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COVER LETTER

TO: Amedment Section
Division o Carparations

. . . Commercial Services Enterprise, Inc.
NAME OF CORPORATION: ~Umere e8 aterphise, Ine

POROONOY T 7

BOCUMENT NUMBER:

Fhe enclosed dArricles af Amendment and lee are submitted Toe Oling.

Mease reten all correzpondence comeerning this maiter o the tollewing:

Jean M Venord

Name of Comtact Person

American Nurses

Firm/ Cumpany

1310 F Colonial Drive, Sune 101

Address

Orlando, FI10 32803

City/ Sunte and Zip Code

nvenord@gmail.com

E-ninl address: (to be wsed for fiwre annual repart notifcation)

For further formation concerning this maiter, please call:

Jean M Venord 321 2312063
it { )]
Name of Contact Person Arey Code & Daytime Telephone Number

Enclosed is 2 check for the following imount made pavable 1o the Florida Deparient of State:

= S35 Filing Fee 843,75 Filing Fee & 843,75 Filing Fee & (832,30 Filing Fee
Cernificaie of Status Certified Copy Ceriificate of Suuns
{(Addinonal copy s Certitied Copy
enclosed) {Addinonal Copy

is enelosed)

Muailing Address Street Address

Anmendment Section Amendment Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 81U

Tallahassee, FLL 32303



Articles of Amendment

iy
Articles of Incorporation
of
Comimercial Services Enterprise, Inc.
{(Name of Corporation as currently filed with the Florida Dept. of State)
PYRBOOGY TG T

{Decument Number of Corporation (it known)

Pursiant o the provisions of section 6071006, Fiorida Statetes, this Floride Profit Corporation adopts the fullowing amendimeni(s) e
its Articles of Incorporation:

AL Ifamending name. enter the new name of the corporation:

st pust be disiinguishable and contain the word “corporation,” “company, " or Cincorporated T or the abbreviation " Corpl
“hhe T o Col oo the designeation " Corp, ™

The  new
Tine, " or CoT A professional corporation name must contain the weord
“chartered. " Tprofessional association, " or the abbreviation "P.A
B. Enter new principal oflice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
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[ e |
=
e e
— g —— = revpul S8
- !}
C. Enter oew mgiling address, iCapplicaide: rﬂ
fMaifing address MAY BE A POST OFFICE BOX) :’T'E D
e
(9%
.

[t amending the registered agent and/or registered office address in Fiorida, enter the name of the
new resistered agent and/or the new registered office address:

Name of New Repisicred Agent

(Florida soreer address)

New Registered Office Address:

. Flordu
fCiny rZip Codel

New Revistered Avent’s Signature, if changine Revistered Agent:

! heveby aecept the appoiniment as registered agent. Lam familior with and accept the obligations of the position.

Signainre of New Registered Agent, if changing
Check if applicable

O The amendmentis) isfure being tiled pursaant to s, 6070120 (11) (e). IS,



I amending the Officers und/or Directors, enter the tithe and name of cach officer/direetor being cemoved and title, name, and
address of each Officer and/or Director being added:

tAtech additional sheets, if necessurny

Plewse note the officestdivector title by the first feiter of the office iide:

P o= Prosident: V= "Vice Presidemi; T= Troasurer: 8= Secrciary: = Divector; TR= Trusrec: C = Chairman or Clerk: CEQ = Chicp
Frecutive Officer; CFO = Clief Financial Officer. §f an officersdirecior holds more than pae tide, Lixt the jirst feter of cach ojfice held.
Presidend, Treasurer, Direcior would be PTD.

Changes shouded be noted in the following manner. Curventdy Joln Doc ix listed as the PST and Mike Jones is fiseed as the Vo There is
a change, Mike Jones leaves the corporation, Suth Smith is numed the Vand 8. These should be noted as John Doe, P'T ax a Change,
Mike Jones. 17 ax Remove, and Saffyv Smith, SV us an Add.

Example:
X Change Y John Doe
N Remove v Mike Jones
N Add SV Sally Smith
Type o Action Title Nume Address
{Cheek Oney
AN . PTVS Jean M Venord 1310 F Colonial Drive, Suite 101
1 Change
Orbundo. FL32803
Add
Remove
. AUN Nadia Venord 1510 E Colonal Drive. Suite 1011
2 Change
Orlando, F1, 32803
Add
Remuove
RN Change
Add
Remove
4y Change
Add
Remove
3 Change
Add
Removy
) Change

Add

Removy




I Haonendine or addinge additioms] Articles, enter chanse(s) here:

(Attach additional sheers, if necessarv). (Be specifict

. Ian amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
ot upplicable, indicate N/AD




03/11/2020
The date of cach amendment(s) adoption: - if other than the
date this document was signed.

O3/E1/2020
Fifective date it applicable:

{rter marre than W days atter amendmeni jile duaie)

Nore: It the date inserted in this block does not meet the applicable statutory Giling requirements, this date will net be DListed as the
document’s eftective date on the Department ol State’s records.

Adoption ol Amendment(s) (CHECK ONE)

& The amendment sy wasfwere adopied by the incorporators, or hoard of direeters without shareholder action and sharcholder
action wits not required.

O The wmendmeni(s) wasfwere adogled by the sharcholders. The number of votes cast Tor the amendment(s)
by the sharcholders was/were sutticient for approval.

00 The amendmentés) wasfwere approved by the sharcholders through voting groups. The foflowing starcement
anist e separetoly provided jor each voting group entitled o vore separatelc o the cmendmentizy:

“The number of votes cast for the amendment{s) wus/were sufficient [or approval

by

fvating grovp)

03402020
Dated

Signature - Zmn e T )
(Bya director, president or other officer~T dircctors or ofticers have not been
selected. by an incorporator =TT in the hands ol a receiver, trustee. or other court
appainted tidueiary by tha tiduciary)

Jean M Venord

(Typed or pritied name ol person signing)

PTVPS

{Title of person signing)



