PASo00o¥H

I

) 500320128535

(Address)

(City/State/Zip/Phone #)

[] sekue [] war [] maL

(Business Entity Name) 103 /18- -0 10l 1—=ah7 245, 10
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
o3 ~
=i 2
ey o
| S| o
™1 "Ta
mest
A [ - - )
Dios @ s
Ve - i
n -
[ Fem m
Office Use Only m ~r 2
S O
D
~ o
iMm on

R.WHITE
NOV O 7 2018




COVER LLETTER

TO: Amendment Section
Division of Corporations

. AP . ADAPTABLE SERVICES., INC.
NAME OF CORPORATLON:

9000028354
DOCUMENT NUMBER: 2000002833

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter 10 the following:

RICHARD € FOPIANO

Name of Contact Person

ADAPTABLLE SERVICES, INC.

Firm/ Company

643 NE MUSKRAT RUN

Address
PORT ST LUCIE. FL. 34933

City/ State and Zip Code

RICHARD@RCFCPA.COM

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

RICHARD C FOPIANO . (772 ) 342-3797
a

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department ot State:

O %35 Filing Fee 543,75 Filing Fee & (843,75 Filing Fee & - 0155250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addutional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. F1, 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment F ﬂ ﬂ E
m L i

to
Articles of Incorporation

of 201806CT 31 PM L: 05

ADAPTABLE SERVICES, INC. DL et e e gmep ke
SECOETAR O QAT

{Name of Corporation as currently filed with the Floridd Dépit. foftaté)r ['_ FL -

P99000028334

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stautes, this Florida Profit Corporation adopls the following amendmeni{s) to
its Articles of incorporation:

A. If amending name. enter the new name of the corporation:

NIA
The new
nume must he distinguishable and comain the word “corporation.” “company.” or Vincorporated” or ihe abbreviaiion
“Corp., " e, or Co. ™ or the designation "Corp.™ “ine.” or "Co” A professional corporaiion name must contain ihe
ward “chartered. ™ “professional assaciation, " or the abbreviation P17
N/A

B. Enter new orincipal office address, if applicable:
(Principual affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)

1. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

RICHARD C FOPIANO

Name of Now Registered Avent

643 NI MUSKRAT RUN

tFlorida sireet address)
PORT ST LUCIE .., 34983
New Registered Office Address: . Florida 7
ity r2ip Code)

New Registered Agent's Signature, il changing Registered Agent:
{ hereby accept the appointment as registered agent. D am fumiliar with and accept the obligations of the position,

R (Lo

Nignature of New Registered Agent, if chunging
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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:

{utach additional sheets. if necessary)

Please note the officer/direcior vitle by the first lenter of the office tithe:

P = President; 1'= Vice President: T= Treasurer: S= Seceretarv: D= Director: TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Lxeeutive Qfficer: CHO = Chief Financial Officer, If an officer/director holds more than one tide, list the first lemer of each office
held. President, Treasurer, Director wonld be P11,

Changes shonld be noted in the following manner. Currenily Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones teaves the corporation, Sally Swiith is named the 1 and 8. These should be noted as Jotm Doe. PT as a Change,
Aike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example;
A Change PT John Doe
X Remove A Mike Jones
_N Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

. P.D KAREN § FOPIANO 643 NE MUSKRAT RUN
1) Change

\dd PORT ST LUCIE, FI. 34983
——

X
Remove

X PNVIT.S RICHARD C FOPIANO 633 NE MUSKRAT RUN
2) Change

\dd PORT ST LLUCIE, FL. 34983
Ad

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

@) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Atach additional sheets, if necessary). (e specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancell
provisions for implementing the amendment if not cont

(if not applicable, indicare N74)

ation of issucd shares,
ained in the amendment itself:

N/A
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NOVEMBER 1, 2018
The date of each amendment(s} adoption: . if other than the
date this document was signed.

NOVEMBER 1, 2018

F.ffective date il applicable:

(o wore thun 90 davs affer amendment file daie)

Note; [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B T'he amendmieni(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatelv provided for cach voring group emitled to vote separaiely on the amendmentts};

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

fvoting group)

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

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

OCTOBER 22,2018
Dated

Signature \< g/tjf)ﬂ\/‘_"_;z

(B_\'-a'di?cclo_r. president or btherbfficer — if directors or officers have not been
selected. by an incorporalorL if in the hands of a receiver. trustee, or other cournt
appointed fiduciary by that fiduciary)

KAREN § FOPIANO

{(Tvped or printed name of person signing)

PRESIDENT

(Tile of person signing)
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