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COYERLETTER

TO: Amendment Scction
Division of Corporations

ERVICE ING.
NAME OF CORPORATION; CERTIFIED § CENTER, INC

P16000035044

DOCUMENT NUMBER:

The enclosed Articies of Anrendnrent and fee arc subinited for filing,

Plense retumn a1l cortespandence concerning this matter to the following:

GREGORY O. VICKERS

Wame of Contact Persen
CERTIFIED SERVICE CENTER, INC.
Firmv Company

208 NE ROCKY FORD ROAD

i Addreas
MADISON, FLORIDA 32340
. City/ State and Zip Code
qvickers € Corkified Serviceconter: com

E-otwil address: {lo be used for future anmual report nolification)

For further information conceming this matier, plensc cail:

GREGORY 0. VICKERS at 850 ) 253 ~-5107

Name of Contact Pecson Arca Code & Daytime Telephone Numbeor

Enclosed is & cleek for the following arpount made payablo to the Florida Department of State:

= 135 Filing Fee (0$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificnte of Status Centified Copy Certificate of Status
{Additional copy is Certilied Copy
crclosed) {Additlonal Copy
i8 enclosed)
Mhniling Address Street Address
Amcadment Section Amendment Section
Division of Corporations Division of Corporations )
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

- Tallahasses, FL 32303
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Arlicles of Amendment

Articles of l'l:curpurailun
. of
CERETIFIED SERVICE CENTER, INC. ;
Nam atlon a3 currently with the Florids Dept. of Siat
P16000089044 '

(Datmnent Number of Corporation {if known)

Pursiztnt to the provisions of scction 507, 1006, Florida Statutes, this Floridn Prefit Corporation adopls the following amendinent(s) to
its Articles of hrcorporation:

A. I{amending name, ente

nam he corporation:

tame s1use be dlsﬂ'ngrd.shnbfc' and contain the word "eorperaiion,
“Inc., " or Co., " or the designation "Ca.'p " e, " or "Ca”.
“chartered,” "professional association, ” or the abbreviation "F.A.™

The rew
" "company, ' or "!ncalparamd " or the abbreviation "Corp.,’

A professivnal corporation name must contain the wam‘

nter new princlpal office addy leahie; N7A
(Principal office address MUST BE A STREET ADDRESS)
C. Ette address, If applleable:
(Marllug address MAY BE A POST OFFICE ROX) =3
h
=1 )
i
S , .
AP T
D. If amendipg the regl ept and/for stered offlce oddress in Florida, en tha AR o
newy reglstoved agent and/or the new reglstered office add pyERup ::,I;: 131
‘,_._.l - r—!"'i
Name of New Regiviered dzent” GREGURY O. VICKERS ° -:‘ <= .“""
208 NE ROCKY FORD ROAD =2,
o
(Florida street address) m
New Reglstered Office Address: MADISON , Flotida 32340
ity @ip Code)

Weyw Replstered Apent’s Sl

nature, If changing Repistered Ageat:

1 hereby accep: the appointment as registered agent. | am famifiar with and accept the obligations of the position.

By Yordar S

Signaturc of New Reglsiered Agent, if changing
GREGORY O VICKERS
Checle if applicable

(] Tho amendment(s) isare being filed pursvant to s, 607.0120 (11} (=), F.5
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If amending the Officers aud/or Directors, enter the title and name of cach officer/dIrcotor hefng removed and title, name, and
address of each Offleer andfor Direetor belng added: '

{Attach additional sheets, I necessary)

Please note the officer/director tille by the first letier of the office tille:

P = President; ¥ Vice Presidant; T Treasurer; 5= Secrstary: D= Dirccior, TR= Trustee; C = Chairman or Clerk; CEQ = Chitef

Executive Offtcer; CFO = Chief Financial Offfcer. If an officer/divector holds more than one ritic, 1ist the first letter of each offlee held,
President, Treasurer, Director wwould be PTD. )
Changes should be noted in the following manuer. Currently Joltn Doc Is fisted as the PST and Mike Jones is listed as the V. There iy
o chonge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jotn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Sinith, SV as an Add.

Example:

X Change PT fohn Dog
X Remove .") Mike Jones
X Add sV Sally Sinith

Type of Action Title Name Address

{Check One)

| P GREGORY 0. VICKERS 208 NE ROCKY FORD ROAD
) Change

X Add . ) MADISON, FLORIDA 32340

Remove

ST BRANDY VICKERS 208 WE ROCKY FORD ROAD
2) ___ Change

X Add MADISON, FLORIDA 323'40

Remave
kY Change P ANN M. VICKERS 06 SEABURY POINT ROAD

DUXBURY, MA 02332

Add

X
Remove

" Clunge VP JENNIFER D. HARFER 399 SW BARTOW TRATL

Add MADISON, FLORIDA 32340

X
Remove

5 Chrmge

Add

Remove

6y Change

Add

Renmove

(((H21000048524 1))
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E. { amecnding gr adding additlonal Acticles, enter change{s) here:

{(Attach additlonal sheets, {f necessary).  (Be specific)
N/a

F. If2n amendment provides for an exchange reclassifieation, or cancellation of issued shares,

[sigmn ting the amend t If pot contained In the amendment {tsglf;
(if not applicable, indicate N/A)

N/A

(( (H21000043524 3)))
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The date of each amendnient(s) adoption: ‘ , if ather than the
date this document was signcd.

Effective date If applicable:

(o more than 90 days after amendment fila date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as the
document's cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{3 The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharehaoider
action was not required,

H The emendment(s) was/were adopted byl the sharcholders. The number of volcs cast for the amendiment(s)
by the shareholders wag/were sulficient for approval,

O The amcadment(s) was/were approved by the sharcholders through voting groups. The foflowing siatement
must be separately provided for each voling group antitled 1o vore separarely on the amendment(y):

“The numnber of volex cast for the ameadment(s) was/were sufficient for epproval

hy .Il
{voting group)

s /°m oSS

tha _diseftor, pm{:_@gplt or other officer - if directors or officers have not been
sclcctcd by an incorporatar — if'in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

6"010"-}! @ %C/L\Mf

(Typed or printkd nathe of person sigring)

prts;dm{"

(Title of person signing)

({(H21000048524 3)))




