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COVER LETTER

TO: Amceodment Section

Division of Corperations

NAME OF CORPORATION:

2 ServicesInc
DOCUMENT NUMBER: __ POSOOO 1331

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

Please retum all correspondence concerning this matter to the following:

Sharc N < Phillips

‘+hre

Ti-mai! ad

Name ol Contact Person
. )
€ rvi
Firm/ Company -
S50 JTelbE Ates Road ¥ o
Address A .
: - »om
MiHon, FL 32583 s 2
" City/ State snd Zip Code g

dross: {to be used for future annual report notilication)

Ca B -
WwToon
B
For lurther information conceming this maticr, please call: -
Sharenc Phillips Z BED) )
Name of Contact Person | Arca Code & Daytime Telephone Number
Encloscd is a check for the following amount made payable le the Florida Department of Swate:
G’ $35 Filing bec 01$45.75 Filing Fee &  £1843.75 Liling Fee & £3$52.50 Liiling Iice
Certificnie of Status Centilicd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additonal Copy
is enclosed)
Mailing Addrexs Strect Addrexs
Amendment Section Amendment Section
Division of Corporations Division of Corporations
B0 Box 6327 Clifton Buttding
Talluhassee. L 32314

2661 Exceutive Center Circle
Tallahassee. FL 32301
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Articles of Incnrpnralion o v ¥y
> -s;:g‘ T
L
Pit S—\—oo Parte ® Sevvices, Tnc .
{Name of Corperation us enrrently filed with the Floyida Dept. of State) e t{‘_

Posoomizan =

{Doecument Number of Corporation (if knowm)

Pursuant to the provisions of section (07,1006, Florida Statutes, this Florida Profit Corporation adopts the foilowing umendmeni(s) w
its Arucles of Incorporation:
A. If amending name, enter the new name of the corporation:

The new
“incorporated” or the abhrevidtion

“eompary,” or
4 professional corparation name nwist contain the

neane fiesd be di'.crmgaidmh!c wund contain the word "mr_poraﬁon, "
“Corp..” “ine.,” or Co.,” or the dosngnanon “Corp,” "Ine,” or “Co™”.
word "charered, " "prafessional association,” or the abbreviation "F A"
B. Enter new principal office uddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Eniter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. H amending the vegistered agent and/or registered office address in Florida, enter the name of the

new reaisiered agent and/or the new regly office & 5

Nemie of New Registered leent

tHlorida strect address)

, Florida

New Registered Office Adidress:

City t7ip (‘ode;

I heretry aceept the appointment as registered agent. T am famrlmr with and accepl the vbligations of the pasition.

Signamre of New Registered Agent, if changing
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Hf amending the Officers and/or Directors, cnier the title and mame of cach officer/dirccter being removed nnd title, name, and

address of cach Officer and/or Director being added:;

(Attuch wdiditionad sheets, if necessan)

FPlease note the officerdirector title by the first letter of the office tille:

P = President; I--+ Viee President; T-x Treasurer: S- Secretary; 13+ Director; TR+ Trustee: €~ Chairmem or Clerk: CEQ ~ Chief
Fxecutive Officer: CFQ - Chief Financial Officer. If an afficer’director holds mare than one tile, list the first letter of each gffice
heled. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed us the PST ond Aike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nated as Jolm Doe, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, $1 as an Add.

Examphe:
X Change i N John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
T'vpe of Action Title Name Address
(Check One)
I} Change S \k!&l ]2 l ] “I% I‘ Qg ! l &]Q!&F !
Add

_X Remove

2y . Chunge 5 2! Kufl |Q ! 1 “IFS %’7'9) I‘h/'(\‘ QO
_x_!\dd Mﬁg}

Remove

33 Changg:

Add

Remove

4) ____ Change

Add

Remove

5 Chunge

Add

Remove

6) Change

Add

Remave
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E. If amending or adding additional A rticles, enter change(s) hore:
(Attach addifional sheels, if necessarv).  (Be specific)

F. If un amendment provides for an exchange, reclassification, ar cancellation of issoed shares,
previsions for implementing the amendment i1 not contabned in the amendment itxelf:

(if net applicoble, indicate N4}

Page 3 of 4

o L e e b sy o v g gmpwm L



The dute,of each amendment(s) adoption: \_!O...lﬁ 2220\ p il ofher than the
date this document was signed.
Effective date if applicable; F&b Y, 2S1\s

fur more thare 9 davs afler amendment file date)

Nutl:: If U'N: dfﬂe ]nb‘h! led in l.his hlﬁ)crk dUUS not meel Lhe upphcabl 4 Iy j 1 g qll.]. merls, 1 ':i dﬂll,' V\i l not bhe !-.H C\.]' as thc
e statuto l.hn e Ie T ] 3
docwmem 'y viteciive datc uy L Dl:!n,ll BLCHL of S s teouvida. ) ’ ! l ! i :

Adoptian of Amendment(s) (CHECK ONE})

O The amendment(=) was/were adopted by the shareholders. The number of votes cast [or the omendment(s)
by the shareholders waswerc sufficient for approval.

O The amendment(s) waswere approved by the shareholders through voting groups. The following statement
must he separately provided for euch voting group entitled 1o vote separately on the amendmeni(si:

) he number pl vides cast for the wnondneny(s) was/were sullicient for approval

by

(voling groupi

%mw-dﬂmﬂw washvers adopred by the board of direciors without sharchokler action and sharehobder
action was not required.

03 The amendmenits) wes/were adopted Ty the incorporators without sharehotder action and sharcholder .
action was not required.

e et
—fe o
T M ey
e dey {, 2014 eZ 3 T
Signature QreM . pdr > —— B0
(By a dircetar, president or othe%f‘l’ncer -if dncé'lors or officers have not beed . =
selooted. by an incorporutor —if in the hands of a recciver. rustee, or other court N -:ui .
appointed fiduciary by that fiduciary) v g S .
%Y N
e =,
Sharen € PhiliipS =
. Tl

(Tvped or printed name of person signitg)

ice - Presidendt

(Title of person signing)
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