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COVER LETTER

TO: Amendmunt Section
Division of Corporations

\
NAME OF CoRPORATION: O W\ S e CO P
DOCUMENT NUMBER: ’?\70(:(20&12"3)2@

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

Please return all correspondence cencerning this matter o the following:

LSy Tlope

Name uf Contact Person

Firm/ Cumpany
286 Towa wWoeodsChele )
Address
Olandnd, FL 21624
’ Citv/ Stae and Zip Cude

lalacreencorp@)gmod M

LE-mail adidress: {to be used for Ruture anndal report notilication)

Fuor turther informaton concerning this maiter. pleuse call:

A uRa Flopa AT ASD A0

Name of Chntact Person Arca Code & Davtime Tebephane Number

Enclosed is a check for the tollowing amount made payvable w the Florida Department of State:

B 535 Filing Fee TI843.75 Filing Fee & (084375 Filing Fee & [I852.50 Filing Fee
Centiticate of Swtus Certified Copy Certilicate of Status
(Additional copy is Certified Copy
enelosed) {Additionat Copy

is cnelosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corperations Dhivision of Courporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



A B

Division of Corporations

June 15, 2020

EDWIN MUJICA
386 IOWA WOODS CIRCLE W
ORLANDOQ, FL 32824

SUBJECT: TOTAL SCREEN CORP
Ref. Number: P17000092329

We have received your document for TOTAL SCREEN CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 920A00011790

www.sunbiz.org
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Articles of Amendment

- o ',»"
to (27(}} ) <., \\ ,
AR
“

Articles of Incorporation </
of . . ~ Ny e |
ol S ceen Lo . %, ‘
{(Name of Corporation as currently filed with the Floridas Dept. of State) o 0/ :
D\ 70C00A 7 2524 |

(Document Number of Corporation (i1 knewn)

Pursuant to the provisions of section 607, 1006. Florida Statutes. this Florida Profit Corporation adopis the tollowing amendmeni(s) to |
its Articles of Incorporation:

A, ITamending name, enter the new mame of the corporation:

he  new

name must be distinguishable und contain the word “corporation.” “campany,  or Vincorporated " or the abbreviativn "Corp 7
“tnc.” or Co. " or the designation "Corp.” “ine.” or "Co". A professional corporation name must contain the word

“churtered, T Cprofessional association,” or the abbreviation " P4 "
S Ve D
B. Enter new principal office address, if applicable: :)(O .DQ? &-'\-/'e r\‘\ é(.bh
(Principal office address MUST BE A STREET ADDRESY) res c . VR TE &
. STCeodd AT

— »
C. Enter new mailing address. if applicable: N g 44 ? 'Y o Ao
fMuailing address MAY BE A POST OFFICE BOX) bbb(c LU Q—ib N 6 Leh D‘
o \ AR |
AT hwd FCBL77
I

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Name of New Registered Agent

(Florida street addresss

New Registered Office Address: Florida
1(ityy 171 Condee

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appeintment as regristered agent.  §am famitiar with and accept the obligations of the position.

.+

Nignature of New Registered Agent. if chunging

Check if applicable
O The amendment{s) isfare being tiled pursuant o s, 607.0120 (11) [e), F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being remuved and title, name, and
address of each Officer and/or Director being added:

fttach additional sheets, if necessaryy

Please noe the gfficer/director title by the first letter of the office titfe:

P o= President: V= Vice President; T= Treasurer; 5= Secretary; 3= Director; TR= Trusive: C = Chairmarn or Clerk: CEQ = Chief'
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one title. list the first letior of cach office held,
President, Treasurer. Director wanld be P17,

Changes should be noted in the foltowing manaer, Currently John Doe is listed as the PST amd Mike Jones is listed as the 1 There is
a change, Mike Jones leaves the corporation, Safty Smith is named the V and 8. These should be noied as John Doe, 0T as a Change.
Mike Jones, 1 as Remave, and Satly Smith. SV as un Add

Example:

X Change rr Juhn Do
X Remove A Mike Jones
X Add sV Sally Smith
Type ol Actiun Title Name Address
(Cheek One)
Iy ____ Change
Add

Remove

2) Change

Add

Remove
3 Change

Add

Rumove

+4) Chunge

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Awtach additional sheets, if necessaryy.  (Be specific)

F. [fan amendment provides for an exchange, reclasyification, vr cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate Nid)




The date of each amendment(s) adoption: . i uther than the
Jdate this document was signed.

Effective date if applicable:

o more than N days after amendment file dute)

Note: U the date inserted in this block dues not meet the applicable statntory filing requirements, this date will not be listed as the
davcument™s effective date on the Depariment of State’™s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
activn was not required.

I The amendmeni(s) was/were adopted by the sharchutders. The number of votes cast for the amendment(st
by the sharchotders was/were sufiieient tor approval.

3 The amendmeni(s) wasfwere approved by the sharcholders through voting graups. The following statemen
must be separaiely provided for each voring group entitled 1o vote separately on the amendmentis):

“The number of votes cast for the amendmentis) was/were sulficient for approval

by

fyoting grow)

Daed_ O & (IL'{' / 1070
Signuture Cp_%?é(/{‘ /7 M// I-/h C/?

(By a directur, president or other ofticer - iF directors or officers huve not been
selected, by an incorporator — if in the hands of u receiver, trustee. or other court
appointed fiduciary by that Nidugiary)

cebufn Tloh @

(Tvped or printed mme of person stgning)
"Rl

(Tt of person signing)




