Division of Corporations
Publie Actess Sysiem

Copr-

s

Elecirontic Filing Cover Sheet

LT = T .

Note: Plesge print thiz page and wae i as & eover sheet. Type the fax audit number (shown \-S'cild;.r)-on 't'he; top and bottom of

all pages of the document.

_— .
{(F04000227953 37N
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pages. Doing 50 will generate another cover
To: '
Diviplon of Corporations
Fax Pumber t '(§5D)205-0380
fromz
Agoount Nam4  : REYNALDO H. GRINSTEIN —
Account Numbexr : Z20040000171 P LR v R
Phone 5 1S043779-2777 [ S
Fax Mumber  : {(904)779-5088 2 B -
- m -
-'.-i:?:-i ‘f. [
- I S— Do ey
o ~ B N U3_< M
Ty
Se z T
BASIC AMENDMENT T '3
s -
O——-‘
ZIZI GENERAL SERVICES, CORP. zz =
= <
"(:_'-, Ao . e
Fn - Certificatc of Status
AN = S _
1Lk &
oy ?‘; %’:
—— ra— -
wh T
o= o= . _*
E’} T y ?.i;:__ag_f_:.ww. e : = ""ﬂ":’.“:_"':;_."‘-‘-. = race) . _
Electronic Filing Menu Corporate Filing Public Access Help '
i ’
{
(HeVoop 2226 373 3
https://efile.sunbiz.org/scripts/efilcovr.exe

11/15/2004



— . ——— - Mo £ dmters Bmasar e e s e L LALLM MW L R bkl LR MR b VL O e LES
T

FLORIDA DEPARTMENT OF STATE

Qienda E. Hood
Secxetery of State

Novamber 16, Z004

Z14I GENERAL SERVICEE, CORP.
4295 SUNBERN ROAD #304
JRACKSONVILLE, FL 32257%

SUBTROT: EIZI GQENERAL SBRVICES, CORP.
REF: PDADDOCEGEST]

He received your electronically transmitted document. However, the
document haz not been flled. Please make the following corcections and
refax the complatae document, including the electronic filing cover shaet.

PLEABE ACCEPT MY APOLOCIES FOR HAVING SENT CONFIBMATION OF FILING THE
AMENRDMENT TC TRE ARPICLES OD INCORPORATION. I BAD MISTAKENLY FILED THE
DOCUMENT WHEN THE REGISTERED ALENT ACCEPTANCE AND SIGNATURE IS MISBING.

PLEASE DBSTROY THE PREVIQOUS LETITER.

The dcoument muet contain writtan acoeptance by the registered agant,
(i.a. "I hareby am familiar with and zc¢capt the duotiems and
reepengibilities ks registersd agant for sald gorporation/limited
liability compeny®}; and the registaered agent's pignatura.

Pleagse return your documant, along with & copy of thie letter, within 50
days or your filing will ba aonesidered abandoned.

If u have any gquestione concerning the filing of your document, please
call (85D) Z45-5BBD.

Karen Gib=on FAX Rud. #: HD400O0227953
Dogument Spaclilist Lettar Numbar: B04AR00ES5134

Division of Cerperations - P.O. BOX 6827 -Tallahassee, Florida 32314
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TO: Amendment Saction
.. Division of Corporations_

13
NAME OF CORPORATION: 21 2y GAJEDAL SELV(CED Cabs

DOCUMENT NUMBER: Fo Hoooo A1

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

Please return all correspondence concerning this matter to the following:

Reyvatdo 4 . GAWSPep)

(MName of Contact Person)

Al NS A

(Fitm/ Company)

{Address}

JALLo UE T . B22(0

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

deyonso e eaeTEN  w aed |, 862124

(Name of Contact Person) (Ares Code & Dayime Telephone Number)

Enelosed is a check for the following amount:

O $35 Filing Fee T EilmgPe & [#5-$43.75 Filing Pee & {1 $52.50 Filing Fee
cate O Certified Copy Certificate of Stains
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed}

Mailing Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32395

( Hogoco 2279733 )
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2020 GRIPALSERVICE (. co, 2

(Name of corporation as curnently filed with the Florida Dept. of Statr)

P OYoopp B |

{Decument number of corporation (i known)

Pursiant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Artigles of Incorporation;

—— ket

Must contzm ﬂle word “curpomnon,“ "company," or mcorporm‘.cd“ orthe zbbreviation "Corp,," "Inc or "Co.™)
(A professional copporation rust contain the word "chartersd”, "professional association,” or the abbreviation *P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SEECIFIC)

WIXET (a6 e Regiorel, BGRIT To & REmatdd §) . CRNSIrew
o | 2e3i-A el (A g i 32250 |
NIy A die Peegiher § MADCONE ANATMCOD  BAGROGA -
y2qy Seapsar R4 Mot 1316
 Jacklpviue Fo. 32387
3 WMQWLMUJMMC’M ‘HUMJ\ |
W&M 6o AR\ Ml WQ docd cofpnglion

{4 4.
@mwm mm&w

(Attach additiontal pages if negessxry)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contalned in the amendment itself: (if not applicable, indfcate N/A}

" (Vckc;;tin ted)y

( Heoloec z 294573 %)
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The date of each amendment(s) adoption: V- 15~ 200 L

Effective date {f gpplicable:

DRt L —m——— b g SIS o s WV e SRR

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

{no more than 90 days afler amendment file date)

[ The amendment(s) was/were approved by the sharsholders through voting groups. The
Jollowing statement must be separately provided jor each voting group entitled to vote
separately on the amendment(s). '

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

{voting group) ‘

€ The amendment(s) was/were adopted by the board of directors without sharcholder action
and shareholder action was not required.

O ‘The emendment(s) was/wete adopted by the incorporators without shareholder action and
shareholder action was not required.

signedthis__ J{  dayof MOUEMBER | 2a0Y
Sighature QQ’%@&D%W

(By a ditector, president or other officer - if directors ot officers have not been
selected, by en incorporator - if in the hands of a receiver, tristes, or other court
appointed fiduclary by that Hduciary)

e IR VoRe! Mk Qe T B

{Typed or printed name of person signing)

Prapdert

" (Title of person signing)

FILING FEE: 335

( Hoy©co2z7413-3 \



