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COVERIL.ETTER

TO: Amendment Seetion
Mvision of Corporations

United Servicemen Ine.
NAME OF CORPORATIQN: —e8 serviceien ik

P21000013292

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Juanita Adams

Name of Contact Person

United Servicemen Ine.

Firm/ Company

2440 Kingston Drive

Address

Miramar. Florida 33023

Citv/ Swate and Zip Code

Juawe@comeast.net

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

For turther infurmation concerning this matier, please call:

Juanita Adams 303 2158-8293
HANY )

Name of Contact Person Area Code & Daytime Telephone Number

Enclased is a check for the foliowing amount made puyable o the Florida Department of State:

L3 S35 Filing Fee (J$43.75 Filing Fee & TIS$43.75 Filing Fee & BB§52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) (Additional Copy

18 voaclosed)

Matling Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisivn of Corporatons

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FE 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment

: ]
1 . Rl i; }
to ¢ . .
Articles of Incorporation
F . o—— - -
o W02 FEB 23 AH 8: 50
United Servicemen, Inc.
P bl el i A C-i T
(Name of Corporation as currently filed with the Florida DEpt/af Staté), c X1~ ')
ERE Y S WL IO L AT
P21000013292

(Document Number of Carporation (if known)

Pursuant o the provisions of section 6071006, Florida Statutes, this Florida Prafit Corporation adopis the following amendmeniys) 1o
its Articles of Incorporation:

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

United Servicemen Bakery Equipment Sales and Repairs. Inc.

name miust be distinguishable and contain the word “corporadion,” “company, " or “incorpurated " or the abbveviation “Corp.,”
e, or Col”

The  new
or the designation "Corp,” “Ine,™ or “Co". A professional corporation name must contgin the word
“chariered, " Uprofessional association,” or the abbreviadion CPAT

NIA
B. Enter new principal office asddress, if applicable; s
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: NZA
fMailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

1

, P . NIA
Nume of New Registered Agent

tlloridy street address)
New Registered tfice Address:

. Florida
tCinv) (2ip Coder

New Re

tistered Agent’s Sipnature, if changing Registered Agent:
Fhereby aecept the appointment ax registered agent,

Fam fumilive with and aceept the obligations of the position.

Signature of New Registered Ageni, if changing
Check if applicable

O] The amendment(s) isfare being filed pursuant to 5. 6070020 (11) (). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Atuch additional sheets, if necessary)

Picase note the officer/director title by the fiest lever of the office tide:

P = President: V= Vice President: T= Treasurer: 5= Seeretary: D= Director; TR= Trustee: € = Chairman or Clerk; CECQ = Chief
Evecntive Officer; CFO = Chief Financial Officer. if un officer/divector holds more than one title, List the first etier of cach office hefd.
President, Treasurer, Director would be PTL.

Changes should be noted in the fidiowing manner. Currently Jokn Doe is lisied as the PST and Mike Jones is Hsted as the Vo There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand S, These should be noted as Jolur Doe, PT as ¢ Change,
Mike Jones, Vas Remove, and Sallv Smich, SV as an Add.

Example:
X Change PT John Doe
X Remowve % Mike Jones
N Add Y Sally Smith
Type of Action Tide Name Address
(Cheek One)
1}y ___ Change N/A
_Add
Remuove
2) _ Change N/A
_ Add
iy ?;:?,::f N/A
_Add
Remove
4y ___ Change N/A
— Add
Remove
3) _ Change NIA
— Add
Remaove
6y Change NFA
. Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Auwach additional shecs. ifnecessary).  (Be specific)

N/A

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

NIA




. *
The date of each amendmentis) adoption: . 1f other than the
date this document was signed.
2-17-21

Fifective date if applicable:

tnes more than 90 davs after amendment file duaie)

Note: [1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

“he amendment(s) was/were adopted by the incorporators, or hoard of directors without sharcholder action and shareholder
action was not required.

0O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
hy the sharcholders was/were sufficient for approval.

T The amendment( sy wasfwere approved by the shurcholders through voting groups. The following stancmen
must be separately provided jor cach voting group entitled 1o vore separately on the amendmentis):

“The number uf votes cast tor the amendment(s) was/were sutficient for approval

by

fvoting group}

o Mol 1Y 202
Signature %/&Me//m @g A7

(Hyz/r;uor president or other officer — i directors or officers have not been
sele€ied, by an incorporator — if in ihe hands of a receiver, trustee, or other cournt
appainted fiduciary by that fiduciary)

Juanita Adams

(Typed or pr( ed name of person signing)

Secretary

(Trle of person signing)



