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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2020

WILLIAM A PARKS
1665 SE HARP LN
PORT ST LUCIE, FL 34893

SUBJECT: PARKS MECHANICAL SERVICE, INC.
Ref. Number: P19000077484

We have received your document for PARKS MECHANICAL SERVICE, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White
Regqulatory Specialist Il Supervisor Letter Number: 520A00007530

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- ) . COVER LETTER"

TO: Amendment Section
Division of Corporations

NAME OF CORPORA'[‘ION:?AQK% M%ML(\'L CeRvics
DOCUMENT :\'UMBER:?\q @00 1A KY

The enclosed Arficles of Amendment and tee arc submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Looteerdoma B . WMLQ

Name of Coniact Person

TORRNS, MG Ao At CERULCS

Firm/ Company

bbel S5, WARD  LAnS
Address

O SAST . bwaat Tl BHS.GR
City/ State and Zip Code

_ Uil\\mmm\rt& () C\\)w\c\\\  Conwn

“z-mail’address: (to be used for tuture annual report notification)

For further information concerning this maiter, please call:

olevraws T PARES a Shl , 21U-0703

Nanme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depuarunent of State:

Eéﬁling Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Staws Certified Copy Certificate of Status
{Addiuonal copy is Certified Copy
cnclosed) {Addivonal Copy
1s enclosed)

Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre ot Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articies of Awendment
. 1 ‘d
Articles of Incorpnrah-m

S,
“-\ \ Ll
- eS| AN\ eebAn et SSRvicL R AL SRS

(‘- ne o! Corporation as curreatly filed with the Floriaz Dégimaf States ~

_“____m.ﬁ;agb A Ged e

{Documsnt Number of Corporation (. inown)

Zusuant 1o the provisions of secrion 617 1004, Florida Statetes, Gug Fleride Profit Corporation adopis thy foitowing ameadmeni(s) io
v, Articles of locorporation:

A. If amendiop pante, #ater ibe new oame of the corporanon:

1
_Sauszepc ., loe L e s
rame must be distingiershable and contain the word “corpuration,’ " cmpen Cr wcarperaind e e webrovation  Cerp, "
“Inc, " or Co. " ar the designanen Corp,  “Ine’ or "Co” A profiistena. | raorgiion neme muei cunimwn the word
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4. if amending the registe red apent nad ‘or registerer offics address in Florida, enier tae navme of the
new registered agent nng/or the new cegistered office address:
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1f winending the Officers und/or Directors, enter the titie and n.nn- el each officer/directar beiny remaved and title, name, and
~ddress of each Ofticer agd/or Director being added:

iAtinch additional shecty, i nccessarn

'Ufea_sé note the offices/director title b the first {etter of the office title:
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Fos Fomer, M oas Romiciw, wn !

nnie: .
Lanve L

v KEMOVE
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___ Remove
+5 ___ Change _

Add

_ Remave
. Change
Add
—_ Rlcn}iovc
P Chaniéc |

Add

_ Remove

_Chan

Add

Remaove

DR Y EN

b NET e

dobe fhoe
Y AiiKe gones

Saity Smith

[YE e Fod

. e ATy .
Sy P r’}.’,\\&‘ﬂ-

%

Address




F. M amending or adding additiona} Articles. enter chunge(s) here:
cctachi addintonal sheets (fnocestar.  (Be specifics
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The dare nlrach amesodonanifoy wtogiion.. I e 1F man
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