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COVER LETTER

e
T Amendment Seehon
Ihvision of Corporaions

) L O SERVICE IS8T, INC.
NAME OF CORPORATION:

POROOON2248Y

DOGCUMENT NUMBER:

The enclosed Arficfus of Amendmonr and tfoe are submitted for tiling.

Please rewurn all correspondence coneerning tas matter o the following:

Anthony Pimzzono

Name of Cantact Person

Amthony Pimzzetio, PLAL

Fiem/ Company

3939 5, Nowvae Road. Suite 23

Adddress

-y

Port Orange, 1)L 32127

Citv/ state and Zip Code

(pintzzotu@igmail com

I-mai] aderess: (o be used for fwe annual report natitication )

Fur turther infurmation conceming this matter. please call:

-
-
foxl
A
4

83-8027

Anthony Piniszotio :
) alf )

Name of Contact Person Area Code & Daylime Telephone Number

Ineloned 15 a check for the Tollowing amount made payvable to the Flonda Depaatorent of State.

B 535 Uiling Fee T3543 73 Filimg Fee & 084375 1ating Fee & OS32.30 Filmg Fee
Certilicate of Siatus Cenitied Copy Certificate ol Status
CAaddimonal cupy is Certitied Copy
ciiclosed) tAdditionat Copy

is enclosed)

Muiling Addroess Strect Address

Amendment Seethion Ameindment Section

Division of Corporations Diviston of Cnrpogations

PO Box 6327 Chitton Building

Taltahassee, FI 32314 20061 LExveutive Center Cirvle

Tallahassee, FIL 32301



Articles of Amendment
1o
Articles of Incorpoaration
of
SERVICE §18T. INC

PUSOONN2 2487

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

{Document Numbet of Corporation (i knowi
its Arhcles of Incoiporation:

Pursmant o the provisions of section 607, 1006, Florida Swtes, this Florida Profit Corporation adopis the following mnendment(s) o
A, Hamending name

enter the new name of the corporation:
ACINSTALL PROS, INC.

napie st be distnguishable and cowmtain the word eorporation,”
CCarp, T e, T or (ol "

The  neww
Ceompany, " er Tineorporated " or the abbreviaton
or the designation "Corp, ™ “Ine,” wr "Co | professionel corporation wanie must coniain the
word Cclariered. " Cprofessional association,” or ihe abbreviation P
NIA
B. Enter new principal office address if applicable:
(Principul office address MUST BE A STREET ADDRESY)

C. Epter pew mailing address, if applicable:

—_ —
o P e SR NiA .. @
(Muiling address MAYV BE 4 POST OFFICE BOX) !
L -
I Mo T
P o v
TR
7 )
. . : , N s Lo®mOT
D. If amending the registered agent and/or registered office address in Florvida, enter the name of the ;] . -~ X
new registered agent and/or the new registercd office address: < o
=
: . N/A &S
Nume of New Regisiered Avem g : o
tHlerida strect dddresss
. . - N/A T
New Rewiviercd CHfice dddrons: - Flonda
iy

Zip Uodes
New Registered Apent™s Sienature. il changing Registered Agent:
{ lreveby aceept the appointmens as registvred agent.

Tam jumiliar with and aceept the oblivations of the position.

Signature of New Registered Agent, jf changing

Paoe 1 of 4



If amending the Otficers andfor Directors, eater the title and aame of cach officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

tAGel additional sheets, i necessayv

Please wote the wfficerdivector tile by the fivst leiter of the office ritfe:

I = President: Vs Uiee Presiden; T~ Treasurer; 5= Secretary: D= Divector: TR= Truswe: O = Chairman or Clerk: CEQ = Chigf
Fxecunve Officer: CFO = Chiof Financiol Officer. I wr afiicerddivector hoelds more than one tide, Iisg the jivst letier of cach office
held. President, Treasurer, Divector woudd be PTD,

Changes shendd be noted in the follewing manner. Carvenidv Jobw Dov is listed os the PYT and Mike Jones is lisied as the 1V There iy
o change, Mike Jones leeves the corporation, Sallv Smith i wamed the Fand N, These should be noted as Jobhn Doe, PT as a Change.

Mike Jemes, Vas Remove, and Sally Smith, SV as an Adid.

Example:
N Change P John Doge
X Remove V Mike Jones
_N Add Y Sally Smith
Type ol Action Tuly Nume Address
{Check One)
. NIA NIA
1 Change
Add
Remove
) Change

Add

Remove

~

R Change

Add

Kemove

+) Change

Add

Remove

3 Change

Add

Remove

Ny Change

Add

Ruetmove

Pape 2 0l 4



E. I amending or adding additional Articles, enter change(s) here:

(ARl acdelicional sheens, ifnecessanyy. (Be speciic)

NIA

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implenwenting the amendment if not contained in the amendment itself:
(i nar appliceble. indicane N/ )

NAA
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The date of cach amendment(s) adoption: 1 other than the
date this document was signed.

Effective date if applicable:

ner mewe than QU days after wenendient file dutes

Note: [ he date inserted in this block does not meet the applicable stotary Bling regquirements, this date will not be listed as the
docuiment’s elfvenive date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

W The amendimentis) wasiwere adopted by the sharchalders. The number of votes east for the amendment(s)
by he shareholders wasfwere sutficient tor approval.

O The amendmentisy wasfwere approved by the shareholders hrough voting groups. The follinwing statenent
must he separatels provided gov cach voting group entitled o vore sepavaiely on the amendniin(sic

“The mumber of voles cast tor the amendmentts) was/were sufticient for approval

by

fyoime Jronp)

O FThe amendmenes) wasiwvere adopted by the board of divectors without sharchelder action and sharehoider
action was not requied.

O Fhe wmendimentisy wasswere adopied by the incorporators swiibout shareholder action and shareholder
action was not required.

Dated c;"? /5:_/%.9()/' e
Sigaakury % M]/‘/

(Byv a duector, president ot other oflicet — it directors or ofticers have nat been

selected, by an incotporator — i m the hands of a recerver. trusted. or other court
appointed fiduciary by that iidueksiy)

CHARLES RUJONES

t Typed or printed name of person signing)

PRISIDENT

(Tide of persen signing)
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