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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: nion Complete Service, Inc

POGONNN2K486
DOCUMENT NUMBER: ’

The eaclosed Articles of Ameadment and fee are submitted for filing.

Please reiurn all correspondence concerning this maiter to the fellowing:

Nocl ), Davies. Esq.

Name of Contact Person
Davies Duke, PLILC

Firm/ Company
1413 Pather Lane, Suite 442

Address
Naples. FL 34109

Cuy/ State and Zip Code

noei.davies@daviesduke.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Noel ), Davies. Esg. N 239 N 216-2792
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount imade pavable w the Florida Department of State:

—

B 533 Filing Fee (J543.75 Fiting Fee & [JS43.75 Filing Fee &  [1852.50 Filing Fee
Certificaie of Stats Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Addiional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

Union Complete Service, Inc.
(Name of Corporation as currently filed with the Flerida Depr. of State)

POGO0OON2RAS6
{Nocument Number of Corporation (if known)
Pursuent to the provisions of seetion 6071006, Florida Statutes, this florida Profit Corporation adopls the following amendment(s) to

its Arucles of Incorporation:
The  new

A, Iamending name, enter the new name of the corporation
“company, " or Vincorporated T or the abbreviation " Corp,,

A professional corporation name must contain the word

name must be distinguishable and comtain the word “corporation
' “or "Co'

el o Col " oor the designation " Corp, ™ e,
‘hartered.” “projessional association, ™ or the abireviaiion "PA.
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
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C. Enter new miling address, if applicable: '

(Mailing address MAY BE A POST OFFICE BOX) o
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. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
i . . . Davies Duke. PLLC
Namge of New Repistered Avens es -
1415 Panther Lane. Suite 442
(Flarida streei address)
. Naples Lo 34109
New Registered Office Address: Haples . Florida
(City (Zigs Codv)

ent:

-
—

New Registered Agent's Sipnature, if changing Repistered A
{ herebv accept the appoinimeni as registered agent. Lam familiar sl and aeeept the obdigations of the position

Signaine New Registered Agent, if changing
£ : § & gy

Check if applicable
8 The amendmeni(s} isfare being filed pursuant o s, 607.0120 (11 (e}, F.S.
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If amending the Officers and/or 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 sheels. if necessary)
Please note the officer/divector title by the first lewter of the office title.

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustoe; C = Chuirtman or Clerk; CEQ = Chief
Exceutive Officer; CFO = Chief Financial Officer. Iy an officeridivector holds more than one title, fist the first letter of euch office held.
President, Treasurer, Director wonld he PTD.
Changes should e noted in the following manner. Currenely John Doe i disted ay the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Salhy Smith is named the Vand S These should be noted as John Doe, PT as @ Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove
N Add

Type of Action
{Check One)

1) Change
hY
Add
Remove
Ly Change
Add
X

Remove
i) Change

_Add
. Remove
4y _ Change
Al
Remove
51 __ Change
_Add
_ Remowe
0} Change
_Add

Remove

Juhn Doe
Mike Jones

Sally Smith

Nam

Jumes Shamp

Address

1030 Collier Cemer, 72

William Whitaker

Naples, FLL 34110

28790 S. Diesel Dr., 29

Bonita Springs, FL 34135




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy,  (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 itsell:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicabte:
{no mare thun 90 duys after amendment file date}
Adoption of Amendment(s) (CHECK ONE)

01 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the mnendment{s)
by the shareholders was/were sufficient for approval.

0 The smendment(s) was/were approved by the sharcholders through voting groups. The Jfollowing statement
must be separarely provided for each voting group entilled to vote separately an the anendmenifs):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by B
fvating group)

M The amendment(s) was/were adopted by the board of directors withiout shareholder action and shareholder
action was not required,

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

Dated 2 !&0! Py

Signaturf Al

appointed fdugidry by that fiduciary)

James Sharp

(Typed or printed name of person signing)

President/Vice President

(Title of person signing)



