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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2020

DAVID YON

SUBJECT: J. GILES SERVICES, INC.
Ref. Number: P18000100222

We have received your document for J. GILES SERVICES, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document is incomplete. As well, the name of the entity, if changing, needs
to be listed in Section A of the Amendment form.

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.

Terri J Schroeder
Regulatory Specialist 1l Letter Number: 720A00004982

www.sunbiz.org

Nivicion nf Carnnraticone . PO ROY 2297 Tallahacanrs Rlayvida I9°71A



COVER LETTER

TO: Amendment Secuon
Division of Corporahons

Fognles, Ine

NAME OF CORPORATION: . _ .

. T Fl1sboornag2an
DOCUNENT NUMBER:

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

Flease return all correspondence concerning this maticr (o Lhe foltowing:

David Yon

Name of Contacl Person

Radey [aw Finn

Firm? Company

301 S Bronough

Address

3230H

Ciny/ Riate and Zip Code

dovidizradestaw.com

E-mail address: (to be used for futere annual report notification|

For further information concerning this matter. please call;

David Yon R30 425.667 1
at( )

Numwe of Contact Person Arca Code & Davtime Telephone Number

iclosed is a check for the following amount made pavable to the Florida Departiient of Siate:

U] $35 Filing Fee [1$43.75 Filing Fee & [JS43.75 Filing Fee & [J$52.50 Filing Fee
' Certificate of Status Certilied Copy Certificate of Status
{Additional copy s Certified Copy
cnclosed) (Additional Copy

15 enelosed)

Muiling Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corpurations

1.0, Box 6327 The Centre of Talluhassee
Talluhassee, FILL 22314 2415 N Monroe Street, Suite 810

Tallshassee. F1, 32303



Articles of Amendment
Hr
Articles of Incorporation

1. Giles services, Ing

(Name of Corporatian as curreniby filed with the Floridu Dept, of Stat)

2 (R0O0O[ O 2270,

{Document Number of Corporaiton (O known)

its Articles ol Incorporation:

"ursuant 1o the provisions ol sceaon 607 1006, Florida Swatutes. this Florida Profic Corporation adopts the following amendment(s) to

Ao IWamending name, enter the new nime of the corporation:

Community Recovery Services and Construction of Florida, Ine

[T TR

i
name must he distingrishable and contain the word “corporation.” “company, " or Uincorporated T or the abbreviarion “Corp
or Co. 7 ar the designation: " Corp,

The
“Ine, e e A professivnal corparation name nust comtain e word
chartered, " “professional association.” o the abbreviation “PALT
B. Enter new principal office address, it applicable;
(Principal office address MUST BE A STREET ADDRESS)

ey 3
- - . . . Tt '_C':'.;
C. Enter new nuiiling address, if applicable: —~ry B
b . k] g LTl vy r -t —
(Mailing address MAY BE A POST QFFICE BOX) R 'i:r R
a =0 R
- \
T i
7 - [(wa) o
— = —
. 2 o O
D. Ifamending the registered avent and/or registered office address in Florida. enter the name of the <0 -
new registered agent and/or the new registered office address: :—:_.';" 5\
Name of Now Regisiered Agent
fllorida street address)
New Revistered (Hfice Address: . Flarida
(Citv) Zip Code)
New Heaistered Avent's Signature, if changing Registered Agent:

f hereby acecpt the appoinimcent as regisicred agear, Dam familior with and uccepr the obligations of the position,

Signaiure of New Regisiered Agens, i chanying
Check if applicable
[ The amendimeni(si isiare being filed pursuant

105 607.0120 (1 1) (e). F.S,



Hamending the Officers wnd/or Dircetors, enter the tide and name of cach officerfdirector Being removed and title, name, and
address of cach Officer and/or Directar being added:

tedtterch cideditionad vlieces, i HUCENSUy

Plecase note te officeridirectar itle by the tivst feiier of the aptice dile:

1= Presidem: V= Fiee Presidens: T= Treasurer: = Secrerary: Y= Diveciar; TR= Trustee; U~ Chairman or Cle vk CEO = Chiey
Exccutive Cfficer: OO = Chict Financial Ottrcer. I an afficer/divector holds more than one qile fise e Sinstletter of cach office held,

Presidens, Tevasurer, Divector would be 2T,

Changes shonld e nated in the following manner. Currentdy Joha Doc is fisted as the PST and Mike Jones is listed as the 1. Theve i
a change, Mike Joies leaves the corporaiion, Sally Smith is named the Vand S, These showld be noted ay Jolu Doe, 177 s o Chaitge,
Mike domes, T as Renenve, and Sadlv Smaith, SV as tin Added

Example:
N Change rr John Do
N Remowve v Mike Jones
N Add hAY Salty Smith
Type of Action Title Name Address

(Cheek Oney

i) Change

Add

Remaove -

2) Chanue

Audd

Remowve

3 Change

Addd

Reinove

4y Chunge

Add

Remove

3) Change

Add

_Remove

%) Change

Add

Remuove




. amending or adding additional Articles, enter chanpe(s) here.
(e specifics

EARch addupnal shecis, of necessarvi

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

(if nor applicable, indicate N/A)




The daie of cach amendmentis) adaption: o oiher than i

daie thes docement was siened.

Immedizielv opon Nlisg

feres rarey Hicen ¥ |(.n oarfier e TN /u'r i)

FHfeerive dane if applicable:

Noter FOrbe dine isenied inthis bloed does 1ot mect the applicable ststatory Aling reguirements. this dite will not be baged as the

ducument’s elfeciive date unthe Departient of Siate’s records,

Adoption of Amendment(s) (CHECK OXNE)

7The amendmeni{g) waswere adapied by ihe incarperatoes, or board of directars withaut sharchotder actinn and sharchalder

actien was nol required,

1 The amendinent(s) washwere adopred by the sharcholders. The sumber of voles cast for the amendmeni{s)
by the sharcholders was/were sulficient far approval.

T1rhe amaendmienirs) washwere appresad by the shareholders through voting groups, The following stivmen:
At be sepoately provided for cach vating croup eatided ia vole separaiels on the emeindmenis):

“The number oF vares cast for the amendmeni(sy was were sufiwicnt for approval
I

fvereing e i)

Dated :57 CU[ EOZO
A /
Signature, -——-—-\D -"‘—1—_/\., / Lo

By a direcior, president or other oﬂu.cr - ildireclors or oﬁ:c._rs lrave not been
/ selected, by an incorporator ~ ilin the hands of i receiver, trusice, or nther cot
appuinted Nduciary by that iduciary)

Devzey [ Clarel | Tz

{Tvped or printed name of person signing)

AManagingtember  — D IRE’,O_'{T/'L/

(Title of person stgning)




