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COVER LETTER

TO; Amendment Section
Division of Corpoerations

HIGH-END PRO SERVICES INC
NAME OF CORFORATION: GH-END PRO SERVICLS INC

PESOO00YT 231

DOCUMENT NUMBER:

The enclosed Articles of Amendmoent and fee are submitted for filing.

Please return all correspondence concerning this matter to the oliowing:

JONATHAN ALEIO

Name ot Conmtact Person

HIGH- END PRO SERVICES INC

Firny Compauny

1U300 SW IR0 AVE #5101

Address

MIAMI, FL 331487

City/ State and Zip Code

highendproservices @ gmail .com

E-mail address: {to be used tor future annual repon nattfication)

For furiher mformation concerning this matier, please call:

Jonuthan Alcjo R M ) Y73-7994

Name of Comact Person Arca Code & Davtime Telephone Number

Fnelosed i a check for the following amount made pavable 1o the Florida Depanment of State:

W 535 Filing Fec (342,75 Fiting Fee & (843,75 Filing Fee & (1$52.30 Filing Fee
Certificate of Status Certified Copy Cenificale of Status
(Additional copy is Cerntitied Copy
enclosed) tAdditional Copy

1> enclosed)

Mailing Address Street Address

Amendment Section Amendme Seetion

Division of Corporations Division ol Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, IFL 32203



Articles of Amendment
to

Articles of Incorporation
of

HIGH-END PRO SERVICES INC
iName of Corporation as currently filed swith the Florida Dept. of State)

PLSOOKIYT 23|

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 6071006, Florida Statutes. this Florida Profit Corporation adopis the {ollowing amendment(s) 1o

its Artcles of incorporation;

A, IMamending natve, enler e new name of the corporution:

The new

nerme st be distinguishable and contain e word “corporation,” “company, " or Cinecorporated” or the abbreviation < Corp.
Tor Col T or the desivnation “Corp, " Chie ar “Co " A profoasionad corperation: name mst contain the word

“he,
Schartered,” Uprogessional association, " or the abbrevidiion "P.A v
:-11'71
pe L]

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

C. Enter new mailing address, il applicable:
(Mailing address MAY BE 4 POST OFFICE BON]

819 Hd 01 |4vH 120
(ENTE

D. If 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:

Name of New Registered Agemt

tFiorida street adddreass

. Florida

New Repistered OQttice Adidioss:
(7,.5!} Coder)

iy

New Registered Agent’s Signature, if changing Registered Apent:
Fam famitiar with and accept the obligations of thae position,

Fhwreby accept the appoimment as registered agen.

Signanre of Now Registercd Agent, of changing

Check if applicable
O The amendment(s) isfare being filed pursuant w s, 607.6120 (L 1) (e). F.8



"IFf 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:

fttach additional sheets. if necessary)

Please note the offiverddivector tide By dhe pivst leteer of the opfice tide:

P = Presidons: V= Fiee Presidear: T= Treasurer: 8= Scoretary: D= Divector: TR= Trucwee: C = Chairman or Clerk: CEO = Chief
Fxventive ()_)‘jh'f.’f CFO = (‘_'!ul;f'Fr'muu'im’ ()_,f]!‘{'z.‘f'. /j}m (fﬁi('(')"’(ﬁ!'t‘('h”' fiolds meore than cne titie, list !r'h’ﬁ.l'.\‘l fetter ufr.‘m‘h rljﬁc‘c! held.
President. Treasurer, Dircews wondd be PPTD,

Changes sheadd be noved in the fotloswing manner. Currently John Doe is liseed as the PST and Mike Jones s listed as the V. There ds
o chastge, Mike Jones leaves the corporation, Salfv Smith is named the Vand S These should be noted as Johm Dac, PT as « Change.
Mike Jones, ¥ as Remeave, and Sallv Smith, SV as an ddd

Example;
X Change PT John Dog
X Remove v Alike Jones
N Add SV Sally Smith
Type of Action Tide Name Address
{Check Oned
. Ve PERLEZYADELIN 1350 HAUCK STREET
1) Change
AHOOS
Add

LAS VEGAS. TL 84146
_ Renmune

y Change

Add

Remove
1) Chanpe

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remave

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
tAtach addivional sheets, ifnecessarv). (Be specitic)

F. If an amendment provides for an exchange, reclassification, or canceilation of issued shares,
provisions for implementing the amendment if not contiined in the amendment itself:
if not applicahle, indicate N2




03/04/2021
The date of each amendment(s) adoption:

. i other than the
date this document was signed.

Effective date if applicable:

(ner mowe chan 20 davs apter amendmens file daw)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment{s) wax'were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not reguired.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast 1or the amendment(s}
by the sharcholders wasfwere sufficieni for approval.

[J The amendmuent(=) wasiwere appraved by the sharcholders through voung groups, The pollowing seatement
must he separaiels provided por cacli voting grovp entited to vote separatefy un the antendment{s).
“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fvoring group)

Daed____ () 5{/ 0 {'f/ 403 /

(Byva Wesidc erdiher offher - if directors or oflicers have not heen
selected, by un i ar -1

ds ol a receiver, trustee. or other court
appointed fduciany by that Mduciary)

Jomodhen  Alero

{Tvped or printed name of person sig'niﬂg)

Cre 3 dent

(Tatle of person signing)

Signature




