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FLORIDA DEPARTMENT OF STATE
Division of Corporations

|
September 14, 2019

GUILLERMO RODRIGUEZ
639 CHESHIRE WAY
DAVENPORT, FL 33897

SUBJECT: GE MULTISERVICE OF FLORIDA INC.
Ref. Number: P18000010918

We have| received your document for GE MULTISERVICE OF FLORIDA INC.
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 form you submitted is for a NOT FOR PROFIT CORPORATION, but your
entity is a PROFIT CORPORATION. Pilease complete and return the enclosed
blank form(s).

We are elnclosing the proper form(s) with instructions for vour convenience.

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

If you ha_!ve any questions concerning the filing of your document, please call
(850) 245-8050.

Catherine M Wood
Regulatory Specialist 1l Letter Number: 019A00019044
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COVER LETTER

TO: Anwnlaen Secton
Divinion uf Corporations

NAME OF CORPORATION: 6(‘; MULTISEA ) . OF  F2.0°0.04 INVC

DOCUMENT SUMBER: 2 ( & Q0 [0 41

The enclowed Articiens of Ameadment and tee are submned toe filing.

Please retuen all conrespundence concerning this antee to the Tollowang:

GUiL LMD ROpide /=2

(Nume of Contact Perwon)

6HC Mydissavics OF FLofRA  jaC

{Firny Conpany
6563 CHESHINE WA
WNWen fpaT [ FL 2359 F
/7 (Cin/ State and Zip Codel

6E MW etlocr i ce S5 FLOUPAL B4 (21

-] wdidress (o e used tos Tuture annoal repon notifscatun}

P fusther ifurmation concetning this matter. please call:

]
Qilenn  Fopse =2 a 407 2533

{Name of Contat Pervon) {Aaen Code)  (Davtime Telephoos Numher )

Enchored v 2 chick for the tollowing anwunt aode payable t the Flunds Depariment of Seate:

B sas Elfil'mg Fee  [J843.75 Filing Fee & O3$43.78 Filing Fee & (552,50 Filing Ixe

Certificate of Sttin  Certified Copy Cerntificute of Sttus
(Addiional copy i Certitied Copy
enchrued) {Additiunal Copy 1s
Enchnad)
I Muiling Addrew Nereet Address
Aogwminwn Sectem Amendment Section
Division of Corpuativas Divivon of Corpurations
P.O. Box 6327 Chitton Buikling
Tallahuswe. FL 32312 2661 Evweutive Center Ciscle

Tallahawee, Fl. 32301




Articles of Amendment
o

, Articles of lncorporation
of

é)(s MILTISEAV | CE OF  FLo/y DA (A/C

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

2l )OO 1091 &5

{Document \‘umbtr of Corporation {if known)

Pursuant 1o the provisions of section 6071006, Florida Stuttes. this Florida Profit Corporation adopts (he following smendment(s) w
its Arncles of Incorporation:

If amending naine, enter the new name of the corporation:

The new
or the abbreviation

“corporation,” “company,” or “incorporated”

name must be distinguishable and comain the word
“Co™. oA professionel corparation name must contain the

Corp.,” “Ine, " or Co., " or the designation "Corp, ™ “Ine. ™ or
word Cehartered, i‘prq,r’e.\:u'umd avyociation, " ar the abbreviation © P

B. Enter new nrin!:ipnl office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

h >
L =
=1 i
| E
C. Enter new mailing address, if applicable: §;~ ' r_g {]
tMaiting uddress MAY BE A POST QFFICE BOX) = ™~ SR
- ch N
2N :
A —a I
L — el
T D tansf
= -
" (0 s)

. . ] - . - . - N
If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered spent and/or the new registered office address:

D,

Name of New Revistered Ageint

(Florida sireet addross)

. Florida

(fo) Corde)

New Revistered Office Address:
(Cin)

New Registered Agent’s Signature, if changing Registered Agent:
[am familior with and accepi the vbligations of the position.

{ hereby accept the appoininent as registered agent,

Sivnarure of New Regisiered Agent, if changing

Page 1 of 4



It aimending the ()I‘:ﬁcers and/or Directors, cnter the title and namve of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Anach additivnal sheets, i necessary)

Please noie the oj]ic!w-/dfrec:’or title by the firsi letter of the office title:

P = President; V= Vice President; T= Treasurcr: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFQ = Chief Financiad Officer. {f un officer/divector holds more than one tide, list the first leiter of each aoffice
held. President. Treasurer, Direcior would be £TD.

Chunges should be noted in the jollowing manner. Currenidy John Daov is listed as the PST and Mike Jones is isted ax the Vo There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These showld be noted ax John Doce, PT ay a Changv,
Mike Jones, 1 as Romove, and Sally Smith, §¥ as an Add.

Example: !
N Change PT John Doc
N Remove AY Mike Jones
X Add SV Sally Smith
Type of Action ‘ Title Name Address

{Check Oney I

1} Change (f %A/V’a QU;VA @36 [#5’5%% VMM
X Add MewRT FL 3389 F

Remove

2 Chuange

Add

Remove

) Change

Add

Remuove

4) Change

Add

Rentove

3) Change

__Add

Remove

H) Change

Add )

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additionul sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclussification, or vancellation of issued shares,
provisions forlimplementing the amendment if not contained in the amendment itsell:
Cif nor applicable, indicate N/A)
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The date of each :u‘lncndnwnl(s) aduption: . if other than the
date this document was signed.

Effective date if applicable:
|

(no more than 90 davs after amendment file date)

Note: I the dawe irlmcr:cd in this block does not mevt the applicable stanstory filing requirements, this date will not be listed as the
document's eftectve date on the Department of State’s records.

Adoption of Amenjdmcnt(s} (CHECK ONE)

O The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the wmendment(s)
bv the shurcholders was/were sufficient for approval.

O The amendiment(s) wasfiwere approved by the sharcholders through voting groups. The following staiemen
1 . - . .
must be separately provided jor each voting groug entitled ro voie separaiely on the amendoient(s):

“The number of votes cast for the amendiment(s) wasfwere sufficient for approval

by

{voting group)

O The amendment(s) was/were adopted by the baard of directors without sharcholder action and sharcholder
. ] .
action was not reguired.

@ The mncndlmut{ 5) was/were adopted by the incorporators without shareholder action and sharcholder
action was not requm(l

Iga[cd M/Z./I/Zafq

Sl'lgnnturc / M

{Bv a dircctor, Jdm or other officer — it directors or officers have not been
sclecied, by an mcorpomtur —if in the hands of a reeciver. trustee, or other court
appointed hducrary by that fiduciary)

bl AMO  Loh GuE

(Tvped or printed name of person signing)

lesiles -

(Title of person signing}
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