 Po9oan08as 97

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #) ‘ i“ .

[Jrekur  [Jwar [ MA@;?}O/

(Business Entity Name)

{Dacument Number)

Certified Copies Coertificates of Status

Special Instructions to Filing Officer:

Office Use Only

BB

900180531339

0507/ 10--0025--029 #3500

PXTRISE:

JEES P
bX -3
B
g My
A Eep

CEAAY DG
18T

e
?}:_ k&

9Z:8 WY L1 Kl Ol

A.C.
C.COULLIETTE

JUN 17 2010

EXAMINER




COVER LETTER

« TO:-Amendment Section B

Division of Corporations - ;

NAME OF CORPORATION: C. TACKSON JTARMITOLIAL SERLIICES THC .

DOCUMENT NUMBER: 090000 32593

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

Please return all correspondence concerning this matter to the following:

CORNEUIUS W, TACKSOK

Name of Contact Person

C, TRCKSON TANITORIAL S ERVICES, TNCL,
Firm/ Company

P 0. BOX 6823 7Y

Address

OR(RIPO, FL, 32%6%

City/ State and Zip Code

doja éﬂ Qg N pttrei/, cony
-mail a used tor futtre annual report notifi catlon)

For further information concerning this matter, piease call:

CORNELIUS W, JTARCKSON (S ) boed-3595
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

Os$35FilingFee [J$43.75FilingFee & [ $43.75 Filing Fee & . [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) =~ Certified Copy

{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section . : Amendment Section
Division of Corporations " Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2010

CORNELIUS W. JACKSON

C. JACKSON JANITORIAL SERVICES, INC.
PO BOX 682374

ORLANDOQ, FL 32868

SUBJECT: C. JACKSON JANITORIAL SERVICES, INC.
Ref. Number: POS000082593

We have received your document for C. JACKSON JANITORIAL SERV]CES
" INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the followmg reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. Cne

or more major words may be added to make the name dlstmgwshable from the -

one presently on file.

Adding "of: Florida" or "Florida" to the end of a name Is not ccepgab!

The document number of the name conflict is L06000039671 / TOTAL
SOLUTIONS, LLC.

Please return your document, along with a copy of this letter, within 60 days or
your fliing will be considered abandoned.

" If you have any questlons concernlng the filing of your document, please. call
(850) 245-6903.

Cheryl Coulliette

Regulatory Specialist 1| " Letter Number: 710A00011950

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (., JHCKSoN JAN 7oA SERVICES, THC

DOCUMENT NUMBER: _ 0 90000 825 93

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

Please return all correspondence concerning this matter to the following:

CoRnetius W. JACKSon

Name of Contact Person

C. TRCKSow IRN(TOR/AL SERVICES, .THNC.
Firm/ Company

P. 0. BOX 682379

Address

ODRLANDO, FL. 32%8¢%

City/ State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Corvelius W. THCKSow a3l ) _€6X-8¥59S

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[C1835 Filing Fee [1$43.75 Filing Fee & (] $43.75 Filing Fee & []$52.50 Filing Fee
Centificate of Status Centified Copy Centificate of Status
{Additional copy is enclosed) Certified Copy
: ~ (Additional Copy is enclosed)

'

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle -

Tallahassee, FL. 32301



Articles of Amendment

to P u‘%&
' Articles of Incorporation -
of % @f%";j,é;
o G
C. TRACKSON THNITDRIRL SERV(CES, TNC. Sy
{Name of Corporation as currently filed with the Florida Dept. of State) 74 w;c.-; :
R
P0 90600082593 @,
(Document Number of Corporation (if known) _ e %

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

GAVE DATE
A. If amending name, enter the new name of the corporation: 0l -10

TRUE PRECISION SO LuTIoNS, THC. The new
name must be disfinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” "Inc.,” or Co.," or the designation "Corp,” "Inc,” or “Co”. A professional corporation
name must contain the word "chartered,” "professional ussociation,” or the abbreviation “P.A."

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

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) ;P, 0. BOX £3237Y

ORLANDO, FL, 33863

D. If amending the registered agent and/or registered office address In Florida, entér the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida sireet address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am faomiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 3



(Arrach additioml sheetsrf necessary)

Tile Name

(amrch aa'dmonal sheers gf necessavy)

(Baspecrfc) o

O Add
.0 Remove

O Add

L1 Remove

0 Add
. [0 Remove

{if not apphcable, mdware N/A)

Page 2 of 3



The date of each amendment(s) adoption: _J UNE /O, J0(0
: . (date of adoption is required} .
Effective date If applicable: July of, 0{0

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the. amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by "’
(voting group)

[} The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

E}_ The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated JUNE [, K010

Signature éﬂ@&@ 42

(By a director, president or other offa€er — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CORNELIUS W, TACK Son

{Typed or printed name of person signing)

PrReSIDeNT

(Title of person signing)

Page 3 of 3 ‘ ' .



