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COVER LLETTER

TO: Amendment Scetion
Division of Corporationg

LC A GENERAL SERVICES OF PALM BEACH INC
NAME OF CORPORATION: FLORIDA GENERAL SERVICH F PALM BEACH INC

POSBONIROR A

DOCUMENT NUMBER:

The enclosed Articles af Amendment und tee ure submitted for tihing,

Please return all cortespondence voneerning this matier to the fullowing:

LIBY A RAMIREZ

Nume of Contact Person

Fiem Company

61 MERIDAN WAY N APT 28

Addreass

PALM BEACH GARDENSFLORIDA 334140

Citve State and Zip Code

MVOGELTT7 BELLIOUTIENET

T-mail addres<: (1o be used for future snnual report nolitication)

For further information concerning this matter, please cull:

LIBY A RAMIREZ At J2Y.RE
ak )

Name of Contact Person Arca Cade & Davime Telephone Number

Enclosed is o cheek for the followmg amowit made payvable w the Florida Department of State:

- <1 Filing Feo CJs43 75 Filing Fee & (843,75 Filme Fee & 385250 Filing Fee
Certiticate of Status Ceritied Copy Certificate ot Status
{Additional copy is Certitied Copy
enclosed) i Additional Capy

> encloscd)

Mailing Address Street Address

Amendment Secuoen Amendimem Section

Division of Corporations Division of Corporations

I.0). Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Sireet, Suite 81D

Tallahassce, FL 32303



Articles of Amendment J—
o ;'_ l L F D

Articles of Incorpuration

of
FLORIDA GENERAL SERVICES OF PALM BEACH INC 2021 JUN -4 AMI0: 19
(Name of Carporation as currently fled with the Florida Dept: nf.&uu"l.': o

ALER N !
T e L
LI 'H'!""'S:_t oo

POSOOUVNROSAS

{Devument Number of Corporation nrknown

Pursunt 1o the provisions ot section 607, 1006, Florda Statutes. this Florida Profit Corparation adopts the tollowing amendment(sh o

its Articles o Incorporation:

AL I amending name, enter the new nafe of the corpuratiyn:

The  mew
Creompany,” or Cincorporated T or the abbreviation " Corp ™
A prafessional corporalion nane piist comain the word

nanre menst b distinguishable and contain the word “corporation. '
el e ol or the designation “Corp, ™ e, Tar UCo"
“charrered. T proteasional assoctaiion. “or the ahbrovianon CPLT

B. Fuoter new priocipsl office address. if’ applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, it applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent andfor repistered offiee nddress in Florida, enter the name of the

new reeistered apent and/or the new registered office address:

Nume of New Revistered Agend

tF barnda streer addressy

. Florida
(v 17ip Uenles

New: Rt'!,'i\'h‘l'l’tf (ice Adidress:

New Hegistered Agent's Signature, if changing Registered Apent:
[ hereby aceept the appointmeny ds registered agent. L am gamilivr with and accept the obhigarions of the pusition.

Signature of New Registered Agemi, i chunging

Check if applicabic
T3 The amendiueniish ss/are bemg tiled pursaant toos 6070020 11T e, F.S



It amending the Officers and/or Directors, enter the litle and nume of each officer/director being removed and title, name. and

address of cach Officer and/or Director heing added:

rAttach udditional sheets, i necessanyy

Plewse note the officeradivecior title b the jiese letter af the office Hile:
P o= Prosdent V= Ve President. T= Treaswrer; S Secrctary: D= Direcior; TR= Trustee: C = Chatrmann or Clerk: CEO - Chier
Exeeutive Officer: CFO = Chief Finuncial Officer. 17 un officersdirecior holds more than one ritde. tist the tiest lerter of caclt ofiice held,
President, Treasiror, Director wondid he PID
Changes should be noted v the followmg manner
a chunge, Mike Jones feaves the corporation, Sably Smith is wamed the
Mike Jomes, Vs Romove, and Sally Smith. SUav an Adid.

Crerrenty Juhn Dov s Insted as the PST and Mike Jones 1 dored as the Vo There o
4 annd 8 These shondd be soted as Sl Doe, PTas g Change,

Example:
X Change rr John Doc
X Remove vV Mike Junes
N Add SV Sallv Smuth
Type of Action itle Nanw Adddiess
1Check Onet
AS ALBERTO ) VIVEROS 061 MERIDAN WAY NAPTS

iy Chunue } - -
PALM BEACH GARDIENS

Add

Remove

2 Change

Add

Remove
3 Change

Audd

Kemove

4 Chunge

Add

Remose

5 Uhange

Add

Remove

A (hange

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
LARach additional sheets, ifnecessarv, (Be apeciticd

¥. If an amendment provides for an cxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendinent il not contained in the amendment itself:

(if mtor applicable, indicate N o)




The date of cach amendmentis) adoption: it other than the

ditte this Jocument wis signed.

Eflective date il applicable:

tarer oy tran 90 davs atior ameadniear e date)

Note: 1§ the date inserted in this block does not meet the applicable statwory fihag requirements. thes dute will not de listed as the
document’s eftective date on the Departiment of S1ate’s records,

Adaoption of Amendmentis) (CHECK ONE)

& The ameodment ») was were adopted by the incorporators. or board of directors withous sharcholder action and sharchalder

action was nol reguined.

T The amendmenti s) was/were adopied by the sharcholders. The pumber of veotes cast for the amendiments)
by the sharcholders was were sutficient Tor approval.

) The amendmentis) was were appiosed by the sharcholders through voiing groeps. The folleweing statement
must he sepuraiels provided tor each voting group emtithed 1o vore separatehs on the amendinenits)

“The number of sotes Gist tor the smendment(<) was were sufticient for approval

bv

fvnfing gronug

Daied v /é///:/sz/_zf/
Signature '/ WZ‘//"‘ ot oF

By o director, president or other officer - it direciors or officers have not been
selected, by an incorporator it in the hands of 4 receiver. trustee, of other coun
gppointed fiduciary by that fiduciary)

LIBYA RAMIREZ

{Tvped or printed nanie of person signing)

PRESIDENT

t Title of petson signmg)



