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COVER LETTER
TO: Aneadment Section

Divivion ol Corporanons

DRIANA 3 $ C NG )
NAME OF CORPORATION: ADRIANA SHINA CLEA.MV_L" e

P NTTS
DOCUMENT NUMBER; © | SO00008775

The enelosed Articles of Amendment and lee are submitted for filing,

Please return aHl correspondence concerming this matter to the fullowing:

ADRIANA V SILVA

Naime of Contact F'rn;un
FAGLE TAX REPRESENTATION. (CORP

Firm/ Company
5493 WILLS ROAT) STE 10S

Address
COCONUT CRULK, FL 33073

City/ Stute and Zip Code

paulo@icuyle-tax. com

L-muail address: {to be used [ur lulure annual report notilication)
For furlher information concerning this maucr, please call:
I'zulo Oliveirs 054 532-3842
- . . at{_ . ) .
Wame of Contact Person Arca Code & Daytink Telephone Number

Enclnsed ts a check for the following amount miade payable W the Floridn Department of State:

B 535 Filing Foe O543.75 Filing Fec & [J843.75 Filing Fec & [1$52.50 viling Fee
Certificnie ol Status Certified Copy Certificate of Staus
{Addilivnal capy is Cerlilied Copy
enclosed) {Additional Copy
Is enclosed)

Mailing Addris Street Address

Amendment Scetion Amendment Scution

Divisivn ol Corporations Division of Corpurations

PO Box 0327 Clition Ruilding

Tallahassee, I°1, 32314 2661 Exceutive Clenter Cirgle

Tullahassee, I, 32301
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Articles of Amendment

Articles of Il:corporation
i of
ADRIANA SHINY CLEANING. INC
[Name of Corporation as currentiv filed with the Florida Dept. of State)
PLSUORTTS

(Dacument Numbur ol Carporation (it known)

tarsisanl o the provisians of ceclimn 6071006, Florida Statutes, this Florida Prafit Corporation adopts the tollowinyg umendiment{s) v
its Articles of Incomporation:

A, Hasmending name, enter the acew nume nf the eorporstion:

SHINY CLEANING AC. INC

“Corp.. ™ “Ine.”

. ) ) ] i < The new
ntne st he distingnishuble and contain the word “corporation,” “company.” or “incorporated” ur the abbrevistion

ar Co. ™" or the designetion " Corp, ™ A professional carporation name must comtain the

“Ine " or “Co”
werref “elartered " Cprafessional axeociation, " o the abhreviation “PAY

B. Enter new pringipal

id

L ~
(Principul uffice address MUST BE A STREET ADDRESS ) A=
e Wi
=
LR TE TN
R - .
o — rorsie
LT
C. Enter ngw mailingy address, if applicable: s m
(Mailing address MAY BE A POST QOFFICE BOX) oo B
T, =
e o tj
T
[ 4 '_:_‘q i
m £
D, If amending the reyistered sgent and/or regixtered nffice address in Florid:w enter the name of the
new registered agent and/or the new registered oMice nddresy:

Nunre of New Repisterad Agent

(Flarida strect aelidrvas)
New: Neyistered Office Address:

_ . Florida__, ]
(Ciny) {Zip Coule)

New Registered Apent's Signuture, if changing Registered Agent:

! herely acvept the appoiniment ox regisfered agent. e familiar with und veeept the obligations of the position,

Signuture of New Registered Agent, {f changing

Piage 1 of 4
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IV samending the Officers and/nr Directors, enter the title and name of cach officer/director being remuved and Litle, name, and
address ol cach Officer and/ur Dircetor being added:

(A rterch additionnl sheets. if necessary)

Flease note the ufficersdivector title by the first levter of the office fitle:

7 President, V= Viee President; 1 Treasurer: 57 Secretary; D Divector; TR= Trustee: C = Chairman or Clerk: CEQ = C. hicf
fxcenrive Qfficer; CHFU Chifef Financial Qffiver. [ an officecidivectar holds more than one title, list e firss letter of eoch offiee
held. Presadent. Treesurer, Divector would he PTID.

Changes shotedd be aored in the following manner. Currendy Jolin Dov is listed ax the PST and Mike Junes i lixied as the V. There is
u change, Mike Jongs leuves the corporation, Selly Smith is named the V and X, These sheould be noted as Johin Dae, PT v a € hange,
Mike Junes, ¥ ax Remove, and Sally Smith, SV ax an Add.

Fxample;

X Change T John Dog
X Humove v Mihy Jongs

_N A hAY sSally Smith

Type ol Aglion Title Name Address
(Check One)

0 Chang vp CASSIANO VIDAL SILVA 322 TRACE CTRCLLE APT 203
ram . I ‘c

X Add DLERFIELD BEACIL FL 33441

Rentove

2y | _ Chang

. Add

Remuowvse

LI Change

__Adu

Remove

1) Chunge

Add

Remove

Ay, Chunge

Add

Remove

f) Change

Add

__ Remove

Page2 ol 3
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E. If amending or adding additional Articles, enler changeis) here:
{Avtach additional shecis, if necessarv). (R specific)

F. If an amendment provides for an exchange, reclassilication, or eanceltation ol issued shares,
provisions for imglementing the amendment if not contained in the amemiownt itself:
(if et upiplicable, indicaie NiAY

N/A

Pagze 3 ofd
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05-16-2019
The date ol ench amendment(s) udvption: __ i _ .1 other thun the
dale 1his document was signed.

N5-106-2019
F.flcctive date if applicable:

(ne more than Y0 days after amendment file dete)

Note: H the date insericd in this block Joes not mect thy applicable statutory filing requirements, this dawe will not be bisted a5 the
decument’s elfective date on the Depurtmicnt of Stukes records,

Adoplivn of Amendmeni(s) (CHUCK ONE)

O Tie amendineni(y) wasfwere adopted by the shurcholders, The number of votes cast for the amendmenys)
by the sharcholders was/were sufheicnt for approval,

3 The amendmenti(s) wasfwere approved by the shurcholders through voting groups, The followinme statement
mtust be sepurately providud for eucl voring eroue entitled ro vate separarcly vn the amendmeni(y):

e number of vores cast for the amendment(s) wasiwere sufficient tor approval

by

{veling group)

2 The amendmeni(s) wasiwere sdopted by the bourd of directors without sharcholder aclivn and sharehobder
sction was nol reyuired.

B The amundmeni(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
aclion wis not required,

015-16-2019 ;
ated / -; /

Sigmuture ’ .
{By a dircctor, TodT™ 1f dirccloms or afficers have nol been
selected, by an'inegrparatpr /= il in the hands ol w recciver, trustee, or other cowrt
appointed liduciagdy by that Tiduciary)

ADRIANA V SILVA

ﬁ‘ypcd or printedd name of person sipning)

PRUSIDENT

(litle oi'.pcrsun signing}
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