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TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: COPAN SERVICES GROUP LLC

DOCUMENT NUMBER: | 21000010966

Tha enclosed Articias nf Amendment and fee are submitted for filing.

Plesse return all correspendence concerning this matter to the following:

ESTEBAN ADDEN

Name of Centact Person
ONE FORCE WORKERS COMP
Firm/ Company
235 COMMERCIAL BLVD |
Address
LAUDERDALE BY THE SEA, FL 13308
City/ State and Zip Code

esteban japi@gmail.com

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

Fot further information concerning this matter, pleese call:

?STEBAN ADDEN al (954 ) 451-7208

Wame of Contact Person Are¢s Code & Daytime Telophone Number

Enclosed ig a check for the following smount made payabie o the Florida Departiment of State:

B 535 Filing Fee [J$43.75 Filing Fee & (%4375 FilingFee &  (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{(Additional copy is Certified Copy
encloscd) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendmant Section
Division of Corporationy Division of Corparatians
P.C. Box 6327 The Cenire of Tallaohassee
Tailahassee, F1. 12314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303
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ta
Articles of Incorporation
of

COPAN SERVICES GROUP INC
(Namg of Corporation as currentty filed with the Florlda Dept. of State)

P21000010966

{Pocument Number of Corporation (if known)

Pursuant to the provisions nf section 607.1006, Florida Statutes, this Florida Proflt Corpuration adopts the following amendment(s) to
its Articlcs of Incorpnration:

A. If smending ngme, enter the new name of the corporation:

COPMAN SERVICES AND CARPENTRY INC.
The new

name must be distinguishable and concain the ward “enrporation, ” “company, ” or “incorporaied* nr the abbreviution "Corp.,
"Ing, " or Co."” or the designation “Corp,” “Ine,” mr “Co". A professional corporation name must contaln the word

"o

"chartered, " "professivnal association, ” or the abhreviation “F. A"

Enter new pri dress, if applicable:

8.
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mallin Heahle:

{Mailing address MAY BE A POST QFF{CE BOX)

D. If amending the re i3 ent and/or registered olfice address in Flori n the
new repistered agent ang/or t stered ¢ffice address: SR
Name of New Registered Azent N

(Flortda sireet address)

New Reyistered Office Addresy. . Florida
(City) (Zip Code)
cpistered Apent’s Signature if changin t;

I hereby accept the appuiniment ay registered agent. | am familiar with and accept the ohligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
0O The amendment(s) isfure being (iled pursiant s, 607.0120 (11) (e), F.S.
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[{ amcnding the Olficers and/or Direciors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being udded:

?Artach additiona! sheets, if necessary)

Please note the afficer/director titie by the first letter of the affice title:

P = President; V= Vice President; Tw Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director kolds more than one title, list the first lester of each office held.
Prestdent, Treasurer, Director would be PTD.

;Change.t should be noted in the following manner, Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
i(change. Mike Jones leaves the corporation, Sally Smith /s named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remowve, and Sally Smith, SV as an Add,

Examplc:
X Change BT John Doc
X Remove Y Mike Jones
|X Add 3Y  Sally Smith
{Check One)
} ___Change
__Add
____ Remove
) ___ Change
—Add
—. Rcmove
3Y __ Chenge
__Add
_ _Remove
dy ___ Change
___Add
___ Remove
J) ___ Change
. Add
__ Remove
6) __ Change
Add

Remaove
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E. lfamending or adding additional Articles, enter chapge(s) here:
{Attach additional sheets, {f necessary).  (Be specific)

F, es for an exchange ued shares
provisions for implementing the amendment if not contained in the amendment itself;

(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: . if other than the
dete this document was signed.

Effectlve date i applicable:

(no mare than 90 days after amendment file date)

Note: If the date inserted iz this block does not meet the applicable siatutory filing requircments, this date will not be listed as the
documcnt's effective date on the Department of State’s records.

Adoption nf Amendment(s) (CHECK QNE}

® The amendment(s) was/were wdopled by the incorporators, or board of directors without sharcholder action and shareholder
action was not required,

£ The amendment(s) wag/were adopted by the shareholders, “The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following s:atement
must he separately provided fur each voting group entitled (o vote saparately on the amendment(s):

“The number of votes cast for the amendmeni(s) wus/were sufficicnt for approval

by
(vuling group)

05/14/2021
Dated

Signature %\ L@ Rk\l es

(By a director, presidenl or bther officer — if directors or officers Lave not been
selected, hy an ingorporator — it in the hands of a receiver, trustee, or other court
appointed Aduciary by that fiduciary)

ALBA REYES

{Typcd or printed name of person sigoing)

PRESIDENT

(Title of person signing)



