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COVER LETTER

TO: Amendment Section
Division ot Corpuoralions

*0O0L 4 YOU PROFESSIONAL SERVICES. CORP
CAME OF CORPORATION, POOL 4 YOU PROFESSIONAL SERVICES. CORI

PLOODONS 328
NOCUMENT NUMBER: )2

The enclosed Articles of Amendnens and fee are submitied for {iling.

Please relurn ull correspondence concerning this matter to the following:

GLAUCIA BASTOS

Name of Contact Person

THE TRUST CIRCLE SERVICES LLC

Firm/ Company
1001 EAST SAMPLE ROAD 10E

Address
POMPANO BEACH FLORIDA 33064

Citv/ State and Zip Code

ATENDIMENTOTHETRUSTCIRCLE@GMAIL.COM

Famatl address: (e be used for future annual report notitication)

For further intformation concerning this matter. please call:

GLAUCIA BASTOS ((‘)54 ) 2450123
dl
Name ol Contaet Person Arca Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made pavable 1o the Florida Department ot State:

= 535 Fiting Fee (843.75 Filing Fee &  $43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificute of Status
{Additional copy is Certified Copy
enciosed) {Additionad Copy

i3 enclosed)

Mailing Address Street Address

Amendmient Scetion Amendment Section

Diviszion of Corporations Division of Corporations

P.0O. Box 6327 - The Centre of Tallahassee
Tallahassee, F1L 323144 2415 N, Monroe Street, Suite 810

Talluhassee. FIL 32303



Articles of Amendment
to
Articles of Incorporation

of
OO G YOU PROFESSTONAL SERVICES, CORP

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

P19000033280

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafir Corporation adopts the following amendmentis} to

its Artcles of Incorporation:

AL It amending name. enter the new mame of the corporation:

the new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corpr. ™
“Ine. or Col 7 or the designaion “Corp,” “ine,” or “Co”. A professional corporation name must contain the word

“churtered. " Uprojessional association, " or the abbreviation “P.A"

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

. Enter new mailing address. if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

1. I amending the registered agent and/or registered office address in Florida. enter the name of the g
new registered agent and/or the new registered office address:

Nane of New Revisicred Avent .

tFiorida streer address)

N Registered Office Address: . Florida
(Cinyy (7ip Code}

New Revistered AvenCs Sienature, if changing Registered Agent:
I hereby acevpt the appoinmment as registered agent. [ am familiar with and accept the obligations of the position.

Signanure of New Registered Agene, if changing

Check il applicuble
T3 The amendmentys) isfare being tiled pursuant w s, 607.0120 (11) {c), .S



I amending the Officers and/or Directors, enter the tite xnd name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

cAtraeh additional sheets, i necessan)

Please note the officerfdirector title by ihe fivst letier of e office title:

1= Presidens: V= Viee President: T= Treasurer: 8= Secrewry; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chiey
Executive Officer; CRO = Chief Financial Officer. If an officer/director holds more than one tide, list the first letter of each office held.
Presideni. Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doc is fisted as the PST and Mike Jones is listed as the V. Theve s
a vhange, Mike Jones leaves the corporation, Saliv Smith is named the V and S. These should be noted as John Doe, PT as a Change.,
Mike Jones, ¥ as Remove, and Safly Smith, SV as an Add.

Example:

& Change PT Juhn Doe
N Remove v Mike Jones
XN Aadd sV Satly Smith
Tvpe of Actign Title Nanw Address
(Cheek One)
| ol VP DEBORA F PEDROSA 3980 WEST SAMPLE ROAD 104
) L Lhangie _
CORAL SPRINGS FL 33007
Add

Remowve

) Change

_ L Add

Remove -
3 Change

L oAdd

. Remowve

4y __ Change

Add ——

Remaove

3y Change
_Add
Remove
a) _ Change
o Add

Remove




k. II’;mwnding or adding additional Articles, enter chanpe(s) here:
(Alach additienal sheets, i necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
U ot applicable, indicate N/A)




The date of cach amendment(s} adoption: . if other than the

date this docuinent was signed.

EfTective date il applicable;

(o more than Y0 days afier amendment file doie)

Note: 18 the date inserted mthis Block dues not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s elfective date on the Department of State”s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wasiwere adopied by the incorporators, or board of divectors without sharcholder action and sharchelder

action wis nul required,

© U The amendment(s) was‘were adopied by the sharcholders. The number of votes cast tor the amendment(s)

by the sharcholders was/were sufficient for approval.

T3 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separatele provided for cach voting group entitled o vote separately on the amendment(sy:

“The number of votes cast for the amendment(s) was/were sutlicient tor approval

by

(voting group)

Daed “ lﬂ;‘:{ l,}ﬂib

Sianature

. ] . - e =
(By a dircetor, presiden or other officer — il directors or ofticers have not been
selected, by i incorporator — if in the hands ot a receiver, trusiee, or other count
appointed fidoctary by that fiduciany) |

DEBORA F PEDROSA

{Typed or printed name of person signing)

VICE PRESIDENT -

(Tide of person signing)



