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COVER LETTER

L
TO: Amendment Section
Division of Corporations

IDEAL CONTRACTING SERVICES INC
NAME OF CORPORATION: NTRACTING SERVICES INC

P2 1000046666

DOCUMENT NUMBER:

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

Please return all cotrespondence concerning this matter to the fullowing:

Christy Elbion

Name of Contact Person

[deal Contracting Services Ine

Firm/ Company

3203 § Conway Road 204D

Address
Orlando, FL 32812

City/ State and Zip Code

idealcontractingd07E@amail.com

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

For further information concerning this matter, please call;

Christy Elliou . 689 . 2846315
a

Name of Contact Person Area Code & Daytime T'elephone Number

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

= 535 Filing Fee £1$43.75 Filing Fee & LJ$43.75 Filing Fee & [$52.50 Filing Fee
Certificate of Stars Cernfied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionul Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tailahassce. FLL 32303



Articles of Amendment

to
Articles of Incorporation
of
{deal Contracting Services Inc
{Name of Corporation as currently filed with the Florida Dept. of State)
P21000046060

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statuies. this Flerida Profit Corporation adopis the following amendment(s) o
1ts Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
Ideal Contracting Group, Ine

Hen

name pust be distinguishalle and contain the word “corporation, ™ “company, " or “incorporated " or the abhbreviadon “Corp., ™
“Ine, oo Col 7 or the designation "Corp, T Uine, T or CCal L professional carporation name mnst contain the sword

The
“ehartered, " Uprofessional associarion, " or the abiweviation “P.AT

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

C.

Enter new mailing address, if a

(Muailing uddress MAY BE A POST OFFICE BOX|

new registered agent and/or the new registered office address:

. If smending the registered apent and/or regisiered office address in Florida, enter the name of the

Nume of New Registered Agent

(Florida strevr addressy
New Registered Office Address:

) . Florida
(Cinvg

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the uppoiniment as registered agent. L am familicr with and aceepn the ebligaiions of the position,

Check if applicable

Stgnature of New Registeved Ageni, if changing

L The amendment(s) isfare betng filed pursuant to s 607.0120 (111 {c), F.S.



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:

(Arach additional sheets, if necessary)

Please note the officerddivector e by the first letter of the office tifle:

P o= President: V= Vice President: T= Treasurer, S= Secretary; D= Direcior; TR= Trusiee: C = Chairman or Clerk: CECQ = Chivf
Executive Officer: CFO = Chiof Financial OQfficer. If an officeridivector holds more than one titfe, list the fivst leteer of each office held.
President, Treasnrer, Director would he PTD,

Chanyes should be noted in the folloswing munner. Currenily John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nanted the Voand 8. Tiese should be noted as John Doe, PTas a Change,
Mike Jones, Voax Remaove, and Sally Smidh, SV ax an Add,

Fxample:
X Change BT John Doc
X Remove v Mike Jones
A Add SV Sally Smit
3 " Aclo Tide Name Address
(Cheek One)
[y Chunge
_Add
_ Remove
2) ___ Change
_Add
_ Remove
3y Change
_Aadd
Remove
4) _ Change
Add
Remove
3) ___ Change -
__Add
Remove
6) __ Change
___Add

Remowe




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shects. if necessary).  (Be specific)

F. If 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)




D6/01/2023
‘I'he date of each amendment(s) adoption: . if other than the
date this document was signed.
06/012023

Effective date if applicable:

o more than 90 duyvs ufter amendment file duate)

Note: If the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE}

= The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
aciion was not required.

L] The amendmentis) was/were adopied by the sharcholders. The number of votes cast for the amendmeny(s)
by the sharcholders was/awere sutficient tor approval.

0 The amendment(s) wasfwere approved by the sharcholders through voung groups. The jollowing swatement
mmust be separately provided Jor cacl voting growp entitled 1o vole separatele on the amendmeni(s):

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

by
fvoting grougs)

Dated Lﬂ ]l o “(L%

Signanuy (\ /_Qu'

L A .- a g -
(By a dircctor. ent or dther officer — if directors or officers have not been
selecied. by an incarporator - if in the hands of a receiver, trustee, or other court
appointed liduciary by that fiduciary)

Cnrishy Ellobt

( Typed or prin‘cd namie of person signing)

President

(Title ol person signing)




