{Requestor's Name)

(ARG OET

_ 700305623457

(City/StatelZip/Phone #)

1i/15/17-01016--01 #+55.00
D PICK-UP D WAIT D MAIL

(Business Entity Name)
= o
Tl =
{Document Number) - L
=08 T
GE =
Certified Capies Certificates of Status ;;. SR i
RO
. >
NOV 16 2017 T
Special Instructions to Filing Officer: PRI T P BRec —
S YOuRs = @

Cifice Use Only




COVER LETTER

T Amendment Section
Division of Corporations

. e - o FLORIDA SERVICES CONSULTANTS INC
NAME OF CORPORATION:

T N Lo PR2000033972
DOCUMENT NUMBER:

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

Please return all correspondence concerning this maticr i the foliowing:

JULEA ALVAREY

Name of Contact Person

Firm/ Company

18981 US HWY 441

Address

MOUNT DORA FL 32757

ity State and Zip Code

FLORIDASERVICESCONSULTANTSZnGMANLUOM

E-mal address: {10 be used 1or tuture annaal report notiticaiion)

For further information concerniag this matter. please call:

JULIA ALVAREZ ‘ (4117 ) AN57466
a

Name ol Contact Person Area Code & Davime Telephone Number

Enclosed is 1 check for the following amount inade payable w the Florida Depariment of State:

B S35 Filing Fec (084575 Filing Fee &  [J843.75 Filing Fee & [O$52.50 Filing Fee
Cenificate of Status Certthied Copy Certificate of Status
tAddivional copy is Cetitied Copy
enclosed) cAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisien of Corporations Nivision of Corporations
P.0O. Box 6327 Clitton Building

Tallahassee, FU 32314 2661 Excecuive Center Circle

Tallahassee. ¥, 32301



Articles of Amendment
to

Articles of Incorparation
of

FLORIDA SERVICES CONSULTANTS INC

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

P12000033972

(Document Number of Corporation (if known)

Pursuant o the provisions of scetion 607.1 006, Florida Statates, this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The  new
name musi be distinguisheble and contain the word “corperation,” Tcomoany. U oac Vincorporaied” or the abbreviadion

“Corp.” lne, " or Co, 7 or the designation "Corp. ™ “lne. " or “Co' A professional corporation riame must confuin the
word “chariered, ™ Uprofessional assoctation. " or the ahbreviation TP

] L ) . 18981 U EIWY 444
B. Enter new principal office address. if applicable:
{Principal office addross MUNT BE A STREET ADDRESS )

MOUNT DORA FL 32737

. Enter new _mailing address, if applicable:
{Mailing uddress MAY BE A POST OFFICE BOX)

189851 US 1TWY 441

MOUNT DORA F1. 32757

D. If amending the registered agent and/or repistered olTice address in Florida, enter the name of the
new registered agent and/er the new registered office address:

Name of New Registercd Adyeng

thdoricht street excldresy

New Registered Office Adidress: 19 ‘?2’ uS #W\/ L}VI 2 HT Dom: Florida

iy Zip Codey

New Repistered Agent's Signature, il changing Registered Apgent:
L herehy acceprt the appointment as registered agent. Tam fumiliar with and aecept the obligations of the position

Signann e of New Registered Agenr. it chanzing
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If amending the Officers and/or Directors, enter the title and name of cach officev/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, ifnecessary)

Pleuse note the officersdirecior title by the firt lewer of the ojfice title.

P Presidens: U Viee President; 0 Treasurer: S Secrctare: 1 Direcror: TR Trusice: O - Chairman or Clerk; CECY - Chiet
Fxecntive (ficer; (R Chief Financial Oficer. i un officersdivector bolds mare than one didde. list the first letier of each office
held. President. Treasurer, Director would Be 1)

Changes sheuld he nowd in the following memer. Currenilv dohin Doc is lisicd as the PST and Mike Jones is listed as ihe 12 There Is
a change, Mike Jones feaves the corporation, Sallv Smith is nomed the Vand 8. These showld be nored as ol Doe, PT as a Chamge,
Mike Jones, 4V ax Remaove, ond Sullv Smith, 817 as an cdd

Example:

X Change PT John Dae
N Remove Y Mike Jones
X Add A Salv Smith
Type of Actien Title Nume Address

{Check One)

1 Change
Add
Remove

2 Change
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Kemove

H) Change

Add

Remove
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E. IT amending or adding additipnal Articles. enter change(s) here:
(Attach addirional sheets, if necessarvy, (Be specific)

INA

F. If an amendment provides for an exchange, reclassificntion. or cancellation of issued shares,
provisions for implementing the amendwment if not contained in the amendment itself:
(if not upplicable. indicate NVA1)

A

ape 3ol d



082017
The date of each amendment(s) adoption: . if other than the
date this document was signed. .
L1 120107

Fffective date if applicable:

i more thae 90 davs afior amendmens file duaie)

Note: I¥ the date inserted in this block does not meet the applicable statmary filing requirements, this date wall not be listed as the
dovument’s cffective date on the Department ol State’s records,

Adoption of Amendment(s) (CHECK ONE)

O 1'he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was‘were approved by the sharcholders through voting groups. The follmwing stutement
must he separately previded for cach voiing sroups entitled 10 vote separately on the amendmentisy:

“The aumber of votes cast 1or the amendmentis) was/were sufficient tfor approval

by

(verng group)

O The amendment(s) wasiwere adopied by the beard of directors without shareholder action and sharcholder
action was not recuired.

W The amendmenigs) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

112017
[Yated _—

Signature

(Bya dirccy\re\aidcm or fther ofgder — Ejdirccmrs or olficers have not been
selected, by an incorporaar - it in the hands of a recciver, trustee. or other court

appainted hiduciary by that fiduciary)

JULTA ALVAREZ

{1y ped or printed name of person signing)

PRESIDENT

{Title of prrson signing)
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