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COVER LETTER

TO: Amendment Section
Division of Corporations

Meridian Painting. inc.
NAME OF CORPORATION: eridian Painting. inc

P 1500007406
DOCUMENT NUMBER: &

The enclosed Articles of Amendmens and fee are submitted for tiling.

Please return ail correspondence concerning this matier to the following:

Cheryl A, Sanders

Naine of Contact Person

Go Professional Services, Inc.

Firm/ Company
13116 Sherman Drive

Address

Hudson, FL. 34667

City/ State und Zip Code

po.prafessionalservices@@gmail.com

E-mail address: (10 be used fur future annual report notification)

For further information concerning this matter, please call:

Cheryl A. Sanders : (727 ) 678.8499
a

Name of Contuct Person Area Code & Daytime Telephone Number

Faclosed is a cheek for the following amount made payable to the Florida Department of State:

W S35 Filing Fee DIs43.75 Filing Fee & [IS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Stows Certified Copy Certificate of Status
(Additionad copy is Certified Copy
enclosed) (Additionat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corpurations Bivision of Corporations
P.O. Box 6327 Ctifion Building
Tallahassee, FIL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301



Arlicles of Amendment

tn
Articles of Incorporation i3 5
of =1 ED
Meridian Painting. Inc.
'1n#f‘l__l'\_'_n A4t O
(Name of Corporation as currently filed with the Florida Dept. of Stﬂ{i:"f SR T3 AR G- 19
P150000740635 Sl LT
{Document Number of Corporation (it known) IS ST

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the foltowing amendmem(s} 1o
iz Articles of Incorporation:

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

Go Professional Services. Inc.
The new

name must be distinguishable and coniain the word “corporation.” “company,” or Uincorporated” or the abbreviarion
“Corp.,” Vel " or Cal 7o the designation "Corp, ™ “Ine,” or "Co™ 4 professional corporation name must contain the
waord “chartered " Cprofessional association.” or the abbreviation "P.A"

- .. \ . 13116 Sherman Drive
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Hudson. FL 34667

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

D. 1f amending the registered agent and/or registered office address in Florida, enter the pame of the
new revistered apent and/or the new registered office address:

Nene of New Registercd Agent N/ F»
T

(Florida street address)

New Revistered Office Address: . Florida
i) (Zip Codc}

New Registered Agent's Signature, if changing Repistered Agent:
[ hereby accept the appointment as vegistered agenr. [ am familior with and accept the oblications of the position.

Signature of New Registered Agent. if changing



I amending the Officers and/or Directors, enter the title and name of cach officer/director being remaved and titde, name, and
address of cach Officer and/or Dircctor being added:

(Attach wdditional sheets, if necessar

Piease note the officersdivecior tile i the fivse feter of the office tide:

P o= President: V= Viee Presideni: 1= Treasurer; 5= Seerciaryy 1= Divector; TR= Truswee: C = Chaivman or Clevk: CEQ = Chicf
ixecutive Officer: CFOY = Chief Financiel Opficer. [ an officerfdirecior holds mare than ane tilde, st the first letter of each atfice
heid, President, Treasiorer, Director seandd be P10,

Changex should be noted in the following maner. Currenidy ol Doe s lisped as the PST and Mike Jones s fisied as the ¥ There s
o change, Mike Jones feaves the corporation, Sallv Smith is named the ¥V and S0 These showdd be noted as John Doe, PT as o Chunge,
Aike Jones, T us Remove, and Sativ Smith, SV as an Add.

Fxample: A
X Change T dohn Doc
X Remove vV Mike Jones

X Add SV Sally Smith

Tvpe of Action Tile N Address

(Check One)

A : Pres Chervl Sanders 13116 Shermuan 2r
] Change )

[fudson, FL 34667

Add

Remove

VP Hrvan D. Holines 37420 Flickory Hill

X .
2) Change

Add

Remuove

3) Change

Add

Remove

4 Change

Add

Remove

N Change
Add
Remove

q) Change
Add

Remaove

Puage 2ol d



E. If amending or adding additional Articles, enter changeys) here:
(ARach additional sheews, if necessarvy. (Be specific)

N A&

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd sharvs.
provisions for implcmenting the amendment if noi contained in the amendment itself:
(i ot applicable, indicaie NiA)

N (A

Page 3 of 4



-

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

Mav |, 2019

Effective date if applicable:

o more than 90 davs after amendment file date}

Note: [f the dute inserted in this block does not meet the applicuble stutatory Giling requirements, this date will not be listed as the
document's effective dute on the Department of State’s records.

Adoptinn of Amendment{s) {CHECK ONE)

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

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The folliaving starement
must be separately provided for each voting growg entitfed 1o voie separately on the amendmentis).

"The number of votes cast for the amendment(s) was/were sutficient for approval

by

(voting group) -

O The amendment(s) was/wers adopted by the board of directors without shareholder action und sharcholder
aclion was not required.

W The amendment(s) was/were adopted by the incorpurators without sharcholder action and sharcholder
action wis not required,

4/30/2019
Davted

Signuture %AMMA/

{By a director, preside({! or ather ufficer — it directurs or officers bave not been
selected. by an incorporator - if in the hands of a recciver. trustee, or other count
appointed fiduciary by that fiduciary)

C/)fm) 4 . Sandors

(Typc.‘dJ)r printed nume of person signing)

President

{Title of person signing)
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