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COVERLETTER
TO: Amendmem Section

Division of Corporations
NAME OF CORPORATION: LS GENERAL SERVICES INC
DOCUMENT NUMBER: P22000023018

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

Please return alk correspondence concerning this matter o the following:

ROBERTA HATANO SH.VA

Name of Contact Person

PORPEENTUERPRISUES & TECTHINOLOGY LLC

Firm/ Company

6310 N STATE ROAD 7 SUITE 118

Address

COCONUT CREEK ¢ FI. 55073

Chy/ State and Zip Code

puppiconsuliing/idemail.com
F-nn] address: (30 be used for future annual repart notification)

For further information concerning this matter, please call:

ROBERTA SILVA at{ 754 y 2139610

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount made payable o the Florida Depaninient of Suaite:
B $35 Filing Feo [J843.75 Fiting Fee &

T1$43.75 Filing Fee & 1
Certilicate of Status

L18572.50 Filing Fee
Certified Copy

Cerificule ol Status
(Additional copy is Cenitied Copy

enclosed} ( Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendiment Section
Division of Corporations Livision of Corporations
PO Boy 6327

The Centre of Tallihassee
2415 W, Monroe Street. Suite 814)
Tallahassee, FL 32303

Tallahassee, F1, 32314

ch:g WY 82d3STAN

From: Roberta Silva
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Articles of Amendment
[[0]

Articles of Incorporation
of

LS GENERAL SERVICES INC
{Name of Corporation as currently filed with the Florida Dept. of State)

P22000023018
{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Flarida Statutes. this Alerida Prufit Corperaion adopts the following amendment(s) o
its Articles of Incorporation:

A. 1 amending name, entey the new name of the corparation:

The new
st st be distingishable and contan the vord “corporution.” “conipany,” vr “incomiorated " or the ubbreviasion "Corp.”
ne, " or Co. " er the desipnaton “Corp.” “ine, " or "Cu™ A professional corporatien name st congatn the woed
“churtered,” Cprofessienal associaion.” or the abbreviation TPAT

B. Enter new principal office address, if applicable: A4 CENTRALANE
{Principal office addresy MUSTBEA STREETADDRESS)
FORT MYLERS, 'L 33901 ~
_— F=J
| ]

ab

: - —U 0 LRl
C. Enter new mailing nddress, if apolicable; Ll ro -
Alaling adidress MAY BE A POST OFFICE BOKX) 3734 CENTRAL AVE - fan) .
FORT MYERS. FL 33901 L= Vv
::-‘l C? (
T
w
1. I amending the repistered agent andior revistered affice address in Florida, enter the nume of the
new registered apent and/or the new registered office nddress:
Nusne of Now Registered Agent
tFlorida street addre o
New Revistered Office Addvess: L Florida
(i iy Coxidej

New Registered Agent’s Siguature, if changing Registerced Agent:
1 hereby accept the appoimiment as regisiered agem. 1 am familior with and accepi the obligations of the position.

Sivnature of New Registered Agent, [f changing
& ! S 4 ! BiHS

Check if applicabie
T The wmendment(s) isfare being filed pursuant 10 . 6070120 (1) (), F .S



Paga 5of 8 2022-09-28 154628 GMT 17542648289 From: Robarta Silva

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

(Attach additionad sheers, [f necessary)

Ploase nute the officerdivector tifle by the fiest fotter of the office ritle:

P = President; V= Vice President,; T= Treasurer 8= Secretary; D= Direetor; TR = Trustee, C = Chairman or Clerk; CEQ = Chigf
Executive Officer, CFO = Chiel Financial fffcer. [fun officerdtivector holds more thon one title, list the first letier af each office held,
President, Treasurer, Dircctor would he PTO

Changes should be noted in the jollowing manner. Curvently John Doe is listed as the PST and Mike dones is tisted ax the V. There is
a change, Mike Jmes leaves the corporation. Saltv Smith is named the Vand S, These should bo noted s Jubn Doe, PTay a Change.
Mike dones, Vas Remove, and Saify Smith, SVas an oAdd

Example:
A Change T John Doe
X Remove A Mihe Jones
X Add SV Sally Smithy
Type ol Action Tile Name Address
(Check One)
1) Change \ IHENRIQUE FONTES VALLNTE 3734 CENTRAL AVE
¥ Add FORT MYERS, FL 3390
~2
=0
Remove pald —
— oD 47
2) Change - r__‘g ﬁ
- r\) _' F B
Add L o f
73 U
a % = )
cinawve : 1
3) Change - oo @
o e =
Add on
Remaove
4 Change
Add .
Remove
& Change
r\&'d
Remove

8) Change

Add

Remove
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.+ other than the

The date of each amendment{s) adoplion:
date this document was signed.

Effective date if applicable:

fno mare than 90davs afier amendment file dete)

wote: If the date insented in this block does not meet the applicable statwary filing requirements. this date will not be listed as the
document’s etfective date on the Deparument of State’s records.

CHECK ONE)

Adoption of Amendment(s)

T The amendment(s) wasAwere adogted by the incorporators. or board of dircetors withowt shareholder sction and sharcholder

action was not required.

T The aimendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharehelders was/were sufficien for approval.

T The amendment{s) was/were approved by the shareholders through voung groups, The following statement
st he sepavately provided for coch vaging group entitded o vote separately on e wimendmeniisg;

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

by

fvoting group)

Dated Qwi22/2027 —~
[
s 3
. T €0 S0 Ea r~2
Signature - — : e .
- - . o] o 7 ™M o
(By a director, president ot gther officer - {Fdirectors or officers have nat been . -0 o
selected, by anincorporater — iCin the hands of o receiver. trustee. of other count °F ™o fa—
appointed fiduciary by that fiduciary) 3{) @ §
- i
S-Sl
1L.UIZ LV A v
— , UIZ C DA SHLVA DU Wy |
{Tvped or printed name of person Signing) e .r,.—-
T
PRESIDENT

{Title of person signing)



