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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 14, 2019

ROBSON FREITAS
440 E SAMPLE RD STE 204 A
POMPANO BEACH, FL 33064

SUBJECT: P & G ALL SERVICES INC
Ref. Number: P18000070488

We have received your document for P & G ALL SERVICES 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}:

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.

Catherine M Wood
Regulatory Specialist Il Letter Number: 913A00021173
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COVER LETTER

TO: Amendment Section
Division of Corporations

P & G All SERVICES INC
NAME OF CORPORATION: ' ERVICES INC

P18OOOGT0488

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Mlease return all correspondence concerning this matter to the tollowing:

ROBSON FREITAS

Name of Contact Person

SVENTURINI BUSINESS SERVICES

Firm/ Company

40 E SAMPLE RD SUITE 204 A

Address
POMPANO BEACH | FL 330064

City/ State and Zip Code

OFFICE@SVENTURINIL.COM

t-mail address: (w be used for future annual report notification)

For further information concerning this matter, please call:

SUZANA VENTURINI : (‘)54 \ 3665353
gl
Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O $335 Fiting Fee Osa3.75 Filing Fee & 084375 Filing Fee & [0$32.50 Filing Fee
Certificate of Status Certitied Copy Certificare of Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tullahussee. FL 32314 2061 Executive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment

to
Articles of Incorporation
ol
P& GALL SERVICES INC
{Name ol Corporation as currently filed with the Florida Dept. of State)

P 18000070488
(Ducument Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopis the following amendment(s) to

i1s Articles of Incorporation:
The  new

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

P& G ALL SERVICES PAINTING INC
name must be distinguishuble and comain the word “corporation,” “company,” or “incorporaicd T or the abbreviation
A professional corporation nume must contain e

or the designetion " Carp, ™ “lne, " ar Co’

TCorp, " e T or Col T
word “chartered.” Cprofessional assaciation, " or the abbreviction P A
B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS ) Lo m~
S =
—-
- (o)
r— 1 ™
VPR §
- Pl ™~ bir
- . . , - o TEe
C. Enter new mailing address, if applicable: (u‘ .
(Mailing address MAY BE A POST OFFICE BOX) ) o _
v e T
= '
' ~No
o

D. I amending the registered apent and/or registered office address in Florida, enter the name of the

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

Nume of New Revistered Avent

(Florida streer address)
. Florida
12ip Condir)

(i

New Revistered Office Address:

Registercd Agent:
Hhereby accept the appotniment as regiscered aeent. am funilion with and aceept the oblivations of the poxition,
. 1 L ! . k )

New Registered Agent’s Signature, if changing

Siynanre of New Registered Ageni, if changing
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It amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(htach additional shects, i necessary)

Please note the ofiicorddivector itle by the jirst fewter of the affice title:

P = President: 1= 15ce President: T= Trousurer: §= Svcretary: D= Divector: TR= Trustee: © = Chairman or Clerk: CEQ = Chicf
Executive Ufficer: CFO = Chief Financial Gfficer. If an oificerfdirector holds more than one titde. list the first lenter of cach office
held. President. Treasurer, Divector would be PTD.

Changes should be noted u the following manner. Curventby John Dov is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporaiion. Sallv Smith is named the Vand 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sallv Smith, 81 us an Add.

Example:
X Change T John Doc
X Remowve v Mike Jones
XN OAdd Y sally Smith
Type of Action Tile Name Address

(Check One)

) Change

Add

Remove

2 Change

Add

Remove

) Change

Add

Remove

+4) Change
Add
Remove

Ay, Chanyge
Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Avach additional shoets, i necessavi. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions fur implementing the amendment if not contained in the amendment itself:
Lot applicable, indicare N4
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L ou/19.240y
. if other than the

The date of cach amendment(s) adoption:
date this document was signed.
09/19/2001 49

Effective date if applicable:
tna more than 90 duvs afier amendment file date)

Noter i the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be fisted as the
document’s effective date on the Deparument of State's records.
Adoption of Amendment(s) {CHECK ONE)

The wmendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders wasfwere suificient for upproval,

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following staiemen
must be separaiels provided for cocl voting group entitled o vore separatele on the amendment(s):

“The aumber of votes cast for the amendmentds was/were sufficient for approval

by B :
fvering group)

%Thu amendinena s) was/were adopied by the board of directors without sharchelder action and sharcholder
action was not required.

O The amendmemis) was/were adopted by the incorporators without sharcholder action and shareholder

action was not reguired.

s 0925 [o0/5

14
1gnature o

’ = 1 - IS . .y
{Byva diector, president or other officer — i directors or officers have not been
selected, by an incorporator — if in the lands of a receiver, trustee, or vther court

appointed liduciary by that fiduciary)

Ropson FreTas

{Tvped or printed name of person signing)

{Trle of person signing)
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