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COVER LETTER

TO: Amendment Section
Division uf Corporations

NAME OF CORPORATION: A"H 466555 145506‘14’*5/ SEucEs Zia
DOCUMENT NUMBER: [—7,? | Q00O Ll (0

The enclosed Articles of Amendment and fee are submitled for {iling

Please return all correspondence concerning this matier to the follewing

Witeevs C [/L); ”:'44/'45

Name of Contact Person

. Firm/ Company
03 S - Olio Ay

Address

O ldmdo F!O(atcjr% 31505

. ~3
Lm/ State and Zip Code U Rt
. 2
- —1 7_;5 - g'_l":.
AACCESSVEMT @ domiti [ boug 1 3
E-mail auddress: (10 be used for future anmi@l report notification) L Sl
A L
For further information concerning this matter. please cali: : % _:-3
Ntans O uwdlligms . yo) 9542020 = &

R
=

Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed is a cheek for the foliowing amount made pavable to the Florida Department of State

35 Filing Fee [1843.75 Filing Fee &

[1845.75 Filing Fee &
Certilicate of Status

Certified Copy
{Additional copy is
enclosed)

(185250 Filing Fee
Certificale ol Stalus
Certitied Copy
(Additional Copy
is enclosed}

Mailing Address

Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallauhassee, FI1. 32303



RECEIVED

022 APR 1L AHII: 0L
7o, - FLORIDA:DEPARTMENT OF STATE

LA B

Tall A4S T Division of Corporations

February 7, 2022

MARCUS C WILLIAMS
603 S OHIO AVE
ORLANDO, FL 32805

SUBJECT: ALL ACCESS ASSOCIATED SERVICES INC
Ref. Number: P21000006660

We have received your document for ALL ACCESS ASSOCIATED SERVICES
INC and your check(s) totaling $30.00. However, the document has not been
filed and is being retained in this office for the following:

In order to file this corporate amendmdent | will need an_additional $5.00.

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.

Diane Cushing
Senior Section Administrator Letter Number: 922A00003018

www.sunbiz.org
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A [ e ess Aé SOi A’Fc(j SEewvices Tunc R
(Name of Corporation as currenily filed with the Florida Dept. of State) T ® ’-é
. -
_P21ooooe weeo _<
(Document Number of Corporation (if known) R

Pursuant 1o ihe provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. If amending nume, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation, ™ “company,” or “incorporated” or the abbreviation “Corp.,”
“Ine, " or Co,” or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contain the word
“chariered,” “professional asyociation, ' or the abbreviarion "P.A"

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

C. Enter new mailing address, if applicable:
Mailing address AAY BE 4 POST OFFIC FOROX sEsE2Y

(.»Haiﬁng address MAY BE A POSTOFFICE BOX) a
OClbdo Florida
32%S¥%

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Regisiered Agent M M&L{s Cf M) [ { M’VVIS
(223 S - Ohip AVE

(Florida strees adidress)

New Registered Office Address: D(e/ hq’w U/O . Florida ; é- B 05—/

(Cityy {Zip) Code)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appoinmtmeni as registered agent. 1 am familiar with and accepr the vbligations of the positien

! 1) sl

brgnmme of New Registered Agent, if changing

Check if applicable
O The umendment(s) isfare being filed pursuant to s 607.0120 (1) (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:

(Autuch additionad sheers. if necessary)

Please note the officersdirector ritle by the first letier of the office title:
2 = President; V= Vice Presidenmt; T= Treasurer; 8= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
fxecutive Qfficer; CFO = Chief Financial Officer. [fan officer/direcior holds more than one title, list the first letter of each office held.
Presidens, Treasurer, Director would be PTD.
Changes should be noted in the joltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones feaves the corporation, Saflv Smith is named the V and 5, These should be noted as John Doe, T ay a Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:
X Change

A Remove
_N Add

Tvpe of Action
{Check One)

1) __ Change
___Add
L Remowve

2) _ Change
_Add

Remove
3) Change

v add
Remove
4y _ Change
—Add
_ Remove
3) __ Change
"_//_ Add
__ Remove
6) __ Change
Al

Remove

T John Doe
¥ Mike Junes
Title Name

R Meugices [Coboinson

Address

1$S502. Sttunedhreook

CRY 104-43| wimitce
Ghrd s Flor(da
3YPEF

IS

kv Delgud o,
Flotidg 32505

MeR VV(W&(& ¢ 10 sy leOZ 5.0, O s

o [dhn LéCL‘ F/br’ze‘ ‘(,/,.2(
205




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

F. Il an 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 each amendment(s} adoption: . it other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: Il the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of Swate's records,

Adoptien of Amendment(s) (CHECK ONE)

\ 'he amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

2 The amendment(s) was/were adopted by the shareholders.

The number of voies cast for the amendment(s)
by the sharcholders was/Awere sufficient for approval.

L1 The amendment{s) wasiwere approved by the shurchotders through voting groups. The joliowing starement
must be separately provided for each voting group entitled ro vote separately on the amendment(s)
“The number of voles cast for the amendment(s) was/were sutficient for upproval

by

(voling group)

Dated / - q - ZO,&W
Signature %////Cﬂ/j / /L/) %/C/{/WL.-{

(!h a difector. pre ssident or ather officer - it directors or officers have not been

seleeted. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Miweus O é&)}// o4

{Tvped or printed nume of puerson signing)

O nE 2

(Title of person signing)




