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DDS TAX SERVICE

COVER LETTER

TO: Amendment Seetion
Division of Corporations

EPN GENERAL SFRV
NAMF OF CORPORATION: | >R ICES. INC_

P14L000G438R
DOCUMENT NUMBER:

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

Please retum all eorrespondence voncerning this marter 1o the following:

MICHELLE PORPINO

Name of Contact Person
EPN GENERAL SERVICES INC

Firm/ Company
11534 Cosa Marina WuyApt 15203B

Addrcs;'-
TAMPA, 'L 33635

City/ Suate and Zip Code

clicio_nctof@holmail.com

E-mail address: (to be ascd fur future anmual repon nadificationy)

For further information concerning this mager, please call:

MICHELLE PORFPINO ar( R13

502-5202

Name of Contact Person

Arca Code & Daytime ‘Yelephone Number

Fnclosed is a check for the following amount made payubic to the Florida Departrent of State:

B 335 Filing Fee

[0s43.75 Fiting Fee & [J$43.75 Filing Fee &  [0552.50 Filing Fec

Centificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
cnclosed) {Additional Copy
is enclosed)

Mailing Addrcss Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Rujlding

‘Taliahassee, FiL 32314

2661 Execuotive Center Cirele

Tallahassee, FL 32301

Q000270008
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Articles of Amendment ALY AN -
o Vo
to o . . \i
Articles of Incorporation L Ar’;\‘_’_ \";: v
e y
N O 7
FEPN GENERAL SERVICES INC /:-_'-_ ) 1

(Name of Corparution as currently filed with the Flarida Dept. of State)

P14000044388

(Docunent Number offérb&ﬁtion {if known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Flerida Prufit Corporation ndopls the following amendmeni(s) 1o
is Articles of Incorporation:

A. Il amending name, enter the new namw of the corporatinn:

- - The nmew
name must he distinguishahle and contain the word “corporation,” “company,” vr “incerporaied” ar the abbreviution
“Corp..” "lnc.,” ar Cn, " or the designation “Corp.” “fnc,” or "Co’. 4 prefessionol corporation name must contain the
word “chartered, " "professiona! asyeciation. " ur the ahbreviation "PoA."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. En w mailing i <<, if applicable:
(Mailing addrexs MAY BE A POST QFFICE R(QX)

D. Ifa ing th istered apent and/or regisiered office address in Florida, enter the name of the

" ?f".’urida street addrixs)

New Repistered Qffice Addregs: . JFlovida
(Ciry} {Zip Cude)

New Reristcred Agent's Signawure, if changing Repistered Apeot:

{ hereby accept the appoiniment as registered wgent, 1 um fumiliar with and accept the vbligativns of the position.

Signature of Nc.'u‘-"}-i‘c'gix.fcrcd Agent, if changing )

Pape 1 nf 4



08/2372019 3:48 PY FaX 8§13 834 0263 DDS TAX SERVICE Boood 0008

IT amending the Officers and/or Directors, cater the title and namie of each officer/director being removed and title, name, and
address af vach Officer and/or Dircctor being added:

(Attach additional sheels, if necessary)

Pleaxe note the officerfdirector titie by the first fetter of the office title:

P = Prosident; V= Viee President: T Treasurer; S- Secrvtary: D= Director: TR~ Trustee, ¢ = Chairman ar Clerk; CEQ — Chicf'
Exceutive Qfficer; CFQ = Chief Financial Offiver. If on officerilirector holds more than anc title, list the Jirst iever of cach affice
held. President, Treasurer, Dircctor would be PTD,

Changes should he noted in the following manner. Currently John Doc is iisted as the PST and Mike Jones is listed as ihe V. There iy
u change, Mike Junes leaves the corpuration, Solly Smith is numed the V und 5. These should be noted as John Doe. PT 05 & Chunye,
Mike Jones, ¥V ax Remave, and Sully Smith, SV as an Add.

Example:

X Chunge T John Doe
X Remove v Mike Joncs
X Add SV Sully Smith
Type pf Action Titlg Name Address

{Check One)

D OLIVEIRA COSTA, LEANDROR 11534 Casa Marina WayApt 15203
1 Change

X TAMPA,
Add A.FL 33635

Remove

2) Change

Add

— Remove

A

3 Charyc

Add

Remove

4) Change

Add

Remave

5 __ Chonge

Add

- KRemuove

8) Change

Add

Remove

Page 20l 4
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E. Il amending or adding additional Articles, cater chanpe(s) here:
{Anach additional sheers, if necessary).  (Re specific)

F. If an amendment provides for an ¢xchange, reglussification, or cancetlation of ixsued sharey,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if mot epplicuble, indicati: N/A)

Page 3ol 4
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The dute of cach amendment(s) adoption:

- . if other than the
date this document way signed.

Effective date if applicable:

fno mare than ¥ days after umendment file date)

Note: 1f the date inwrted in this block dows nut meet the applicable statutory filing requircments, this date will rot be listed o5 the
document’s effective dute on the Department of State’s records.

Adaption of Amendmenti(s) [CHECK ONFE)

B The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for upproval,

O The amendment(x) wasiwere approved by the sharcholders through voting groupx. The followinyg statement
mus! be separately provided far each voting group entitied o vole separately on the amendment(s):

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

by

{voiing group)

O The smendment(s) wasiwere adopted by the board of dircetors without sharehalder action and shareholder
action was not required.

O The amendmenys) wastwer: adopted by the incorpuralors without sharehoider aclion and shareholder
acrion was not required,

0972372019
Dhrled

Signuture Mm @?QA
(

adir ctor.ﬁ:msidcm or other officer - if directors or officers have pot been
sclected, by an incorporator — ilin the hands of a receiver, trustee, of other court
appointed fiduciary by that liductary)

MICHELLE PORPINO

(Typed or pn'nl:c;.l‘ name of person signing)

PRESIDENT

(Title of person signinyg)
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