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17864154383 From' AURYS ROCRIGUEZ
TO: Amendiment Secrion
Division or Corporations
The enclosed Arictes of Amendmens and fee ure submiued for filing.
Please rewrn all comrespondence concerning this natier to the following:
=
RAFAEL A PUPO RODRIGUEZ - :-_-’ _..l._-,i
= = ¥
Name of Contact Person i:'__ ) R
- I\) ‘u-."
=y P
Firm/ Company > &":._.
oy - 8
18449 LEE RD - o 4 U
' Address W - L
STt
FT MYERS FL 33967 -7 =
‘ City/ State and Zip Code
TAXESAPLUS@GMAIL.COM
E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please celi;
RAFAEL A PUPO RODRIGUEZ at (~239 ) 371-3066
Name of Contact Person Area Code & Daytime Telephone Number
Enciosed is a check for the following amount made payable 10 the Fiorida Depaniment of State:
5 %35 Filing Fee

843,75 Filing Fee & [1843.75 Filing Fee & (J$52.50 Fiiing Fee
- Centificate of Status Certified Copy

Certificale of Status
{Additional copy is

Certified Copy
encloscd) (Additional Copy
is enclosed)

palling Address Street Address

Amendment Section Amendment Section

Divisjon of Corporations

P.O. Box 6327
Tallahassee, F1. 32314

Division of Corporations
The Centre of Tallahasses

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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Page: d oi 7 2023-05-24 154 1:53 GMT 17864194883 Frem. AURYS RODRIGUEZ

Articles of Amendment
to

Articles of Incorporation
of

GENERAL MAINTENANCE GROUP,CORPY

(¥ame of Corporation as currently Gled with the Florida Dept. of State)

P23000040322

(Document Number of Corporation {if known}

Pursuant to the provisions of section 607.1006, Florida Statules, this Florida Profit Corparatlon adopis the following ameadment{s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “cornaration, " "company. " or “incarporated” ar the abbreviation " Corp.,

“Ine," or Co.," or the designation “Corp,” “Inc.” or "Co™ A professional corporation name sis! comlain ﬁ‘:‘?,word
“chartered, ™ “professional association,” or the abbreviation "P.A."

12/

} - 13 gt
B. Enter new principal office address, if apolicnble: - '._5.: _.,:;—...
(Principal office address MUST RE A STREET ADDRESS) - ~ .
- 4
T i~ 4
S 1
R -
. Enter new mailing address, if applicable; e _— o
(Mailing address MAY BE 4 POST OFFICE BOX] =gt —
D. if amending the repistered agent nnd/or registered office nddress in Florida, enter the name of the
new registered apent and/or the new registered office address:
. RAFAEL A PUPO RODRIGUEZ
Name of New Registered dgent
18449 LEE RD
(Flarida sirect address)
FT MYERS 33967
New Registered Office Address: 5 , Fionda
(City) ) (Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am famitiar with and accepi the obligations of the position.

UM

:f.:.,_-—-——-S}g,nEfifrzjof New Registered Agent. if changing

Check if applicable
0 The amendmeni(s) is/are being fled pursuant 1o s. 607.0120 (1) {¢), ¥.5.



LAY AR L S VIR T

A THRA b TRV

Wbt

AR TR

ERITRIT

=} Ral? 2023-05-25 15:41:82 4194 rom: AURYS CRIGUEZ
ans i GM 788 883 -

I famending the Officery wmilior

nddress of enep Officer and/or
{Attach additionagt sheets,

Please note the officer/dir i tle:

ificer/dir of the office title: Jark: CEO = Chie

P = Presiden:: v= Vice President: T= Treasurer: §= Secreicry; D= Director: TR= Trustee: C =‘F"-‘£“-":"'“” 4 C,Ierk.a :f‘gﬁce }~;:fr{

Executive Officer; CFO = Chief Finuncial Officer., {fan officersiirector holds more than one tide, lis! the first leter of ewch of ’

President, Treasurer Director wouid be PTD 7 i
/ . . o i is listed ag he V. There is

Changes should be noted in the following manner. Currentiy John Doe is listed as the PST and Mike Jones is liste

a change, Mike Jones leq

. "a hanye,
ves thic corporation, Sally Smick [s named the V and . These should be neted as John Dog, FT as o Char 4
Mike Jones, ¥ ag Remove, and Salty Smith, S¥ as zn Add.

Dircetors, enter the title and name of citch officer/director being removed nd title, name, and
irector being added:
if necessary)

ector title by the first letter

Example:
% Change PT John Dog
2 Remove 4 Mike Jones
X Add SV Sally Smith
Addregs
iee T MYERSHR. 33¢
(heck One) P RAFAEL A PUPOC RODRIGUEZ 18449 LEERD F l_ 1Y =
: - y = F
1) \_,_ Change . 5 % tﬁ
= — v
Add L™ 3 ==
. f—-::-—ﬂ
Remove W - ,-,- iy
' - S
2) ____Change _ T 0 Ej
. o
Add —% =
Remove

3) Change

Add

Remaove

4) Change

Add

Remove-

5} Change

Add

Remove

6} Change

Add

Remove
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assification, or cancellation of issued shaves,
not contained in the amendment itself:

¥. If an amendment provides for an exchange. recl
provisions for implementing the amendment if
(if not applicable, indicate N/A)
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The dute
ol ench py
. il nend me
date this documeny was ﬂgn:dtm wdoption:
, if ather than the

Effective date if applicable:

fno more tha w B
n 90 days after amendment jie date)

Note: 1f the date .
ate inscrted hais 1
document’s eff; ? tius block does not
n , meet s
U's effective date on the Departmicnt of State's rgsoagphcablc satutony fling requiremerts, tbis date will aal be tisied s the
TGS

Adoption of Amendment(s) (CHECK ONE)

O Thea
mendment(s) was/wer :
. S e adopted by the : . . . .
action was not required. P J Incorporaiors, or board of directors withoui shareholder uction and shareholder

3 The ame
e }r:dmem(a) was/were adopted by the sharcholders. The number of votes cast Zor the amendineni(s)
y-the shareholders was/were sufficient for appraval.

aoT ragfur
he az;n.ndmc-u(s) was/were approved by the shareholders throngh vating groups, The following .sfc:!en.cnt
must be separately provided for each voting group entitied to vote separately on the amendineni(s): =
peda

-

v

“The number of votes cest for the amendment(s) wes/were sufficient for approval

t

by _ ' u-',-" .
e

(voting group)
1=
-

\

<
L

Datcd 5’;%{9@3 3 —%
T | he

infhicer — if directors or officers have not been
n the hands of a receiver, wustee, or other court

116 Ky 4e AVHEZGZ
ENE

Signature
(By a director, president

selected, by.an mcozpor,.tor —if

appointed fiduciary by that fiduciary)
Y el A @d@ )Zglcfw Ml A—

RN Tvped-or printed narhe ofp{.rson sxgnm'é)

s fdepnt

(Title of person sighing)

From' AURYS RODRIGUEZ



