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TO: Amendment Seetion
Division of Corporations

PLAN

NAME OF CORPORATIHON:

COVER LETTER

BVCS, INC

P16000018

DOCUMENT NUMBER:

D96

The enclosed Artictes of Amendment ar

Pleasc return all correspondence concer

HARRY HEDA

d fee are submitted for filing.
hing this matter o the following:

YA

PLANSVCS. ING

Name of Contact Person

5830 W.CYPRHE

Firm/ Company
S STREET. STE H

TAMPA, FL 336

Address

City/ State and Zip Code

E-mail addrd

FFor further informaiion concerning this

HARRY HEDAYA

g8 (1o be used for future gnnual report notification)

matier, please call:

813
ai

) 282-4548

Name of Contact Person

Arca Code & Dayiime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Departiment of State:

= 535 Filing Fee (184375 ¥i

Certificate

Muailing Address
Amendment Section

Divigion of Corporatig

P.O. Box 6327

Tallahassce, 11, 32314

(0543.75 Filing Fee &  [J$52.50 Filing Fee
Certified Copy Centilicate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Iing Fee &
ol Status

Strect Address

Amendmen: Section

Division of Corporativns

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

K




PLANSVCS, INC

Articles of Amendment
fo

Articles of Incorporation
of

{Namg]

of Corporation as currently liled with the Florida Dept. of State)

PI60000 18096

Pursuant to the provisions of section 60
its Articles of Incorporaiion;

AL

( Ducument Number of Corporation (if known)

T.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendmenmi(s) to

If amending name, enter the ngw game of the corporation:

The

name must be distinguishable and conta
“Ine, " or Co., " or the designation
“chartered,” “professional association

B. Enter new principal office address

WCorp, ™ “Ine.” or "Co”,

" or the abbreviation “P.A "

L il applicable:

i the word “corporation,” “company,” or “incorporated " or the abbreviation “Corp..”
A professional corporation name must contain the word

(Principal office address MUST BE A

STREET ADDRESS )

C. Enter new mailing address, if app

licable:

{(Muailing address MAY BE A POST

| OFFICE BON)

1. If amending the resistered agent dAnd/or registered office address in Florida, enter the name of the

new registered agent and/or the n

bw registered office address:

Name of New Registered Agen

HARRY HEDAYA

New Registercd Office Address

3830 W. CYPRESS STREET. STE H

(Florida sireet address)

TAMPA - ., 33607
. Florida

New Registered Apent’s Signature, if

(i (Zip Code)

changing Registered Agent:

I herehy aceept the appointment as regi]

btered agent. T am familiar with and aceept the obligations of the position.

f e —————

Check if applicable
= The amendment(s) is/are being liled

Signature of New Registercd Agent, if changing

purswand to s, 607.0020 (1) (e), .5,




If amending the Officers and/or Dired
address of each Officer and/or Direct
(Atrach udditional sheets, if necessary)

Please note the officer/director title hy
P = President; V= Vice President; T=
Execurive Officer; CFO = Chief Finane
President, Treasurer, Director would bd
Changes should be noted in the foliowir
a change. Mike Jones leaves the corpor
Mike Jones, V as Remove, and Sally Sm
Example:

X Change PT Johi
X Remove v Mik
XN Add SV Sall}
Type of Action Tile
(Check Oney
. CEO
1) Chunge
Add
Remove
. I'RES
2) Change
x
Add
Remowve
) Change
Add
Remowve
4) Change
Add
Remove
3) Change
Add
Remove
o) Change
Add

Remaove

tors, eater the title and name of each officer/director being removed and title, name, and
br heing added:

fre first lenter of the office title:

Treasurer: 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CECQ) = Chicf
al Officer. If an officer/direcior holds more than one title, list the first letter of cach office held.
P,

o manner, Currently John Doe is tisted as the PST and Mike Jones is listed as the V. There is
prion, Sally Smitk is named the ¥ and 5. These should he noted as John Doe, PT as a Change,
th, SV as an Add.

1 Daoce
k> Jones
' Smith
Name Address
MIKE SMITH SE30 W, Cypress Street, Ste H

Tampu. FI. 33607

HARRY HEDAYA 5830 W, Cypress Street, Sic H

Tampa. F1. 33607




E. B amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessany).  (Be specific)

F. If an amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,
provisions for implementing the dmendment if not contained in the amendment itself:
{if not applicable, indicate N/A




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

Fffective date if applicable:

(ne mare than 90 duvs aficr amendment file daie}

Note: IF the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depargnent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The umendimeni(s) was/were adopted by the incorpurators, or board of directors without sharcholder action and sharcholder
action was not required.

[ The amendment{s) was/were adopted by the sharcholders. The number of voies cast for the umendmeni(s)
by the sharcholders wasfwere sufficgent for approvat.

i The amendment(s) was/were approvegd by the sharcholders through voting groups. The following statement
must be separatelv provided for cack voting group entitled ta vote separately on the amendment(s).

“Thie number of votes casi for he amendment(s) was/were sufficient for approval

by

{voting group)

SEPTEMBER 19, 2022
Nated

Signature
{By a dircctpr, pregaent or other officer — if dircetors or officers have not been
selected, bylan incorporator —if in the hands ol a receiver, trusiee. or other court
appointed f{duciary by that hduciary)

HARRY HEDAYA

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)




