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COVER LETTER

TO: Amendment Seetion
Division of Corporations

Michael Bucklev Services Inc
NAME OF CORPORATION: whael Bucklew Services fne

- T AT .. POBODOOSTIS
DOCUMENT NUMBER:

The enclosed Arieles of Amendnrene al tee are submitied lor filing,

Please return all correspondence concerning this matier o the tollowing:

Michael Buckiey

Name of Contact Person

Mivnael Duvhiey Services ine

Fien Company

PO E)OX 6‘LH \

Address ‘
Vere Beach, FL 5201 bD

Ciy! Sute and Zip Code

wrollow 2 1@ gmail.com

E-munl address: (o be used for future annual report notification)

For turther informution concerning this matier, please call:

Michael Bucklev (561 ) 230184
A
Nanmwe of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check tor the following amount made pavabie o the Florida Departiment ot State:

B S35 Filing Fee (542,75 Filing Fee & (384375 Filing Fee & T$52.30 Filing Fee
Cepuficaie of Suonus wd Copy Certidicaic of Saantis
(Addnional copy is Certiiied Copy
cnclosed) {Additional Copy

15 enelosed)

Mailing Address Street Address

Amendment Secion Amendment Section

Division of Corponittions Davision of Corpurations
P.OL Bos 6327 Clitton Building

Tulluhassee, FIL 32314 2001 Executive Ceater Circle

Tallahassee, IF1. 32301



Articles of Amendment
B ]

Articles of Incorporation
ol

Michael Buckley Services Ince

(Namg of Corparation as currently filed with the Florida Dept. of State)

POGOOUDETL]Y

(Decwment Number of Corporation (if known)

Pursuant ta ihe provisions of seetion 60710006, Flovida Swiates, this Florida Profit Corporation adopts the following amendineni(s) to
its Articles of Incorporution:

A, IWamending name, enter the new mune of the corporition:

The new

nmame ot Do distingnishable and contain the word Ccovparaiion,” Ceompany.” ar Chicorporated " oo the abhreviation
“Corp.. " Cine, " or Col 7 or the designation Corp, ™ e, or TCo 70 W prafessional corporation s must conlain the

word “chartered.” Torotossional aseociation, T o the chbrecigtion TPLT

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: - .
(Muiling address MAY BE A POST OFFICE BOXN) i-- -~

. If amending the registered agent and/or registered office address in Flocida, ¢nter the numeof the

new registered agentand/or the new registered office address: : i

Name of New Registered dgent

(Floridu sirect addressy

New Regisiered Office dddress, . Flonda
S iZip Cade)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby aceept the appointment as vegisiered agent. ! am fiamifiar with and accept e obligations of the positiun.

Signature of New Regisiered Agent. if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and

address of each Oflicer and/or Director being added:
(A ttach wdditional shevis, if necessany)

Please note the officer/divector title by the first leter of the vifice title:

P = President; V= Vice President: T= Treasurer: 5= Scoretary: D= Dirceesr: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Exectative Qficer: CFQ = Chiet Financial Qfficer. I an officer/director holds more then one tidde, Tise de fiest fetier of cach office

held, President, Treasurer, Dircetar would be 11T,

Changes shotdd he noted in the jollowing manner, Currently John Doc s Bsted as the PST and Mike Jones 15 fisted s the V. There s
a change, Mike Jones leaves the corporaion, Sallv Smith is named $he Voand S, These sioadd be noted ax Jolon Doc, PT s a Change,

Mike Jones, V us Renove, and Sally Smith, SV as an Add.

Address

7000 2th St =810

Vero Beach, FL 32966

Example:
N Change PT John Do
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Nume
(Check One)
i ST Jeanne Van Trees
1) Change
Add
Remuve
2) Change
Add

Remuove

3) Change
Add

Remove

4) Change

Add

Remove

) Change

Acdd

Remove

o) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Adtach additiomad sheets, if tecessany. (Be specifiy

F. If an amendment provides for an exchange, reclassification, or cancellativn of issucd shares.
provisions for implementing the amendment it not contained in the amendment itself:

(f not applicable. indicate N/a)
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The date of each amendment(s) adoption: it uther than the
date this docoment was signed,
612017

Eftective date if applicable:

(no mare than 90 davs atter amendmeni jile date)

Nate: If the date mserted in this block does not meet the applicable statuiory siling requirements, this dase will not be listed as the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmenns) wasfwere adopted by the sharchelders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere sufficivnt for approval.

[ The amendment(s) washiwere approved by ihe sharcholiders through veting groups. The jollowing siutement
must he separately provided for ewclt voting growp entitfed to vate separaicly on the amendment(s):

“The number of votes cast for the amendment{s1 was/were sutficient for approval

by

froting aroug)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not reguired,

O The amendmentis) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not reguired.

A 2007
Dated

Signaturg ‘ f//(r( /—""-4‘:/ /24,(/441‘//

[I)_\ a director, president or other officer —;: it directors or ofticers have not been

selected, by an incorporator — if i the ks of o receiver, trustee, or other court

appotnted tiduciary by that fiduciary)

Michacl Bucklev

(Tvped or printed name of person signing)

President

{Title of person signing)
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