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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GJ’U{[)C{ SCKI/I(KS (O/DOVQTOO
DOCUMENT NUMBER: I5 1300005563 9

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

Please return all correspondence concerming this matter to the following:

Jose;o/; (. )'/0 réa

Name of Contact Person

Firm/ Corpany

}415 Soulh ?au/ﬁr/.'m(:‘

Address

/Pommna Bﬂa(/; F/O/((/Cr )30@9

Clt\/ Suate and Zip Code

Jlaruba @ aol com

E-mail address: (to be used for t\mrc annual report notification)

For turther information concerning this matter. pleasc call:

JOSE nh G Florea W 9S4 5 /0 *55/9’1

Narrfe of Contact Person Arca Code & Daytime Telephone Number

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

(J 833 Fiting Fee [%43.75 Filing Fee &  [J843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cerniified Copy Certificate of Status
(Additional copy is Certified Copy
coclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroce Street. Sune 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2020

JOSEPH G. FLOREA
1413 SOUTH POWERLINE
POMPANQO BEACH, FL 33069

SUBJECT: ARUBA SERVICES CORPORATION
Ref. Number: P13000055639

We have received your document for ARUBA SERVICES CORPORATION and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

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

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 520A00018626

www.sunbiz.org



ARTICLES OF ANMENDNMENT

October 15, 2020

Joseph G. Florea
1413 South Powerline
Pompano Beach. FL. 33069

SUBJECT: ARUBA SERVICES CORPORATION
Ref. Number: P13000055639

Affidavit Adoption of Amendment(s)

STATLE OF Florida
COUNTY OF Broward

Before me, the undersigned authority, personally appreared JOSEPH G FLOREA (" Aftiant™). who. after
betng first duly sworn. deposes and says of histher personal knowledge the following:

. Hefshe is the JOSEPH FLOREA (title of atfiant). of ARUBA SERVICES CORPORATION and
ARUBA PERNMIT SERVICES CORPORATION which does business in the state of Florida.
hereinatier referred to as the "Full Sole Owner of both Corporations.”

The amendment(s) was/were adopted by the incorporators. or board ot directors without shareholder
action and shareholder action was not required.

(B

Signed, sealed, and delivered this 15 dav of October. 2020

Company Namj.:,'/.ﬂIRU BA PEBMIT SERVICES CORPORATION

Printed Name, JOSEPH G FLOREA
/
Title: OWNER / PRESIDENT

!/

State of Florida

County of BROWARD
Swomn and subscribed o before me. a Notary Publig, this \-5 day of Q;bg_a;(zozo.
by 01‘& U }C‘;“‘]E BuSwho ( ")Tg?)crsonally knowntomeor { )

produced the following identitication o

(9.
{ Notary Seal} \-’\’E

s, - - s
e Torraany 00 2971

. CHREISTINA MARIE ROMAN
2ia o' Frondaslictany Peklie

|
GG 7iG77F :l
!

Notary Public _
e LT Printed Name: C\'\"TC'\\Y&- Yuian

sontmzson
WAy CEmMrreRio EXmEs




Articles of Amendment
to
Articles of Incorporation

(f u ba Seyices Com’)omfor)

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

P 12000055 3G

{Document Number of Corporation {(if known)

[
its Articles of [ncorporation:

Pursuant to the provisions of section 607. 1006, Florida Stuwtes, this Flerida Profit Corporation adopts the tollowing amendment(s) to

A. If amending name, enter the new name of the corporagion:

Gruha Vermils Seryices (orparalionn, e
neame must he distinguishable and contain the word “corporation,” “company. " or "iucorpora!e’c’!"m' the abbreviation “Corp.,
“Ine. " or Co. " or the designation “Corp, ™ “lne,” or "Co™ A professional corporation name must contain the word
“chartered.” “professional assoctation, ” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

—
o
2
C. Enter new mailing address, if applicable: Tt
(Muailing address MAY BE A POST OFFICE BOX) -
.
s
L
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Revisiered Avent
(Floridua sireet address)
New Revistered Office Address: . Florida
tCinvy

i Zip Code)
New Registered Agent's Signature, il changing Repistered Agent:

I herehy uccept the appointment as registered ageni. [ am familior with and accept the obligations of the posirion.

Check if applicable

Signarure of New Registered Agent. if changing

T} The amendment(s) is/aye being filed pursnant te 5. 607.0120 (11){e), F.8.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Auach additional sheets, i necessar)

Pleasc note the officertdirector title by the firse letter of the effice tite:

P = President: V= Vice Presideni; T= Treasurer; 3= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first lener of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Voand 5. These should be noted ay John Doe, PT as u Chunge,
Mike Jones. V ax Remaove, and Sully Smith, SV as an Add.

Example:

X Change PT
X Remove v
2 Add Y

Type of Action Title
{Check One)
1) Change
_Add
__ Remove
2y __ Change
__Add
_ Remove
3y ___ Change
_Add
_ Remove
4y _ Change
_Add
_ __ Remove
3y ___ Change
_Add
Remaove

6} Change
Add

Remove

John Doc¢
Mike Jones
Sally Smith

Nume Address




-
'

E. If amending or adding additional Articles, enter change(s) here:
{Auach addirional sheets, if necessaryy.  (Be specifici

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if nor applicable, indicate N/A)




The date of each amendment(s) adoption: .1 other than the
date this document was signed.

Fftective date if applicable:

(nea more than 90 davs afier amendment fife dare)

Note: If the date inserwed in this block does not mect the applicable statutory iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

w The amendment(s) was/were adepted by the incorperators, or board of directors without sharehoider action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharehoiders was/were sufficient for approval.

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

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by

(vorng group)

Dated ab{ (1 L 3 ;2 O QO

/)M/ A T

{(Bya directdF T, Siddit or(O/ officer — if dircetors or officers have not been
selected, by 4 Incorporator — 1t in the hands of a receiver, trustee, or other count
appuinted fductary by that fiduciary)

]oSenjq G ﬁ/oft’&

(Typed of printed name of person signing)

'?NS('(/K/? %

{Tiile of person signing)




