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COVER LETTER

TO: Amendment Section
Division of Corporations

. e s - O C&R Suncoust Services, Ine
NAME OF CORPORATION:

PTHINOOL RIS |

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Creorge B Halloran

Name of Contact Person

Ommibus Eenterprises. [ne.

Firm: Company

2274 Vivian Rd

Address

North Port, FLL 34288

Citye Stare and Zip Code

gelfe omntbus-enterprises.com

F-madl address: (o be used for future annual report notification)

For further information concerning this matter. please call:

M

R 213-0394
i

tas

George Hallorm

Name of Contact Persen Areit Code & Davtime Telephone Number

Enclosed is a cheek for the toflowing amount made pavable 1o the Florida Department of State;

C1 835 Filing Fee W$I375 Filing Fee & LIS43.73 Filing Fee & CS52.50 Filing Fee
Certificate of Status Certilied Copy Certlicate of Status
CAdditional copy is Certitfied Copy
enclosed) {Addivenal Copy

is enelosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassec
Tullahussee, FL 32304 2415 N Monroe Street. Suite 810

Tallahassee., FL 32303



Articles of Amendment
to
Articles of Incorporation
of

C&R Suncoast Services, Inc.

iName of Corporation as currently filed with the Florida Dept. of State)

PO R9Y]

tDocument Number ot Corperation (if known)

Pursuant to the provisions of section 6071006, Florida Siatutes, this Florida Profit Corporation adopis the following amendment(s} o
its Articles of Incorporation:

A, Iamending name, enter the new aame ol the corporation:

The  new

mene mist he distinguishable and congain the word “corporation.” “company. " or Vincorporated T or the abbreviation "Corp., 7
Cine, T or Col U oor the designation CCorp, T U ne, T or TG00 o professional corporation aame must comtain the word
Cchariered” Cprofessional association, " or the abbreviation P A7

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

(. Enter new mailing anddress, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. f amending the registered apgent and/or registered office address in Florida, enter the niame of the
new repisiered agent and/or the new registered office address:

Nume of New Begistered Agent

tFloricdea street (ldressy

New Registered Ofiec Address: . Flonda
UL 2 Code)

New Registered Agent's Signature, if changing Registered Agent;

Fhereby aceep the appointment as regisiered agent. { am jamilicr with and accepr the obligations of the position.

Signaiure of New Registered Agem. if changing

Check if applicable
3 The amendmentdsy isfare being filed pursuant o s, 6070020 (1) (o). F.S.



If 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:

cAtach additional sheers, i necessary

Please nate the offtcer-divector iitde by the fivst lenter of the office title

Pz Presidem: V= Viee Presidens: 1= Treasurer: 5= Scecretuny D= Director: TR= Trustee: € = Cladrman or Clerk: CEO = Chief
Exventive Officer: CFO = Clief Financial (fficer. {fan officeridivector olds more thas one tigle, Bise the fivst letter of cach office held,
Presidem, Trvasurer, Divecror would be PPTD,

Chusinees shondd be noted in the following manner. Crrrenddy John Doe is listed as the PST and Aike Jones s lisied as the V. There is
a change, Mike Jones leaves the corporation, Satlv Smith is named the Voand S, These shoudd be noted as Jotm Doe, PT us a Change.
Mike Jones, Voas Remove, and Salfy Smich, SV as an Add.

Example:
X Change Pr John Doe
X Remove vV Mike Jones
N Add SV Sably Smith
Type of Action Title Name Address

{Check One)

AN . I GCicoree . Halloran 3270 Vivian Rd.
1) Change -

North Port, FI. 34288
Addd

Remove

. [B] Chrstopher Lee Wilson 343 Bonda Ave
2 Change

Add Port Charlote, FLL 33932

Remove
R Change

Add

Remove

N Change

Add

Remove

3y Change
o Add

Remove

6y Change
Add

Remove




K. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, (Fnecessanvy. (Be specific)

F. If an amendment provides for an eachange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U not applicable. indivate N




December 4, 2019
The date of each amend ment{s) adoption: . it other than the
Jate this document was signed.
December 4, 2019

F.ffective dute if applicable:

(o meore than A davs after amendment file doter

Noter 1fthe date inserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as the
duocument’s effective date on the Department of State s records,

Adoption of Amendment(s) {(CHECK ONFE)

= The amendment(s) wasswere adopied by the incorporators. or board of directors without shareholder action and shareholder

aciion wis not required.

= The amendmentds) was/were adopted hy the sharcholders. The number of votes cast tor the amendmeni(s)

by the sharcholders wasswere sufficient for approval.

Z The amendment(s) was/were approved by the sharcholders through voting groups. The following statement

mnst be separately provided for cach voting group entitfed o vote separatedv on the amendment(s)
“The number of voles cast for the amendment(s) was/were sullicient for approval

Ry

voling group)

Januarv 12, 2021
Dated

Signature AL 17
- - -y "y . N -

(B3¥ a director. president or other officer - i dircctors or otficers have not been

selected. by an incorperator  if in the hands of a receiver, trustee, or other coun

appointed fiduciary by that fiduciary)

George B Halloran

{Typed ur prnted mume of person signing)

President

{Title of person signing



