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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2018

DEBRA OBJARTEL

TWO DO SERVICES

19526 COTTON BAY

NORTH FORT MYERS, FL 33917

SUBJECT: TWO DO SERVICES, INC.
Ref. Number: P18000023612

We have received your document for TWO DO SERVICES, INC. and check(s)

totaling $25.00. However, the document has not been filed and is being retained
in this office for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for the

breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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.

Shelia H Young

Regulatory Specialist |1 Letter Number: 118A00012710
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COVER LETTER

TO: Amendment Scction
Division of Corporations

DOCUMENT NUMBER: lp[ gS QOO _Q&Q:»/J’{- e

The enclosed Articles of Amendment and fee are submitied for Rling,

NAME OF CORPORATION: 7?00 DO S@.}:[,L:.‘a.:z&,_fn(. .

Please return all correspondence concerning this matter to the following:

Lebra. Oharde/

Name uf Contact Person
—_— y ~
/ 2 pth 28 1<
Firny Company

13530 Cothent Bay

L4
Address

MNoery £/ SHipers. £z, SIF777

Cify/ Sttefnd Zip Code

OA cirtelSZog7 B Bomeact. pe A~

E-ntiul address: (to be used for future annual repott nontication)

For further information concerning this matter, please call:

Deben Chiprel W005G . RA-I1T

Name of Chntact Person Area Code & Dastime Telephone Number

Eaclosed is a cheek for the fullowing minount made puvable 1o the Florida Depariment ol State:

ﬂ $35 Filing Fee 054375 Filing Fee & 84075 Filing Fee & TI$52.30 Filing Fee
Cenificate of Status Certitied Copy Certificare of Status
(Additienal copy iy Curtitied Copy
enclused) tAdditional Cupy

i> enclosed)

Muiling Addresy Street Address

Amendment Section Amendment Section

Division ot Corpurations Division of Curperations
0. Box 6327 Clifion Building

Tubahassee, FILL 32314 2061 Executive Center Caele

Tallahassee, K1, 32301



Articles of Amendment
to
Articles of Incorporation

of
MLLM_/L_LL.S Y

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

P18 0CCcO2 36/ 2

{Document Number of Corpuration (11 known)

Pursuant w the provisions of section 6071006, Florida Statates, this Florida Profit Corporation adopts the tollowmg amendmenits) e
its Articles of Incorporation:

A, Hamending name, enter the new name of the corpoeration:

The new
or Cincorporated T oor the abbreviation
A professional corporation name must coniain the

name must be distinguishable and contain the word “corporation,” “company.”
“Corp..” “Ine, " or Col” or the desiynation "Corp, ™ “ine, " or "Co’
ward “chariered,” Cprofessional association,” or the abbreviation Pl

B. Enter new principal office address, if spplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX) rgrf,- s
CEE o
=5—% M
o =
S LA
] (ol T m
D. 1M amending the registered agent and/or registered office address in Floridua, enter the name of the ‘_ﬂ i = o
new registered agent and/or the new registered office address: —e
’ %‘Ir- -
Name of New Registered Agent o = ;—: &
" T > [op]
(Florida strecr addres ——-
New Registered Office Address: _ L Fronida
1y flp Codey

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appeinanent as regisiered aygent.

Fevmn fannlice with and accept the vhligations of the position.

Signature of Noew Registered Agent, if changiny

Page L ol 4



If amending the Officers and/or Directors, enter the title and name of cach officer/dircetor being removed and tite, name, and
address of each Officer and/or Thrector being added:

(Attach additional sheets, if necessarvy

Please note the oftcer/divectar title by the pirst letier of the office udle.

P = President: V= Vice Presideni; T= Treasurer; §= Sverciary! 3= Divvctor; TR Frisiee; O = Chairman or Clerk; CEQ = Chret
Executive Officer;, CFO = Chivf Financial Officer. If an officeridivector holds more than one dtle {ist the first leter of each office
hefd. President, Treasurer, Director would be 7170,

Changes should be noted in the following menner. Currently John Doe i listed as the PST and Mike Jones iy lisied as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted ws ol Doe, PT as a Change.
Mike Jones, V s Remove, amd Sully Smith, SV ay an Add.

Example:
N Change

X Remove
N Add

Type of Action
{Check One}

1) Change
Add

g Remove

2} ___ Change
_L Add
Remove
3) __ Change
_ A

Remove

1} Change
Add

Remove

5 Change
Add

Remove

6) Change
Add

Kemove

T Johi Due
v Mike Joney

SV Sally Smith

Title Name Address

(Nouglas Ohjack SR} a53¢ Colhn Zoy
Noers Fort [lyers, F2-
I - a4

S Cetbn Bay
Noerp Fopt Mlhpers, 2 -
_ 33G17

D%/%Oéjarﬂ: /

Puge T ol 4



E. 1If amending or adding additionasl Articles, vnter change(s) here:
(Anach additional sheels, if necessaryy.  (8Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(i nor applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: . : . it other than the
date this document was signed.

Effective date if applicable:

frio more than 90 duys after amendmen file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requircinenis, shis date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendimenits)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting proups. The jollowing statement
must he separately provided for each vating group entitled to vote separately on the umendmeniis).

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

{voring group)

{0 The amendment{s} was/were adopted by the board of directors without sharcholder action and sharcholder
aclion was not required.

[ The amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required.

pact___ G DS [Sol8
Signature ,@M,ﬁ Q@M‘&

(By a director, president or otherdffccr il directors or olficers have not been
seleeted, by an incorporator - if in the hands of a receiver, trustee, or othet coun
appuinted fiduciary by that fiduciary)

_DC/)KA ( )A Yl X 7ch

(Iypud ar prmtcd/n.um, of person signing)

iﬂ reSiden =

{Title of person sighing)
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