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COVER LETTER

TO: Amendmewt Section
Iivision of Corporations

G.O.G Home Services., Ine
NAME OF CORPORATION: v Home Serviees, Ing

PLIOGOOGGT 708
DOCUMENT NUMIBER: o

The enclosed Articfes of Amendment and tee are subnatied for Nling,

Please return gl correspondence concerning this matter 1o the ollowing:

Pouds Charles

Name of Contact Person
GOV Serviees, Ing

Firm Compan
5975 Lincoln Cirele West

Address
Fake Warth, FL 3340635

iy State and Zip Code

fonischarles 28 vahoo.com

Fenuat] address: (1o be used Tor Tuture annuad repont notitication)

For further information concerning this matter, please call:

Lowis Cliarles 1Y
al (

Nanme of Contact Person

Aren Code & Davume Telephune Number

Englosed is o check for the folloswing wmouns nusde payvable to the Florida Depirtiment of State:

A

L1 S35 Filing Fee LIS43.75 Filing Fee & TIS43.75 Filing Fee & LISS2.30 Filing Fee =
Certificie of Status Centiticd Copy Certiticate of Stitus <2

{Additional copy s Centified Copy —

enclosed) tAdditenal Copy 0

is enchosed)
Matline Address
Amemdment Seenon
Division uf Corpurations Division of Corporations
PO Box 6327 The Centre of Tallahassee
23015 NOMonroe Street, Suite 81O
Tatlahassee, 1F1. 32303

Strect Address
Amendment Section

Tablabassee, FL32314



Articles of Amendinent
in
Artivies of Tncorporation
of
COLG Home Services. e,

(Name of Corporation as carrently fled with the Florida Dept. of Stite)

PL7O006T 708

(Docament Number of Corporation (i known

Pursuant 1o the provisions of section 60710806, Florida Statntes. this Forida Prefit Corparetion adopls the following amendment(s to
its Anticles of Incarporation:

AL Hannendine mame, enter the new nane of the corporation:

G000 Services. e,

fhe  new
e st e distingoisinile amd contaivn the ward “corporation.” '
el T or Gl

Teompany.ar Tincarporated T or the abbr eviation "Corp

ar the desipgnation " Corp,” Clee, T or TCa T profeasionad carparaiion name must coetain the word

“chortered T Cprofessionnd associcion, " o the abbeeviation Pt

. .. _ . . 3973 Lincoln Cirele West
B. Enter pnew principal oflice address, if applicable: ' cOIM LTI R e
(Principal office adidress MUST 8 A STREET ADDRESY )

Lahe Worth, FLL 33363

C. Enter new mnailing address, il applicable: A
(Mailing address MY BE A POST OFFICE BOX o
[ ]
Ty |
. . . ey iz -
0. amending the registercd aeentand/or registered office address in Florida, enter the name of the = g
new registered sioent andfor the new registered office address: ___ ;
. 4]
. . ) NoA I
Noe ot Niwe Revisicred e
oz
fos B A
1 oricda strvet inhidresss B ;;.1_.:
- T
. . N o =N oM
New Reoistored Otice dddress: L Florida oo
of ll:l'_l'.‘ tAin Coudes o

New Registered Avent’s Sienature, if chanvinge Revistered Avent:
jid i e e

{ herehv aceept the approimtinent as regisercd agent. Lo Lantiliar widt and aceept the obfigarions of the position

Nivnainee of New Regiseered teent, iF clanging
Cheek if applicahle

2 The ansendmenys) i are being fled pursuant o s, 607 0120 (F) 1e). 1.8,



IF aamending the Officers and/or Directors, enter the title and name of each officer/director being removed xnd title. name. and
address of ench Officer and/oe Dircetor bheing added:

At adeditionad sheets, if mecessanyy

Please note the nfficer divector tide by the first fedier of the office tile

P Presidene: 17 Viee Presidens, 1 Treasurer: 80 Seerctury, 1Y Divector: TR Trastec: € Chairman or Clerk: CEG - Chivf'
fxecutive Ofifcer, GO Chict Financial Ofticer e ofticer director holds wore theas one titde, List the fiesi ferter of cach office hekd
Prexidenr, Treavreer, Director worddd he 21D

Chreanges shopddd be aaded i the pollowing pwamer. Curresdy oty Doc is fisted av the PN and Mike Joses i bisted as the U, There is
o change. Vike Junes leaves the corporadon. Safly Siith is nated e Voaad SO These shondd be poted as Jolim Doe, T as a Change.
Mike Jones, U as Remove, and Sully Soaieh, 81 0y an V!

Esample:
XN Change pr Juhn Joe
X Remove Vo Mike longs
X Add sV Sally Siih
Type of Action Tty Name Address
{Cheek Oned
. .\\i.‘\
1) Change
Add
Remove
NA
) Change
Add
Remove A

3 Chiange

Add

Removy

4 Change

Add

Remuove

5 Chanue

Add

Kemove

O} Clange

Add

Rensoe




E. I imending oy ackding additionasl Articles, enter change(s) here:
tAtach edditiviel sheers, i necessancs, (e speciticd

General construction prefurming drvawall, froming. tlooring and painting

F. 1fan amendiment provides for ao exchange, rechissification, or cancellation ol issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if ot upplivahle, imdicate N 1)

.\\:f'.'\




N'A
The date of each amendmentys) adoption;

< if other than the
dute this docwment wis signed.

Effective date il applicable;

o maore trar Y0 davs aficr amendment jile dered

Note: I the date inserted i this block does not et the applicaile stututory Hiting requairemenis, this dawe will not be listed as the
document’s elfective date en the Depanment of State s records.

Adaption of Amendment(s) (CHECK ONE)

& The amendmentis) wiasiwere adopied by the incorporators, or board ot directors withowt sharcholder action and sharcholder
action wias not required.

1 The amendmentds) was sere adopted by the sharcholders. The number of votes cast for the amendmentsy
hy the sharcholder < wusswere sutficient for approval,

T T'he amead mentia) wasawere appeosed by the sharelalduers through voting wroups, The folfowing starcrien
minst e separatel provided Jor cach vading growpr caticfed 1o vore sepraratedy on e amendmentes ).

“The number of vates cast for the amendment(s) was/were sufticient tor approval

b

(voting wroup)

)
By 1 direcTor. [1[&.‘\!(!&11[ or kT ot et — i directors e officers have not been
selected. by anincorporater 5 m the hands of o receiver. trustee, or other cournt
appointed tubuctary by that Hiducinivy

7200
Dated

Sigidure

Louis Charles

(Typedd or printed name of person signing)

President

CFitle o person stenmg)



