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. COVER LETTER .

TO: Amcmlment Section

Dvision of Corporations

GERMANO'S PROFESSIONAL SERVICES. CORP
NAME OF CORPORATION: 0 L SERVICES. CORI

e g - P1O0INO0MH f
DOCUMENT NUMBER:

The enclosed ctrticles of Anrendmens and 1ee are subminied for filing,

Please return ull correspondence concerning this matter 1o the foilowing:

GLAUCTIA BASTOS

Nume of Contaet Person

THE TRUST CIRCLE SERVICES LLC

Fivm Comprany
1001 EART SAMPLE ROAD [0]3

Adddress

POMPANO BEACTH FLORIDA 33004

Cry/ State amd Zip Code

ATENDIMENTOTHETRUSTCIRCLEG GMATL.COM

[Fer further informition concerning this matier. please call:

Gl ACTA BASTOS us4 2450125

Name of Contact P'erson Arcit Code & Davtine Telephone Number

Enclosed is o cheek tfor the tollewing amount made pavable wthe Florida Depariment of Stae:

T3 Filing Fee CJ$3375 Fiting Fee & - [843.73 Filing Fee & 083230 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additiomt] copy s Certified Copy
eiclosed) {Additional Copy

1= enclosed)

Muailing Address Street Address

Aanendiment Scetion

Phvision of Corporitions Yivision of Corporations

.0, Box 0327 The Cenre of Tallahassce

Tallahassee. F1L 32314 2415 N Nonroe Street. Suite 810
Tallahassee. FI1L 32303

Amendment Section



Articles of Amendment

to
Articles of Incorporation F E 3 ,E: :
of b feam e
TERNANGYS ESSTONAL SERVICES ¢ ’

tName of Corporation as corrently filed with the Florida Dept. of State)

I roogando o =,

(Dovamen: Number of Carporation GF knewn

Pursuant to the previsions of seetion 6U7 1006, Florida Stnutes, this Florida Profic Corporation adopis the following amendmentisp o
its Anticles of Incorporation:

A HWamending maome, enter the new name of the corporation:

The  new

name mist he distinguishabde and contain the word “corpargtion. ™ “compains "o Sincarporated T or the abbreviation CCorp,
el T e Col o the desionation CCorp 7 el T o 0T A prafessional corporation name must cantain the word
Cehariered, " Uprofossional axsociativa.” o the albecessation TP AT

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

C. Enter new penling address, il applicabile:
(Mailing address MAV BE 4 POST QFFICE BOX)

D, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Nome of New Registorcd Avent

el lorndia sivect wdideess

Now Rewiseerod Office dddress: - Flonida

iCin g (25 Code)

Sew Resistered Agents Signatnre, if changing Revistercd Apent:
Dincrehy aecepr the appoinimens as registered agent. §an jamilior with and aecepd e obligarions of the position,

Stzetticie of New Revistored Agent, ifclhanging

Check if applicable
A The amendimentis) is are being filed pursuant weos, 607012001 e F.S



0 amedding the Otficers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director breing added:

idttach additional sheets, if necessaryy

Please note the officer/divectar title by the tirst fener of the office tide:

£ = President: V= Viee Presidens: T= Treasurer: 5= Scoretney: D= Director: TR= Trastee: O = Chairnan or Clerk: CEO = Ulney’
Fxecutive Opficer: CFOY = Cliief Financial Officer. I an officer/divecior holds mare thaw one ditle, lixe the tires leaer of each anpice held.
President. Treasurer, Diveetor wondd be PTD.

Changes showdd e tored in the following manner. Currenddv John Doe is lisiod as the PST and Mike Jones is liswed as the U There bs
d chanee, Mike Jones feaves the corporaiion, Sallv Soneh is naaed the 1 and S0 These should be noted as dohn Doe, PT as o Change,
Miko Jones, T as Remove, and Salfv Soith, SV us an ddd

Faample:

N Change T John Duoe

N Remose AY Mike Jones
N Add SV Sullv Smith
Twpe of Acion Tiile Nunw Address
(Clicck Oney

. t VP HEVILA KELLEN B GERMANO [H] NW JSTH STREERT &8

nange
DEERFIELD BEACH FL 33064
Addd

Remove

2) Change

Add

Remove

) Change

Add

_ Remove

B Change

_ Add

Remove

N Change

Audd

Removye

) Change

Adddd

Romuove




F. Hamhending or adding additional Arvticles, enter chanveis) here:
tARach adediional shects, i necessarvk (Be specitics

I 1 an amendment provides Tor an exchanee, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
Ut aor applicable, indicaie N4




The date of cach amendmentds) adoption: it other than the

diie this docunient was signed.

Effective date it applicable:

caver e than 0 duvs ater arendmens file dure)

Note: [ the dare mserted in tis block does not meet the applivable stidutory filing requirements, this date will not be Bsted as the
document s eftfective daie on the Departiment of Stte s records,

Adoption of Amendmentis) (CHECK ONE)

The amendmenttsr was were adopted by the incorporatenss, or board of directors without sharcholder action and sharcholder

action wias not required.

The smendimenu sy wasanere adopted by the slarcholders. The number of votes cast for the amendment(s)

i

by the sharcholders wasiwere sulficient for approval,

0 The wnmwendmenu sy wasswere approved by the sharcholders thiough voting sroups. The follonwing stetemend
must be separately provided for caciy vating gronp entided o vore separately on e amendmentis)

“The number of votes cast for the amendmentisi was were sufficient for approval

by

ivoting grogp)

07.08/2021
Dated

A
~ 7 A -
e Y frccaln @ (%
Sigaare {0y . A ML
(By/a dircctor. president o other ofTicer - i directors or officers have not been
selected. by an incorporitor = 1t in the hands of a receiver, irustee, or uther court
appoimted fiduciary by that fiduciary)

MARCELO G GLERMANG

{Typed or pinued name of person stening)

PRESTIENT

tTile of persen signing)



