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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2021

MAURICE MATLI
175 FOREST LAKES BLVD
OLDSMAR, FL 34677 US

SUBJECT: FLORIDA Pl SERVICE, INC.
Ref. Number: P20000067961

We have received your document for FLORIDA Pt 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):

You must submit the entire amendment document.
Please return your document, along with a copy cf this letter, within €0 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jalesa S Dennis
Regulatory Specialist Il Letter Number: 121A00017252

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

> " 2 TRV T
NAME OF CORPORATION: FLORIDA P SERVICE

20000067961

DOCUMENT NUMBER:

The enclosced Artcies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MAURICE MATLI

Name of Contact Person

FLORIDA Pl SERVICE, INC.

Firm/ Company

175 FOREST LAKES BLVD

Address
OLDSMAR, FLORIDA 34677
City/ State and Zip Code

tedsharpepa@gmail.com ce maurice.matli@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MAURICE MATLI [(727 ) 831-215)
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

= <35 Filing Fee T543.75 Filing Fee &  [J843.75 Filing Fee &  [1852.50 Fiting Fev
Certificate of Status Certified Copy Ceriificate of Status
{Additivnal copy is Certilied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

24135 N. Monroe Sireet, Suite 810
Tallahassee. FL 32303

Tallahassee, FL. 32314



Articles of Amendment
[0
Articles of Incorporation
of

INC,
{Name of Corpocation as currently filed with the Florida Dept. of State)

FLORIDA P SERVICE,

(Documem Number of Corporation (it known)

2000006766 |

Purswant to the provisions ol see
its Ariicles of Incorporation:
If amending natne, enter the new name of the corporation:

Al
EAGLE EVE INVESTIGATION. INC,

Gon 6071006, Florida Stiwies. this Florida Profit Corporation adopis the Tollewing amendimentesy o

The

name must he distinguishalie and contain the word “corporation.” “company.

ey

“ar Tincorporated o the abbreviation " Corp

A professional corporation nume Mkt contdin the word

or Co." or the designaiion “Corp.” “lne,” or “Co’
PO ROBINWOOD DR

N IToN '
“charicred.” “professional association, " or the abbreviation TPAT
B. Enter new principal office address. il applicable:
Princi ice exs MUS A STREET - . - s
(Principol office address MUST BE A STREET ADDRESS ) OLDSMAR. FLORIDA 34677
o ~o .".l'
N hmes ] (2
PRSI 3
se =
. Enter new mailing address, if applicable: —~— o
(Muiling address ALAY BE A4 POST QFFICE BON) i _g i '
B ! -
' i W
TS =
11— N '—b—
f“a"}r"' = j 1 i
= = J
. If amending the registered agent andior registered oftice address in Florida, enter the name of the (3, 8
new revistered agent and/or the new registered office address:
Nume of New Registercd Agent
tFlarida street address]
New Reoistered Qffice Address: . Florida
iy {20 Conded

New Revistered Avent’s Sionature, if changing Registered Aueni:

T herchy aceept the appointment as regisiered agent. | am familiar with and accept the oblivations of thie position.

Sienature of Now Registered Agent, if chunging

Check it applicable
T3 The ameadmienti=) isfare being filed pursuantio s, 607.0820 (111{e). F.5

—



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:

(Atach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office tide:

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFQ = Chief Financial Officer. [fan officer/director holds more than one title, list the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jubn Doe
X Remove A Mike Jones

_X Add sV Sallv Smith
Twpe of Action Title Name Address
(Check One)
1} __ Change

_ Add

_ Remove
2y _ __ Change

_ Add

__ Remove
3) _ Change

__Add

__ Remove
4y _ Change

__Add

Remove

) Change

_Add

Remove

6) __ Change

_ Add

Remove




E. If amending or adding additional Articles, enter change(s} here:
(Auach additional sheets, if necessaryj.  (Be specific)

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




The date of cach mendmentis) adoption: .t uther than the
dae this dectment was signed.

Ou P 2021
Fifective date ifapplicable: e

Hie nrere Hion G (.".f."'.'t e amendneni file daice!

Note: 11 the dote inserted m this tlock does nod meet the applicable statory Bing 1equirements. tis date will not by listed as the
dogument s eftective date on the Depantinent of State’™s reconds,

Adoeption ol Amendment(s) (CHECK UNE)

i J The amendment ) wasavers adopred by the incorporators, o board of direciors withoul sharcholder action wnd shascholder

ACtion wis nut required.

= The amendment(s) wasswere adopted by the sharcholders. Fhe number of votes cast i the amendimeni(s}
I 3

by the sharchoiders wasfwere sutficien for approval.

1 The amendments) wasawere approsed by the shareholders through voting groups The fitlowing statesnent

st e separately provided e cach voring growg ensided 1o vote seperatelv on the unendaeniis);
“The number of votes cast tor the amendmenitsy was™were sufficien for appreval

b

voting grolp)

Dited é — /7‘ Z o Z \

3y = piesident or othe et — T directors or officers have not been
selected, by an incorporitor 1010 the hands of a receiver, trustee. o1 uther court
appuinted fiduciary by thas fiduciary)

Signature
t

MAURICE MATLI

1 Typed or printed name of person signing)

PRESHIENT

(Tidle of persen signing)



