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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2021

KD PROCESS

SUBJECT: AMS CORPORATE SERVICES, INC.
Ref. Number: P12000089260

We have received your document for AMS CORPORATE SERVICES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

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

ou have any questions concerning the filing of your document, please call

ity
(850) 245-6050.

Terr J Schroeder
Letter Number: 321A00025493

Regulatory Specialist [l
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
TO: Amendment Section

Division of Corporations

ices, Inc.
NAME OF CORPORATION: AMS Corporate Serv 1Nc

DBOCUMENT NUMBER: P12000089260

The enclosed Articles of Amendment and fee are submitted {or filing,

Please return all correspondence concerning ihis maiter 10 the iollowing:

John Ainsworth

MNuame of Contact erson

AINSWORTH & CLANCY, PLLC
Firm/ Company
801 BRICKELL AVE. 8TH FL.
Address

MIAMI, FL 33131
City/ State and Zip Code

katie@business-esq.com

E-mail address: (1o be used for future annual repon notilication)

For further information concerning this matter, please cali:

John Ainswarth 305 \ 600-3816

at {

Name of Contact Person Arca Code & Daytimie Telephone Nuruber

Enclosed is & cheek for the foltowing amount made payablc to the Florida Department of State:

D $35 Filing Fee (1843.78 Filing Fee &  (0$43.75 Filing Fee &  £1$52.50 Filing Fee
Cerlificaie of Status Certified Copy Certificute of Status
(Additional copy is Certificd Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendinent Section Amendment Scetion

Division of Corporations Division of Corpurativns

P.Q. Box 6327 The Centre of Tallahassee
Tullshassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahpssee, FL 32303



Articles of Amendment
to
Articles of Incorparation

of
AMS Corporate Services, Inc.

P12000089260

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

{Nocument Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida S1atutes. this Florida Prafit Corpuration adopts the following amendinent(s) to
s Articles of Incorporation:

A. Ilamending name, epter the new name of the corporation;

Bolder Corporate Services (USA), Inc. The new
name must be distinguishable and contain the word “corporation,” “company, ” or “incorperated " or the abbreviation “Corp,,
“ine, " or Co., " or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the word
“chartered,” “professional association, " or the abbreviation "P.A. "

B. Enter new principal office address. if applicable:

N/A
(Principal office address MUST BE A STREET ADDRIESS)

C. Enter new mailing address. if applicabte:

r—
(=1
(Mailing uddress MAY BE A POST OFFICE BOX) N/A - — ey
LR b
¢ 7! ; ] e
AT pors
-3 o |}
Ve = |
1. Ilamending the resistered agent and/for registered office address in Florida, enter the name of the éq"l"l :_-‘“__ O
new registered agent and/or the new registered office address: ‘_'“(—.3 (o=
e
Name of New Revisrered dgecat N/A L ‘,.";L o
(Florida sirevt adidress)
New Revisterod Office ddidress: . Florida
Cirv)

iy Code)
New Repistered Apent’s Siganture. if changing

Registered Agent:
I herely aecept the appointment us registered ugent. [ am famitior with and cceept the nbligations of the position,

Check if applicahle

Signature of New Reyistered Agent, if changing

T The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (¢} F.5.



[l amending the Officers and/or Directors, enter the title und name of vach officer/director being removed and title, name, and
address nf each Officer and/or Directar heing added:
fAuach edditional sheets, if necessan)
Please note the officer/director title by the first letter of the office title:
P = President; V= ¥ice President: T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk, CEQ = Chief
Evecutive Qfficer: CFO = Chief Financiel Officer. If an officertdivecior hulds more than une title, list the fiest lerter of each office held,
President, Treasurer, Direcior would be PTD.
Changes showld be noted in the following manner. Cwrrently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leuves the corporation, Sally Smitir is named the V and 5. These should be noted as Join Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Adel,
Example:

X Change PT John Doe

Remove v MMike Jones
_X Add Y Sally Smith

Type of Action Titic Name Address
{Check One)

N/A N/A N/A
1y ____ Change

Add

Remove

ey Change

Add

Remove
33 Change

Add

Remove

4) Change

Add

Remove

5} Chunge

Add

Remove

Ay ___  Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessarv).  (Be specific)

N/A

F. Han amendment provides for an exchange. reclassification, ur canceblation of issued shares,
provistons for implementing the amendment if aot contained in the amendment itsell:
(i nor upplicable. indicate N/A)

N/A




The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Fifective date if applicable:

(uey more ihan 9 days after amendment file dute)

Note: If the date inseried in this block does not meel the applicable statutory filing requiremens, this date will not be listed as the
document’s effective date on the Diepartment of State’s reconds.

Adoption of Amendmeni(s) (CHECK OMNE)

XThc amendment(s) was/were adopted by the incomorators, or board of directors without sharcholder action and shareholder
action was not required.

00 The amendinent(s) was/were adapted by the sharehaoiders, The number of votes cast tor the amendmeni(s)
by the sharcholders wasfwere sufficient tor approval.

(11 The amendmeni(s) wasiwere approved by the shareholders through voting groups. The following statement
must be sepurately provided for each voting group entitled 10 vote sepuratelv on the umendment(sh:

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

by

(voting group)

(hotober 1R, 2021
Datcd

7
Sipgonluze ] o bty
1Hy walirectur, presidesormRE officer - it ditecions v otlicers i not been
.&tluclﬂi.)yﬁ mcorporator — i in the Jamds ol's reveiver, trustee. or other coun
appointed fdueciary by that Hduciary)

David Payne

(Tvped or printed name of person signing)

Director

(Title of person signing)



