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- COVER LETTER h
TO: Amendment Sectien
Division of Corporatiens
NP 15 INC
NAME OF CORPORATION: G&N PRO SERVICES 'm _ :
DOCUMENT NUMBER: | 22000034097
The encloscd Aricles of Amendment and fee are submitted for filing.
_ Please return all correspondence concerning this matier to the following:
"ED KOTLER
Nume of Contact Person
TAX ZONE INC '
Firm/ Company
8865 COMMUNITY CIR STE 4
Address
ORIANDO, FT. 32817
City/ State and Zip Code
ACCOUNTANT@TAXZONEFL.COM
E-mail address: (1o be used for future annual report potificauon} -7 .
For further information‘concerqiug.this 'iininer,'p!@‘se call:
ED KOTLER at (40? ) 8883131
Name of Comtact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Deparor ent of State:
[0 $35Filing Fee (l$43.75 Filing Fee & (084375 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certified Copy Cenrtificate of Status
{Additional copy is Cenified Copy
cnclosed) (Additional Copy
. isenclosed)
Mailing Address . Strect Address
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Ceatre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303

From: Tax Zone
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Articles uf Amendment ) .
- Articles of lt:corporation _ ' l 232? JL"L 27 AH Q: 26
o Of e LN e, )
G&N PRO SERVICES INC o ' A P
) (Name aration ag currently filed with the Forida Dept. of State
P22000034097 - S '
‘ (Docurnent Nurnber of Céyrpomlion (if known)

Pursuant to the provisions of section 607 1006 Florida Srarutcs this F torida Pro, f it Carporation sdopis the fnllowmg nmerxlmcm(s) 10
its Articles of Incorporation: .. . .

A. H omending upme, cnter the new nanie of the corpyration:

: . The new
name mustbe d;.s'nnglmhableand coniain the word corporar:on “company, " or “incerporated” or the abbreviation “Corp.,
“the, " or Ca." or the designation “Corp,” “Inc.” or "Co™ A professional corporation name must contain the word
“chartered, " “professional asyociation, " or the abbreviation “PA."

p B. Enter new principal office nddr'css, il applicable:
r (Principat office address MUST BE A STREET ADDRESS)

C. Enter new myiling address I applicable;
(Mailing address ,5:!/1 Y BE-A POST OFFICE BOX)

-D. If amending the registered ngénl and/or reeisteeed ofTice address in FIdri_dn. enicr the name of the
new rcgislcrcd ngent pnd/or the new registered office nddyess: ’

H_Qme n{ New B;'gt.g gm i

(Fluridu street eddress)

Now Registered (Hlice Address: , Florida
‘ ' (City) (Zip Code)

New Reglstered Acent’s Sipnature, if chanping Registered Agent;

[ hereby accept the agpointment as registered agemt. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendmeni(s) isarc being filed pursuant to s, 607.0120 (11) {e), E.S.
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If amending the Offtcers and/or Directors, enter the title md name of each ofﬂcerfdlrcctor hemg removed nnd titie, name, and
address of each Officer and/or Director being ndded: . .

{Attach additional sheets, if necessary) i o
Please note the officer/direcior title by the first letter of the office title: . | : Lo
P = President; V= Vice President; T= Treasurer; 3= Secretary; D= Director; TRH Trusiee; C = Chazmmn or Clerk; CEQ = Chief . - -
Executive Officer; CFO = Chief Financial Officer. If an offt cer/dxrt.c!or holds more than one fitle, list the first letier of each office held. S
President, Treasurer, Director would he PTD. DR
Changes should be noted in the foliowing manner. Currently Johr Doe is listed as the FST und Mike Jones is lisied us the V. There is . . -
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be noted as John Doe, PT as a Change. S
Mike Jones, V as Remove, and Sally Smith, SV as an Add. .

Example:
X Change © K lohmiue .
X Remove . v Mike Jones
XAk SV SallvSmith .. . : : S
Typcof Attion. - Title C oName- . o L Address
{Check One} . S S )
n X Change VP GEOVANNYA A INGLES NUNEZ 2734 KINLOCH DR
Add ORLANDOQ, FL 32817
Remove
P NANCY BRONILLA INGLES 2733 KINLOCH DR
2) Change i .
k. Add ORLANDO, FL 32'817 .
: Remove .
~3) ___ Change e 5 e . Lo
Add ‘
Remove _
4} ___ Change R
Add
Remove
3) Change
___Add
Remove
6) Change
Add

Remove
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-E. Ji{n or adding sdditional Articles, enter change(s
(Antach additional sheets, if necessary).  (Be specific)

F. I ndm avides fo cha classification ncellation of issned shanes

-provisions for impleipentine the. smmdmem if not cnnta!n_ed Iin the amendment ifself:
(if not applicable, indicare N/d)

From: Tax Zona
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The date of each amendment(s) adnpﬁon s if other than the -
date this document was gigned.

- Effective date {f upplicabje: . :
o ) ' (ne more than 90 a'ay: after amendment file date)

Note: If the date inserted in this block does not meet the upphcablc statutory filmg roqmr:mcnts this date will not be listed as the
- document's effective date on the Dcpartmem of State’s records. - -

Adoption of Amendment(s) (CHECK ONE)

C The ameadment(s) was/were adopted by the mcorpomtors or board of directors without ﬁhan:holder action and shaneholdcr
action was not required.

ﬂ The amendmmt(s) was/were edopted by the r.hareho]dem 'T‘he number of votes cast for the amcndment(s)
by the ghareholders was/werc sufficient for appmval :

03 The amcndmcm(s) wasfwcm approved by the sha:choldcrs uﬁuﬁg'h voting groups. The fdﬂu wing statement
st be separately provided for each voting group entitled 10 vote separately on the amendment(s):

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

by ) &
{voting group) ) o

Dated JQ\\? g'-z\r slonp
Signsar (= cywuaﬂw ool

(By a director, pre?&'ﬁ{m or.other officer —if’ mrs or uﬂw& have nol been

. scleoied, by an incorporator ~ ififviic, Imds mcc-m.t tnmcc, or olhcr court -
appomt:d ﬁdumary by that ﬁduc:ar))

(JQQ\iQm\u A :nq\as \une

(Typed or printed name of person signingy

P

(Title of person signing)




