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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2018

GRACE GRANCIS GUISTE
4821 NW 20 ST
LAUDERHILL, FLL 33313

SUBJECT: GRACEFUL CLEANING SERVICES INC.
Ref. Number: P14000093923

We have received your document for GRACEFUL CLEANING SERVICES INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 118A00013395

www.sunbiz.org
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COVER LETTER

A
TO: Amendiment Section
Division of Corporatiens

RSN e ORACEFUL CLEANING SERVICES INC.
NAME OF CORPORATION:

P1400009 3923
DOCUMENT NUMBER: || 7000093923

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

Please return all correspondence concerning this matter to the following:

GRACE FRANCIS GUISTE

Name of Contact Person

Firm/ Company
4821 NW 20th Street

Address

Lauderhill, Fi. 33313

City/ Stae and Zip Code

gracefrancis422@comenst.net

E-mail address: (io be used for fuiure annual report notification)

For funher information concerning this matter, please call:

GRACE FRANCIS GUISTE . 303 ) 342-0174
a

~Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 4 check for the following amount made pavable t the Florida Department of State:

B S35 Filing Fee (3543.75 Filing Fee &  OS43.75 Filing Fee & [3$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment

to 18 JU

Artivles of Incorporation
af

GRACEFUL CLEANING SERVICES INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

Pl40000v3923

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6471006, Florida Statutes. this Florida Profic Corporation adopts the tollowing amendmentis} o
its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

GCS INC

The  new
nume must be distinguishable and contain the word “corporation,” Ccompany.” or Uincorporated” or the abbreviation
Corp.. " Cine T or Col T oor the designation “Corp. " CIne.” or TCo " professional corporation name must contain the

word “chartered. " professional ussociation, ” or the abbreviation "P A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREFET ADDRESS )

C. Futer new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

D. Il amending the registered agent and/or registered office address in Florida. enter the name of the
new registered avent and/or the new reeistered office address:

Nume of Now Revistered Agent

tFloricda street address)

New Registered Oifice Address: . Florida
ity i Cade)

New Registered Avent’s Sienature. if chanving Registered Agent:
L herehy aceept the appoinement as registered agent. T am jumilior sith and accept the oblisations of the position,

Stgnuture of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

tdnach wedditional sheers. i necessary)

Please note the oghicer director iitle by the jirst leter of the ojfice iitle:

P Prexiden; U= Viee Presicdent: 1= Treasurer: = Secrewary: D= Divector: TR = Frustee: C = Chairman or Clerk: CEO = Chivy
fovecntive Officer. CFO = Chief Financial Officer. {1 an officer director holds more than one title, list the first leter of each office
held, President. Treasurer, Diveceor swoule be PTI).

Changes should be noted in the jollowing manner. Curvent: John Doe is listed as the PST and Mike Jones is listed as the U, There is
a chunge. Mike Jones leqves the corporation, Salfv Smidy is named the Vand S These should be noted as Josm Boe, P as o Chnse,
Mike Jones, 1 us Remove. and Scile Smiidn, SV as an Aedd

Exvample:
N Change pT John Doe
X Remove v Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Tide Name Address

(Check One)

. VP PHILLIP ELWIN FEA0S9 SW 45T COURT
1) Chunge

X APFF 109
Add

MIRAMARFL 33023
Remove

) Change

Addd

Remove

-

3) Change

Add

Remove

3} Change

Add

Remove

3 Change

Add

Kemove

6) Change

Add

Remove
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E. If amending or adding additional Artictes, enter change(s) here:
{Auach adddirional sheers. i necessaryy. (Be specific)

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(i now applicable, indicare N2
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= Tie date of each amendment(s} adoption: . it other than the
date this document was signed.

Effective date if applicable:

it more than 90 denvs after ammendment file dates

Note: 11 the date inserted in this block does not meet the applicable statsory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeny(ys) {CHECK ONE)

B The amendinentts) wasfwere adopted by the sharcholders. The number of vutes cast tor the amendment(s)
by the sharcholders wasiwere sutficient for approval,

O The amendments) wasiwere approved by the sharcholders through voting groups.  The following stetement
musi be separately provided for each voting group entitled o vore separately on the amendmeni(s):

“The number of votes cust for the amendment(s) was/were sufticient for approval

bv

{voling groun)

B The amendmeni(s) wasfwere adopied by the board of directors without shareholder action and shareholder
action was not required,

I The amendment(s) wasfiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

JUNE 21,2018 /}
Dated & e

Signature

)
(Bv a directof, president or other officer — if directors or officers have not been
selected, byfan incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciarv by that fiduciary)

GRACE FRANCIS GUISTE

{T¥ped or printed name of person signing)

PRESIDENT

(Tiile of person sigming)
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