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COVER LETTER

TO: Amendmens Section
Mivision of Corporativns

) E-GENERAL SERVICES CORP
NAME OF CORPORATION:

. R P2IODO0OT7E727
DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitied for Nhng.

Please return ali correspondence coneerning this matter to the following:

DE LA CRUZ RAMIREZ, MARIE

Name of Contact Person

Firny Company
6 RANDIA DR

Address
ORLANDO. FL 32807

i/ State and Zip Code

E-mail address: (1o be used for future amual report notitication)

For further information concerning this matter. please call:

DE LA CRUZ RAMIREZ. MARILE . J07 ) 431-2268
i

Name of Contet Person Arca Code & Duaytime Telephone Number

Enclosed i a check tor the tollowing amount made pavable to the Florida Department of State:

= S35 Filing Fee (JS43.75 Filing Fee & {J$43.75 Filing Fee & 1J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Dhvision of Corporations Division of Corporatiens

P.O. Box 6327 The Centre of Tallahassce
Taliahassee. FEL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FILL 32303



Articles of Amendment

- ~r>
- =
— -
to . i
Articles of Incorporation - 'r;‘
of ﬂ‘ —_—
E-GENERAL SERVICES CORP o
(Name of Corporation as currently filed with the Florida Dept. of State)
P21000078727

(Document Number of Corporation (if known)

= L
Pursuant to the provisions of section 6071006, Florida Stattes, this Florida Profit Carparation adopis the fullowing amendmenti>) to
its Articles of Incorporation:

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

The new
neme must be distinguishable and conain the word “corporation.” “company. " or “incorpordted " or the abbroviation " Corp..”
“hel " or Cul o the designation “Corp,” “ine.” or “Co™ A professiencl corporation aame mnst contain the word
“chartered.” " professional associution.” or the ahbreviution "P.AT

B. Enter new

rincipal uffice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new_mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

6 RANDIA DR

QORLANDO, FL 32807

). if amending the registered agent and/or registered office pddress in Florida, enter the name of the
new registered apen] and/or the new repistered office address:

Nume of New

) DE LA CRUZ RAMIREZ, MARIE
ixtered Agent

6 RANDIA DR

(Florida sircet addreis)
e ORLANDO
New Regivtered Offige Address: '

2807

. Florida
iy

t2ip Codel

New Registered Apent's Signature, if changing Registered Ayent:

{ herehy accept the appoiniment as registered agent. L am familiar with and aecept the ubligations of the pasirion,

]
<

; R ™

: s 1
7~ ’ . ‘{\H,/ /- - ‘.'/ . \" -
¥ (T~ LT
[’ - Sienature of New Registered Agent, if changing
-
Check if applicable

= The amendment{s) is‘ere being filed pursuant to 5. 607.0120 (11 {c), F.5.



If amending the Officers and/for 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:

{Atiach additional sheets. if necessary)

Please note the officeridivecior titde by the fivst lerter of the office tide:

P = Presidem: V= Viee President; T= Treasurer: S= Scecvetary: D= Direcior: TR= Trustee: C = Chaivman or Clerk: CEQ = Chicef
Fxecutive Officer; CFO = Chief Financial Officer. Ifan officer/divector iolds more than one tivde, lisc the jirst tetter of cach office held.
President, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe. PT as o Change,
Mike Jones, ¥V oas Remove, and Sally Smith, SV as an Add.

Example:

N Change T John Doe
N Remove v Mike fones
_X Add sV Sally Smith
Tvpe of Activn Title Name Address
{Check One}
. T Rivera. Frank 2480 E Michigan 3t
1) Change
Suite 201
Add
X Orlando. FL 328506
Remove
) Change
Add
Remoeve
3} Change
Add
Remove
4] Change
Add
Remove

3) Change

Add

Remove

) Change

Add

Remaove




E. It amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryj,  (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 met applicable, indicate N1




0640172024

The date of each amendment(s) adoption:

date this document was signed.

F.flective date if ppplicable:

. if other than the

{no mare than 90 davs afier amendment file daie)

Note: If the date inserted in this bluck dues not meet the applicable statutory filing requirements. this dase witl not be listed as the
document’s effective date on the Department of Sute’s 1ecords.

Adoption of Amendment(s)

(CHECK OQNE)

# The amendment(s) was‘were adapted by the incorporasurs, or board of directors witheut sharcholder action and shareheider

g

action was nat required,

The amendment{s) wasiwere adopted by the sharcholders. The number of votes cast for the amendimeni(s)
by the shareholders wastwere sufficient for approval.

The amendmentis) wasswere approved by the sharcholders through voting groups. The following siniement
must be separatelv provided for each vering grovp entided to voie separately on the amendnen’s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
Bourd of Directors

fvoting groupj

06:21/2024
Dated

.
f s

A F T
Y B e
! o Ll
Sigﬁillurc .'/ ){,,' L( R / TN

-

/4By a director, prédident afother officer — if ditectars or officers have not been
sehected, by an incorporator — i in the hands of 4 seeeiver, trusiee, or other court
appuinted fHiduciary by that fiduciary)

DE La CRUZ RAMIREZ, MARIE

L Ine e

TRNIY IS

M3

{Typed or printed name of persen signing)

Previciont



