The amendment(s) isfare being tiled pursuant to s. 607.0120 (1) (c), F.S.



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

(Arrach wdditional sheets, i necessary)

Please note the officortdivector title by the first fetier of the office ide:

I = Presideni: V= Viee Presidenr; 1= Treasurer: §= Secreian: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {fan officerfdivecior hotds more then one tide, list the first legter of cach office held.
President. Treasurer, Divector wonld be PTL.

Changes should he nored in the following manner. Curventlv John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sath Smith is named the V and §. These should be noted as John Do, PT as o Change,
Mike Jones, Voas Remove, and Salle Smith, SV as an Add.

Example:
X Change P John Doc
X Remove Vv Mike Jones
N Ad SV Sullv Smith
Type of Action Title Nuame Address
(Cheek One)
- VP ALYTA SMITH
1) Change
vy =3
—4 M [Ty
Add Ll =
_— =xy =
Remove ot hrsem
_ VP PORSCHE GRIFFIN =7 w
2) Chﬂngk‘ e RS
[ -0 & 51
MM = .
Add T o g :j
— POBONZ9SS —2 o©
. —— Remove VP JIAWORSK! VANCE S
3) Change
X TALLAHASSEE, FLL 32315
Add
Remove
X . P AYLWIN SMITH PO BOX 3985
1) Change
TALLAHASSEE. FL 32315
Add
Remove
. . SVP K EENNORRIS BARBER PO BOX 3985
3} Change
TALLAHASSEE. FL 323153
Add
Remove

X X v RESHAYE GREENLEE PO BOX 3983
) Change

TALLAHASSEER. FL 323158

Add

Remove




F. 1Y amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Re specific)
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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:
(i nor applicahle, indicate NIA)




. if viher than the

The date of cach amendment(s) adoption:

date this document was signed.
JULY 13,2021

Effective date if applicable:
ey mare than N0 duvs after amendmen file daie)

Note: 1f the date inserted in this block does not meet the applicable stannory tiling regquirements. this date will not be listed as the
document’s cffective dute on the Depariment of Staie’s records.
(CHECK ONE)

Adoption of Amendment(s)
I The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder

action was not required.

= The amendment{s) wasiwere adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

T The amendment{s) was/were approved by the sharcholders through voting groups, The following statement
must he separately provided for cach voting group entitled to vote xeparately on the amendment(s):

“The number of voies cast for the amendmeni(s) wasfwere sufficient for approval G o
—T 23
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Signature
(By o director, president odother officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a reeciver. trustee, or other court

i
3

!

.

Dated

0

appointed fiduciary by that fduciary)

‘/Ecskow; T GT i (42

{Tvped or printed rlame of person signing)

VA

{Title of person signing}



