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COVER LETTER

TO: Amendment Section
Division of Corporations

CYPRSS RESTORATION SERVICES., INC.
NAME OF CORPORATION: S RESTOR/ ’

POSOOO08TSST

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Please reiurn all correspondence concerning this maiter to the following:

CHUCK MOGBO

Nume of Contact Person

CHUCK MOGBO. P.A

Firm/ Company

J782 W COMMUERCIAL BLVD

Address

TAMARAC. FL. 33310

City/ State and Zip Code

cmogbo@bellsouth.net
E-mail address: (to be used for future annual report notification)

For further intormaution concerning this matter, please calk:

CHUCK MOGBO at 934 ) 739-16069

Name of Contact Person Arcia Code & Davtime Telephone Number

Lnclosed is a check fur the following wnount made pavable w the Florida Department ot Siate:

U $35 Filing Fee [1843.75 Fiting Fee &  [IS43.75 Filing Fee & 852,50 Filing Fee
Centiticate of Status Cenified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street., Suite 8§10

-

Tulkihassee. FL 32303

Talluhussee. F1L 325314

SS:6 WY 2~ AVH 8202



Articles of Amendmaent
to

Articles of Incorporation
of

CYPRESS RESTORATION SERVICES, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

POSNO008TS57

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Statutes, this Fleridu Profit Corporation adopts the following amendment(s)

its Articles of Incorporation:

A. famending name, enter the new name of the corporation:

The  new
aame mist be distimgaishable and contain the word “corporation.” “company, " or Vncorporated ” or the abbreviation " Ceorp,. "
o, T ar Col 7 or the designation “Carp.” “Ine. T or Ca” A professionad corporation manme must contuin the word
“ehartered, " Cprofessional association.” or the abbreviaiion TP
B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX;
0
ciol
™~
[ ]
1. If amending the registered agentand/or regisiered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address: —
.- - 1
. . ‘ FIMOTHY P. NOONAN r
Name of New Registered Agent >
=
tFlorida streer addresss S w0
o . . . 2> n
. ) . 461 S E i4TH AVENUE. POMPANO BEACH o 33060°  — On
New Registered Office Address: . Florida 2]
(it (i Cexlet

New Reoistered Agent’s Signature, if changing Registered Apent:
{ herehy accepr the appoinimeny as registered agenr. D am fumilior-we,

/i tﬂ e the oblivarions of the position.
/
. Y ) \_ ( )
st T -

Sr‘_wm_ﬂr}v af New Registered Agemt. if changing

Check if applicable
= The amendment(s) isfare being iiled pursuan to s, 607.0120 (11) (e, F.S.



If amending the Officers and/or Directors, eater the title and name of cach officer/director being removed and title, name. and

address of each Officer and/or Director being added:

rAntach additional shecs. if necessaryy

Please nete the afficer/directer tide by the first letrer of the office tille:

o= President: V= Viee President; T= Treasurer: S= Secretary; D= Dircetor: TR= Trustee: O = Chairman or Clerk: CEG = Chief

Exccutive Officer: CFO = Chief Financial Officer. If en officer/director holds maore than one title, list the first fetter of cach office held,

Prosident, Treasurer, Direcior would be PTD,

Changes should be nored in the following manner. Currently Jotn Doc is fisied as the PST and Mike Jones is listed as the 1V There iy

a changre, Mike Joney leaves the corporation, Satlv Smith is named the V and S, These shoudd be noted as dohn Due, PT as a Change,

Mike Jones, I as Remove, aned Salfv Smith, 81 as an Add

Example:
A Change

X Remaove

_X Add

Tvpe of Action

(Check One)

1) _ Change
_Add
7 Remove

2) __ Change
Add
_ Remove

3y __ Change
Add
_ Remove

4) __ Change
___Add

3

)

Remove
__ Change
_ Add
_ Remove
__ Change
_Add

Remove

Juhn Doc
Mike Jones
Sallv Smith

Name Address

ABBEY NOONAN 46E S T4TH AVENUE

POMPANO BEACH. FLL 33060
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A

E. Hamending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).

tBe specific)

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if wot contained in the amendment itself:
(i nor applicable. indicate N/A)
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) APRIL 21,2023
The date of ¢ach amendment(s) adoption:
date this document was signed.

APRIL 21,2023

. 1f other than the

Effective date if applicable:

tna more than 90 davs afier amendment file duate)

Note: If the date inserted in this block does not meel the applicable statmory filing requirements. this date will not be listed as the
document’s effective date on the Deparament of State’s records.

Adoption of Amendment(s) (CHECK DNE)

m The amendment{s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharehoider

action was not required.

O The amendmeni(s) was/were adopied by the shareholders. The mmmber of voies cast for the amendment(s)
by the sharcholders was/were sufhicient for approval.

3 The amendment(s} was/were approved by the sharcholders through voting groups.  The following statemen
must be separarcle provided for cach vating growp entived 1o vote separately on the amendmentis):

“The number of votes cast for the amendmeni(s) was/were sufticient tor approval

by

Ivoting sroup)

APRIL 21,2023 v =2

Daged A - )-;i 'C_)' ct\ua
\) i \ ~ =] o 1 gy
Bt \- (S‘ ~ I = A

. 3 - ; T o —
Signature N AN N YK_‘ D ol . -

(13y a director. president or Qhher officer — if directors or officers have not been R A C R |

selected, by an incorporator — it in the hands of a receiver, trustee, or other court \:}?J C; > i'“i"‘l
appointed fiduciary by that fiduciary} mE X :__
S e owd

FIMOTHY P NOONAN mn

— I= on

_l L r‘

m

(‘Tvped or printed name ot person signing)

PRESIDENT

(Title of person signing)



