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April 11, 201% am
FLORIDA DEPARTMENT OF STATE

KALAMARY BUSINESS GROUP, INC Davision of Corporasions
9747 SW 92 TER
MIAMI, FL 33176

SUBJECT: EKRLAMARY BUSINESS GROUP, INC
REF: P18000043436

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover shaat.

The reglstered agent must sign accepting the designation.

Please return ycour document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions conceraing the filing of your document, please
‘call (850) 245-6050.

Shalia H Young FAX Aud. #: B19000117344
Regulatory 3pecialiet II Latter Number: 219200007268
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Ardcles of Amendment
W
Artickes of focorporation
of
KaLARIARY BUSINESS GROUP, INC
Name ui Corporati
P130G0043436
{Document Number of Corporation (if known}
[ ] Pursasal th siie provisions of section 6071606, Florida Stawites, tvis Floride Prefii Corporurion adopts the fhilowing amecndreni{i} 1o
its Ardicied of lncarporation:
A. W amendige wapm, (migr the aew neme of the corporation:
BRES CLEANING SOLUTIONS, INC L The nex
name Bt be disiinguirhoble and contasse the word "c:-rpomnon. " "-:ampuny. " or “incorporated” of the abbrevictoa
“Corp.." “frc.” or Co.,” ar the designation "Corp,” “ine," or "Co™. A Arojessional corporation mame muli conlem the
word “chartered, " “professioni! essaciction, ' or the abbammu-—-u o
4
R. Enter new priacigs! office addrem, i applicabile; 8430 BIRD RD
(Principal office address MUSY RE A STREET ADDRESS )
MIAMI FL 33155
C. Enter new maifing sddyexs, if applicahle: v
(Maiting eddrass MAY BE A POST OFFICE BOX) $430 BIRD RD o
£ -
: : (7
i MIAMI FL 33155 i —
D. If ameadiug the reg) agent end! istered office Address In Floziga, enter he of th e Y
aew reygi t npd/or the i office nditre = I:\J
| g
(] i 4 Pl —_
of New A dpene NATHALIE ABDUL PAGHI -
4239 BIRD RD
(FTerifa soreet address)
Ml
Sev Reviztered Oifics dddrecs: MM  Flotida>>! %
frov} {2ip Code)
New Hogitterpd Apent's Sipnsturg, If changing Reghterest Agent:
i haredy accepi the appainiment as registered agent. [ anrfamiliar with crd accept the obligations of the position
T 4
""(i e Nens Reglstared Agent, if changmg
Pagelofd
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If amending the Officers and/or Directors, enter the tltle and pame of each officer/director being removed and title, nnme, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office fitle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee. C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director hoids more than one gitle, Iist the first leiter of each affice
heid. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Dae, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dot
X Remove v Mi

X Add sV Sally Smith

[ype of Action - fit Narge Address
(Check One)

’ SILVIO DRON 47 SW
1 c . P ATPA 97 92 TER

Add

-

MIAMI, FL 33176
Rcomove

‘ P NA AB . B
. N THALIE ABDUL-PAGHI 8430 BIRD RD

X

Add

Remove MlAaMI, FL 33155
v

33 Change

Add

Remove

Change

Add

Remove

___Change

Add

___Remove

_ Change

Add

_Remove

Puge 2 of 4
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E. If amending or adding additional Articles, cnter change(s) here:
(Anach addirional sheets, i necessary).  (Be specific)

N/A

. M an amendment provides for ah exchange, reclassificatlon, oi' cancelistion of Issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)

A

Pagedof 4
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(4/09/201%
The date of each amendment(s) adoption: , if other than the
date this documont was signed.

: 04/09/2019
Effective date if applicable:

(no more than 90 days afler amendment file daie}

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
docurnent's cffoctive date on the Department of State's records,

Adoption of Amendment(s) CHECK ONE

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

{3 The amendment(s) wasfwere approved by the sharcholders through voting gioups. The following statemen:
must be separalely provided for each voting group entitled 1o vote separately on'the amendment(s):

“The number of votes cast for the amendment(s) wos/were sufficient for approval

by i
{voting group)

B The amendment(s) was/wers adopted by the board of directors without shareholder action and shareholder
action was not required. '

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

04/089/2019
Dated,
/’

Signature

Bvadj €sident or other officer ~ if directors or officers bave not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

SILVIO A PADRON

(Typed or printed narme of person signing)

{Tite of person signing)
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