(-ﬁequestor's Name)

(Address)

(Address)

City/State/Zip/Phons #)

[ Peckur  [] war [] mai

(Business Entity Name)

({Document Number)

Ceni'fied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AN A

700133973887

UnUG—01016~~002 #5500

35

3

.

VIS 30 A4y 395

d37j4

vai
315011
S/

. ©.owaions AUG 2 020




«/

" Y

+ ' &, +
. "‘ T e ¢-
COVER LETTER
TO: Amendment Section 1 e
Division of Corporations : N =W OF

¥ DiLeTon

SUBJECT: gz_gggm, L §E4£U§Q&z )\ 2& 16 [For
ame of Corporation
pocumeNt Numser:__ P G Lowdf [ Y§dlo

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concering this matter to the following:

AL LG \/@\\M

(Name of Person)

!
Eveore maz;gw;w \34&(__

(Name of Fi mpany)
270 lows Ve (Shaso £
W}Lc.m/(_ _ \\Z‘Q é%)Lé, 3
(City/State and Zip Code)

Fo@r/h;f/oznaﬁon ing atter, please call:
: lee e, (o T~ / )] U

at
(Name of Person) ”6 (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address: e = ' / 5
Amendment Section Kmenﬁent Section %M S// Y O

Division of Corporations Division of Corporations -
Clifton Building Post Office Box 6327 '7 7 [0 /
2661 Executive Center Circle Tallahassee, FL. 32314 :

Tallahassee, FL. 32301

3 250

CR2EQ44(08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12,2008

PATRICIA RILEY
ENCORE SERVICES, INC.
270 N.W. 183RD ST
MIAMI, FL 33169

SUBJECT: ENCORE SERVICES, INC.
Ref. Number: P96000014426

We have received your document for ENCORE SERVICES, INC. and check(s)
totaling $35.00. However, the enciosed document has not been filed and is being
returned to you for the following reason(s):

You will need to file articles of amendment to add officers/directors to your
corporation. You have used the wrong form for adding someone, it is only for
resigning officers/directors. ‘

Please return your document, along with @%}%‘within 60 days or
your filing will be considered abandoned. ‘

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist I Letter Number: 408A00045514

Division of Cornorations - PO BOX 6327 -Tallahassee Florida 39314



L COVER LETTER

TO: Amendment Section
Division of Corporations

3
NAME OF CORPORATION: F=M\9 ¢ (OR o /&,u.,w Xy, kjm

DOCUMENT NUMBER:

PaLo o o d 426

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

Please return all correspondence concerning this matter to the following:

\D@D‘PA QA /632 \e -/

{(Name of Contact Person)

S coae. Seard 1000 Q—‘UC‘

(Firm/ Company)

2 ey [FBAY STrecA

{Address)

‘7//@0“ T Drveta, BB 9

(City/ State and le Code)

For further information concerning this matter, please call:

“pm‘« %/’?1

(305 ) GsH- ///L)

(Name of Contact Persdh)

Enclosed is a check for the following amount;

[ 535 Filing Fee []$43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

(Area Code & Daytime Telephone Number)

[1$43.75 Filing Fee & [ $52.50 Filing Fee

Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



j Articles of A;tlendment
to
Articles of Incorporation

_Euecou, \Qw:w \)4.,@\ %@%

{Name gf corporation as currently filed with the Florida Dept. of State) gf:‘_‘ Py
22 2 m
L0 L& /1 126 w3y

(Document number of corporatfon (if known) ':)_ o

n?
7, o
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpor%
adopts the following amendment(s} to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

e

(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co.")
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Adlal ‘ Bhauliv QuTze HAo 2
MM,M /75M . //u(cm #y.edu&
A'D/wlob é LT e

Jwﬂwv /PPy W 2307

[/
/M B ey

(Attach additional pages if necessary)

If an amendment provides for 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)

—

(continued)



e

The date of each amendment(s) adoption: /S.L / é)’

Effective date if applicable: P / D V
(no mork thdn 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

e amendment(s) Was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s} was/were sufficient for approval by

(voting group)

[] The amendment(s) was/were adopted by the board of directors without shareholder action
shareholder action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature

’ (By a director, president or other officer - if directors or gfficers have not been
selected, by an incorperator - if in the hands ver, trustee, or other court
appointed fiduciary by that fiduciary)

Au épca T AT

(Typed or printed name of person sngnmg)/

? v eS| /Qecx/fﬂ// AOMCJ?D/‘-

itle o‘f’ﬁerson signing) /

Nendutbe

FILING FEE: $35



