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COVER LETTER
TO: Amendment Section

Division of Corporations

AGGENERAL SERVICE C ?
NAME OF CORPORATION; M0 CFNERAL SERVICE CORI

PLADODII21S
DOCUAMENT NUMBER: ?

The enclosed Artivtes of Amendmenr and fee are subnused for filing,

Please rewrn all correspondence cancerning this matier to the tollowing:

ANGELO JACOME

Name of Cantact Person

A.G GENERAL SERVICE CORP

Firn Company
1127 Raval Palim B3each Blvd Unit 5340

Addrexs
Rovat Palm Beach FL 3341 1-1693

City/ State and Zip Code

ag. peneralservicecorp@@ezmail.com

E-muai address: (to be used for future annual repon notification)

-

For turther information concerning this matter, please call: !
JACOME. ANGELOD (O ) 638-hitd '

| -

Name of Connet Person Arca Code & Dayvume Telephone Numbey o

Enclosed is a cheek tor the tollowing amount made pavable to the Florida Department of State: T

T $35 Filing Fee 51373 Filing Fee & (084375 Filing Fee & 185230 Filing Feu ot

Certifivate of Status Cuertified Copy Certihicate of Status

(Addmonal copy s Certiticd Copy

encloged) (Additional Copy
is cnclosed)
Mailing Addruess Strecet Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
Pk Box 6327

The Centre of Tallahasscee
2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

Tallalassee, F1. 32314



Articles of Amendment
]
Articles of Incorporation
of
AGOGENERAL SERVICE CORP

PRAOOT245

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

(Document Number of Corporation {il known)
its Articles ot Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) toe

AL I amending name, enter the new name of the corporation:

“Inc.,

aanre st be distinguishable und contain the word “corporation,” “compuny, " or “lacorporated " or the abbreviation " Corp.,'
or Co, " or the designation "Corp,” “Ine,” or "Co”

new

The
) LA professional corporation pante must contain the word
“chartered.” “professtonal association, " or the abbreviation “P.A."

B. Enter new principal office address, if applicably:
(Principal office address MUST B A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX}

-3
N
)
—
o

D, 1 amending the revistered aoent and/or revistered office address in Florida, enter the naine of the e
new revistered agent and/or the new revistered office address: -

[

Name r)f':\r(’\\' R('!:L\'[(‘."L’tf Avent i -—
. pare

tfdorichs s r.‘d’dru_\-_\-;
New Registered (Office Address: . Florida
i)

17 Conle)
New Registered Avent’s Signature, if changing Registered Avent:

Fhereby acoept the appointment as registered agent. fam faomilioe with and aceept the obligaiions af the position.

Check it applicable

Signature of New Registered Agent, if changing

03 The amendment(s) isfare being tiled pursuant to s, 6070120 (11) (v). F.S,



It amending the Officers and/or Directors, enter the title and nanie of each officer/director being removed and title, name, and
address of each Oficer and/or Director being added:

fedntach additionad sheers, i necessaryy

Please nate the oifficor/director 1itle by the first letter of the office title:

PP = President; 7= Viee Presidene; T= Treasurer: 5= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ) = Chief
Executive Officer; CEO = Chicf Financiad Officer. I an officerfdirector holds more than one sitle, list the fiese lewer of each office hetd.
President, Treasurer, Divector would be PT.

Changes should be noted in the folfowing manner. Curvently Johit Doe is listed as the PST and Mike Jones is listed as the V. There is
s change, Mike Jones leaves the corparation, Sally Smith is nemed the Vand 5. These should be noted as Jolhn Doc, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, S17as an Add.

Example:
X Change PT John Do
X Remove v Mike Jones

_X Add Y Sally Smith

Type of Action Tide Murne Address

{Cheek One)

VP JACOME. GIOVANNA 154 MONTEREY WAY

1) Change
\dd ROYVAL PALM BEACH, FL 3341
Ade
Remove

1) Change
Add
Remuove ;

3) Change . -
Add -
Remave

J} Change C
Add :
Remuove

3y Change
Add
Remove

B} Change
Add

Remove




F. I amending or addine additional Articles, enter change(s) here:
tAvach additional sheees, if necessary),  (Be specific)

H an amend ment provides for an exchange, reclassilication, or cancellation of issued shares,

nplementing the amendment if not contained in the amendment itselt:
(i nor applicable, indicate N/A)




The date of each amendment(s} adopiion: . if other than the
datc this document was signed.

Effective date if applicable:

{no more than 90 duys after amendment file date)

Note: [f the date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopied by the incorporators, or board of dircetors without sharcholder action and sharchelder
action was not required.

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

C The amendment(s) was/were approved by the shareholders through voting groups. The following statemen!
must he separatelv provided fur each voting group entitled 1o vote separately on the amendmeni(s):

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

by ANGELO AND GIOVANNA JACOME

{voling group)

ouca___U/08/70 13

-
Signature /%'4 A(a:rw-’

(By a dircefor, prisident or other officer — if dircctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary) ?

ANGELO JACOME -

{Typed or printed name of person signing)

PRESIDENT

{Tide of person signing)

oY



