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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2020

TOTAL SCREEN CORP.
5636 WESTERN SUN DR
ST CLOUD, FL 34771

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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 620A00022217

www.sunbiz.org
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COVER LETTER

TO: Amendhment Section
Division of Corpotaiions

) i, R SN AT - - é_'l:‘
NAME OF CORPORATION: e Lo e (e

s

. . - i VR
) A . i RN
DOCUMENT NUMBER; \’ 1 AN ('5(" Z—- - s

The enclosed Ardicles of Anrendment and foe are submitted for filing,
Please return all correspondence concerning this matter o the following:

P

4

(__ ' - (M\l" i Il.\ \_1: .l P

. Name of Contact Person

Vooven o Ue Gegr oy

Frrm Company

PR ONgeIes \\‘_\ L'."p\ e ) SN _ D ul
Address

-

T TR A, 1_) \ (‘\-. 1. . ?)D ¢ ! .'-3- '_\T \

City/ State and Zip Code

R e A T G R T
B-manl address: (1o be used for future annual report notificaiion)

For further intormation concerning this matier, please call:

'\‘L- -T\‘J\'.'\'. et .\—;\\" —_._3 ‘ (f'\ l( “-’\LI-‘ } ( l;:.a il ((-)(;J("J(_-l
i ) -

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department ot State:

L_ck 535 Filing Feu 0J$43.75 Filing Fee & (543,73 Filing Fee & [$52.30 Filing Fee
§ Certilicate of Status Certified Copy Certificate ol Status
(Additional copy is Certitied Capy
enclosed) (Additivnal Copy

15 enclosed)

Mailing Address Street Address
Anmendment Section Amendment Section

Division of Corporations

The Centre of Tallahassey

24135 N Monroe Street, Suite 10
Tallabassee, FLL 32303

iivision of Corpurations
.00 Box 6327

Tallahassee, F1. 32314



Avticles of Amendment
1
Articles of Incorporation
. ol
\ Toovisy 'j'_-,(_.“,r__ s (G VRY) :.)

(Name of Corporation as currently filed with the Florida Dept. of State)

TP R LLOT Y g 2 G

(Document Number of Corporation (if known)
Pursuant 1o the provisions of section 6871080, Florida Staates, ihis Flovida Profit Corporation adopts the following amendmentisy o
s Adticles of Incorporation:

AL I amending name, enter the new name of the corporation:

The  new
name must be distingedshable and comain the word “corporation,.” “company, " or “incorporated T or the abbreviation “Corp.
Clue, T o Col, " oor the designation Carp, " Tine, T or "0

A professional corporation name must comtain the word
“chartered.” “professional association. " or the abbreviation P

E_;TL‘,-—J . L Y(.~ " "_‘-. ,.) . ( . "lr-
] . AN T __\\. P UL )
B. Enter new principal office address, it applicable: N D (‘(- ~ \ ~- > (
(Principal office address MUST BE A STREET ADDRESS ) o= . -~ e

pat elf SO bl e 34

C. Enter new mailing address, it applicable:

(Muailing address MAY BEE A POST QFFICE BOX)

D, I amending the registered agent and/or registered office address in Florida, enter the name of lln-';;‘;i-,
new repistered agent and/or the new registered office address: 0 _’.;

= 2]
Nume of New Reglstered Avent

titorida street address) Ve

New Revistered Office Address:

ity

i,
. Floridu 22
3

New Registered Ageat’s Siengture. if chanving Registered Avent:

{herehy aceept the appointment as registered agent. Dam familior with and aceepi the obligarions of the pasition.,

Stenature of Now Kegistered Agent, if changing
Check it applicable

L3 The amendimeni(s) isfare being filed parsuant o = 607.01200(17) (), .S



IT wimending the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, nume, and
adderess of cach Officer and/or Director being added:

telttarch qeddivional shecrs, i necessary)

Dlease noic the officer/direetar iitde e the fiest fener of the appiee tirde:

Io= Peesiden: V= Fuee President: T= Trcasurer, S= Secrewory: D= Divector, TR= Trusice: = Chatrman ar Clerk; CECO = Chicf
Lvecutive Officer: CFO = Chicd Finencial Officer. i an otficerddivector helds more than one nele, lisedhe firstlener of cach office helid,
Presicdent, Treaswrer, Divectorwandd he PTID,

Changes showudd be noted in the jollowing marer. Careentdv doim Doe is disied as viie PST andd Mike Sones is fisied as the V0 There i
a change, Mike Jones feaves the corporation, Satlv Smith (s nanied the Voand S0 These should e nored as Jodse Doe, PTac a Change,
Afike dones, Vs Rewmove, and Sally Sniith, SV s an dded.

Fxanmple:
N Chunge Pr John Thoe
N Remove v Mike Janes
N A SV Sully Smith
Tape of Action Tile Name Address

(Check Oney

I} Change

Add

Remiove

2) Chanue

Add

Ruemuove
3) Change

Add

Kemove

<) Change

CAadd

Renwove

Ay Change

Addd

Remowve

) Change

Add

Remove




. I amending or adding additional Arvticles, enter change(s) here:
(Atach additional sheets, if necessarvy. (Be specificy

F. Ifanamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impleatenting the amendment if not contained in the amendment itself:
(it not applicable, indicare N/




The date of cach amendiment(s} adoption: St other than the

date this document was signed. e

Effective date ifapplicablie:

frwn more than YU davs aficor aimendment file date)

Note: I the date mserted in this block does not meet the applicable stawnery filing requirements, this date will not be listed as the

decwment’s offective dise on the Deparimens of Staig’s recurds,
Adoption of Amendment(s) (CHECK ONE)

% The amendment(s) wasiweie adopied by the incurporziors, or board of dinectons without shareholder action and sharcholder

action was ot requied.

O The mmendment{s) was/were adopted by the sharchaiders. The number of voies cast for the amendmenti's)

b ihe sharcholders wasfwere sufficient Tor approval.

8 The amembment(s) wasfwere approved by the sharcholders thiough voting groups. e following sirtenent
st he separately provided for cach voting groupy entitled 1o vote separately on the anrendmen(s):

“The number of voles cast for ihe amendmont(s) wiswere sufficient fvr approval

by

(Vering grougy

.’. -
,/}‘/; 9 e e i
D e o ‘ i
Dated f:f S Y S o < x
Signature AP vy S et

(By 2 dircctdr: presidént or other officer - if directors or officers have not been
selected, by an incdrporator — it in the hands of a receiver, trusice, or other court
appueinted fiduciary by that fiduciary)

{T'vped or printed name of person stening)

{Title of person signing)



