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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: G’J Dd\ S Q'\ (v&.(\ () H&L\\\\(\Co ’IY\C
DOCUMENT NUMBER: p Q DDDDDQ& 4% “S

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

[y

Please return all correspondence concerning, this matter to the tollowing:

Name of

“ontact Person
“[D@\ S meme W@d mq RN

51 S Shnke B, H2TENS
A0 e

!}
¢ | L—}—
City/ Stafe and Zip Onde

NS 12 6 bee il £ oo

E-guil address: 10 be used Tor fifurcefinual report notification)

For further intormation concerning this matter, please call:

at ( 5%U ) Xjﬁi "—JIL\ \C]

Arca Code & D;l;'lilll(; Telephone Number

Name of Contact Person

Enclosed is o check for the following wmount made pavable 1o the Florida Department of State: ‘P‘\r) (Ej;u\\t
O $35 Filing Fee [J$43.75 Filing l'ee &  £J$43.75 Filing Fee & #@52.50 Filing l'ce QM?.« \ 9‘5
Centificate of Status Certified Copy Certificate of Status
(Additionad copy is Centificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2020

YAKESHA SHROPSHIRE
851 5. STATE ROAD 434 #115
ALTAMONTE SPRINGS, FL 32714

SUBJECT: GODS GRACE HAULING INC
Ref. Number: P20000026488

We have received your document for GODS GRACE HAULING INC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

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

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

. lrene Albritton
Regulatory Specialist Il Letter Number: 920A00016096

www.sunbiz.org
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Articles of Amendment
to
Articles of dacorporation

(\‘ .oof \ o
)] . )
oS (Senge |

(Name of Corporation as currcnity filed with the Florida Deng. «

VY ADDODO Dot 22

(Document Number of Corporation (il known)

Pursuant t the provisions of section 607.1006, Florida Sttutes, this Flerida Profit Corporation adopts the (ollowing amendment(s) to
its Articles of lircorporation:

A. Hamending name, enter the new name of the corporation:

N\ & The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation "Corp.,
“Inc," or Co,” or the designation "Corp,” “Inc.” or “Co”. A professional corporation name must contain the word
“chartered, " “professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: Nl\I “
{Principal office address MUST BE A STREET ADDRESS )

L
C. Faoter new mailing address, if applicable: ‘\ Q
(Mailing address MAY BE A POST OFFICE BOX) N :
=
=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the .
new registered agent and/or the new resistered office address: g
Il
Name of New Registered Agent N \] V\lﬁ J\
I
tlloridu sireet address)
New Registered Office Address: . Florida
ity (Zip Ceode)

New Registered Apent’s Sipnature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New l}egis!ered Agent, if changing

Cheek if applicable
BY The amendment(s) is/are heing filed pursuant to s. 6070120 (11) (). ¥ .S,



famending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title. name, and
wdhdress of cach Officer and/or Director heing added:

ttiach additional sheots, i necessarvy

Pleuse note the officer/director title by the first fetter of the office title:

P Presideni: V= Vice President; T'= Treasurer; 8= Secretarv; 1) - Director: TR= Trustee; € = Chairman or Clerk: C1EQ = Chief
fveautive Officer; CI'O = Chief Financial Officer. if an officer/director holds more than one titde, list the first letter of each office held
Presidlent. Treasurer, Direcior would be PTD.

Changes sinraddd be voted intie following mamner. Currentiv Jolur Doc is listed ax the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These showdd be noted as Jobn Doe, P as o Change,
Mike Jones, Vous Remove, and Safly Smith, SV oas an Add,

Lxample:
X Change LPT John Doe
X Remove v Mike Jones
N Add SV Salbv Smith

Type ot Action Title Nymg Address
(Check Une) -

I _/___ Change _\?___ .\J\\\\Lﬁ“;‘)\\{\ g\‘\ﬁsi})‘i{h{? & %l”:)\ %Q}Al{\)\ ¢, Qlk Y DA
Add U\\‘\al‘\"ﬁt WS
_ Remove \\\\ o Dn\ S IO \~L L3
2) Y. Clunge i Mmbbj.&n\&@v\ q\ S Shde ‘KZL H 2
o Add \\\m‘\' JL \\E{
 Remove m\‘\‘ e {\\ ¢ ;/D ﬁi\’

3) Change

..-—

},
53\ 7y

Add

Remove

) Change

Add

Remove

3) Change

Add

Remuove

0y _ Chunge

Add

Remove




E. I amending or adding additional Avticles, enter change(s) here:
(Anach additional sheets, if necessarvh.  (Be specific) .

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
nrovisinns for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)

N e

| { v ~




‘Chedate of each amendment(s) adoption: N \ ‘X( . it other than the
date.this document was signed.

Fffective date if applicable: N \ \Q(

\] ~
fne more than 90 davs after amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Department of State™s records,

Adoption of Amendment(s) (CHI.CK ONE)

M:C amendment(s) was/were adepted by the incorporators, or board ol directors without shareholder action and sharcholder
action wias not required.

O The amendmeni(sy was/were adopted by the sharcholders, The number ot votes cast for the amendmeni(s)
by the sharcholders was/were suflicient Tor approval.

O The umendmeni(s) was/were spproved hy the sharcholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled to vote separately on the amendment{s}:

“The number of votes cast tor the an:’jdlmxv[(s) was/were suflicient tor approval
{
L]

by

M \%H'ng group)

Dated q I QDL{ 260

Signature

ent or other ofYTer — i directors orptlicers have not been
. by an incorporator - if in the hands of a receiver, trustee, or other count
d tiduciary by that fiduciary)

&\LQS{\F& %\(\ (L,Oo\f\\ R

G ypcd or printed name nfpu\(m stgning)

Wi

('l‘illc of person signing)




