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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F\f)&ﬂ.J Om‘}*-ﬂ-vc;r}o:{) Qerw'cﬁs Gﬂpomﬁoﬁ
DOCUMENT NUMBER: ?‘8 OO _[5(a9

The enclosed Artictes of Amendment and tee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Goec, Gurm-l

Name of Contact Person

Floen Cms+«uc*:’on Qen/(,'ccs @Wﬁbzﬁ

Firm/ Company

723 SwW ™ STree /0

Address

Hallandale , FL. 220p5

Ciny/ Sate and Zip Code

JoeL @ Fiteacs. Comr

A mail address: (10 be used for future anmnual report notitication)

For further information concerning this matter. please call:

Q(’DC/L— Q“-(:rlq')‘\' at { 7QL’ } 3‘53'- 7070

Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Department of Siase:
00 333 Filing Fee O543.75 Filing Fee & OS45.75 Filing Fee & mb’g:\ing Fee
Certificate of Status Certitied Copy Certificaie of Status
{Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tailahassee. FI. 32514 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to FE.E =
Articles C "t .
Articles of [:fwrpm 1tion £ 2. g: D

Figea GWS'W-VCTt&n Seavices, Con.pm,n—ﬂ'en 2019 4 | 4 PH 5

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

_ P18ooomn 1509 TALLAM, o Tate

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this corporation adopts the following amendment(s) o its Articles of
Incorporation:

AL Ifamending name, enter the new name of the corporation:

The  new
name must be distinguishable and comain the word “corporation.” Tcompuany, T oor Cincorporated " or the abbreviation

“Corp, " Mne T or Col T or the designation “Corp.” e, or Co”, A professional corporation name must contain the
word “chartered, ” “professional association.” or the abbreviarion "4,

B. Enter new principal office address, if applicable: 72 3 5‘4} 0 5 '#: /D
{Principal office addresy MUST BE A STREET ADDRESS )
Haliavdale FL

23 o0
C. Enter new mailing address, if applicable:
{_
(Mailing address MAY BE A POST OFFICE BON 723 Sw G £ /0

3200%

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

Name of New Regisiered Agent _éo e L @?Q:{/A'}“'
723 Sw_(th Stued H /0

(Florida street addross)

New Reyistered Office Address: }'ILA'LMUOI* / g . Florida 33 0() ?

(Ciny) (2 Codes

New Repistered Apent’s Sienature, if changine Resistered Aveni;

! hereby aceept the .:Jp;mimmwr!?'vyr‘xm‘ o agrent. e fumiliar wish aned accept the obligations of the position,
-70-D€/ —,w“hﬁ,
g

Signatrre of New Registered Agemt if changing
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If aimending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of éach Offiter and/or Director being added:

fAtiach additionud sheets, i necessuryy

Please note the officer/director tivle by the first tetter of the office title:

#o= President; V= Vice President: T= Treasurer, 8= Secretary. D~ Director. TR - Trustee. O = Chairman or Clerk: CEO = Chief
fxecutive Officer: CFO = Chief Financial Officer 17 an officer direcior halds more than one title. ist the first letier of cach office
held. President, Treasurer, Divector would he 111

Changes should be noted in the following mamier. wrrently Jotn Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation. Sallv Smith is named the Vand S These should be noted as Johm Doe. PT as a Change,
Mike Jones. Vus Remuove, and Sallv Smith, 5S¢ ay an Add

Example:
X Change rT John Doe
X Remove v Mike Jones
N Add SV sallv Smith
Tvpe of Action Title Name Address

{Check One)

by ___ Change P G_Oﬁ'v LOG'".MD.' LE ’?380 G)LL]"QS A’Vé
_ Add _#/00 / Sumy Tsteg
_’x_ Remove FL‘ gs /&O

2y Change _PD GOEL’ GQLTA'H 723 S w 47" Sr

_x.-\ci(i #/0 /SLA//WCJA’L‘E'
- Remove FL—- 3300 CI.

3) Change

Add

Remove

4) Change

Add

Remove

54 Change

Add

Remove

6) Change

Add

Remove
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-G, Ifamending or adding additional Articles, enter cha nge(s) here:
(Auach additional sheets, if necessurvt. (Be specific)

H. If an smendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the ameirdmend itself:
(if nor applicable, indicate N0y

Page S of 6



Fhe date of each amendment(s) adoption:

. date this document was signed.

Effective date if applicable:

ro mare e Yt days afier emendment file dure)

Adoption of Amendment(s) (CHECK ONE)

[ The amendmeni(s) wasfwere adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through veting groups. The folliwing stement
musi be separately provided for cach voting group entitfed (o vote separaiel on the amendmeniis)

“The number of votes cast for the amendmentis) wasfwere sufficient for approval

by

fvoting group)

U The amendmeni(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
acti a5 not required.

The amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required,

oyt

tB_\ a cluumr. president0r other vfticer ~ it directors or ofticers have not been
selected, by an incorporator — ifin the lands of a receiver. trusiee. or other court
appointed fiduciary by that fiduciary)

éo&‘:., G/LG‘"A-'}/'

{Typed vr printed name of person signing)

@&55 (‘Dan7/

{Title of person signing)
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