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COVER LETTER

TO: Amendment Scetion
Division of Corporations

N - KELLY JANITORIAL SYSTEMS INC
NAME OF CORPORATION:

POTONNTRETI

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the foliowing:

JANMES GONZALEZ

Name of Contact Person

AT PLUS CORP

Firm/ Company

InS0 NW E2ND AV SUITE 404

Address

DORAILL FL 33166

City/ Sate and Zip Code

ATPLUS@LIVE.COM

E-mail address: (tofbe used for future annual report notitication)

For further information concerning this maiter, [please call:

JAMES GONZALEZ RIS : 4063800

Name of Contact Person Area Code & Dayvitme Telephone Number

inclased 15 o cheek for the following mmount made payable o the Florida Department of State:

B S35 Filing Fee 0184375 Filing Feg & [IS43.75 Filing Fee & [I$52.50 Filing Fee
Certificate of Statuls Certified Copy Certificate of Statux
{Additional copyv is Centified Copy
enclosed) (Additional Copy

1s enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, F1L 32314 2061 Exceutive Center Circle

Tallihassee, FLL 32301




KELLY JANITORIAL SYSTEMS INC

FILED
17 SEP IS5 PHi2: 55

Articles of Amendment

to
Articles of Incorporation
83 s a e
of ! ‘-ﬂ-—:":"}:{?l ‘:‘_Ll‘:'

Belihedie

{(Name of Cq

rporation as currently filed with the Florida Dept. of State)

POTOOONTERTY

Pursunant 1o the provisions of section 607, 1006
its Articles of Incorporation:

A. If amending name, enter the new name «

{Document Number of Corporation (it known)

lorida Statutes, this Florida Profir Corporation adopts the following amendiment(s) to

[ the corporation:

The

Herw!

name must be distingeishable and contain i
“"Corp..” "l or Col 7 or the designation
word “chartered, " Tprofossional axsociation,

B. Enter new principal office address. if applicable:

Carp, ™ “Ine." or "Co ™,

he word Ccorpordtion,” Tcompany, " or Cincorporaied " or the abhreviation

A professional corporation name must contain the

o the abbreviation “P.A.7

(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:

C.

(Mailing address MAY BE A POST OFFICE BOX)

13, If amending the registered agent and/or r

cgistered olfice address in Florida, enter the name of the

ristered a

new re

rent and/or the new registered office address;

Name of New Registered Agent

New Revistered Office Address:

fitarida streci addressy

. Florida

New Registered Agent’s Signature, if changin

1U7ny) (2ip Cende)

v Registered Apent:

I hereby aceept the appointment as registered a

pent. f ant familice with awd gecepr the obligations of the position.

Signarmre of Now Regisiered Agent, if changing

Page 1 of 4




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/gr Director hei“g added;

{Anach additional sheets, {/‘fwt"t’.\‘.\'mj')l
Please note the officer/divector tirfe hy the firsylener of the oftice title:

£ = President: V= Vice President: 1= Treasgrer: 8= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Execurive Officer: CFO = Chigf Financial ()i!i::vr. I an officer/divector holds mare than one tide. list the fivst lener of each office
held. President, Treasurer, Director woudd he\PPTEY

Changes should be noted in the following manner. Currently doknt Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporadion, Satlv Smith is named the Voand 8 Thesy shendd be noted as John Doe, PTas a Change,
Mike Jones. Vax Remove, and Sally Smith. SHas an Add.

Example:

X_Change rr John Doe
X Remove v Mike Joneg
X Add hY Sally Smith
Type of Action Title Nimie Adclress
{Check Oned
. See . Tr EVELYN DIAZ S200 NW 32ND TERRACE
1) Change I
STE 103
Add ‘
DORAL. FL 33166
Remaove
. Sec. Tr LUISA RODRIGUEZ R200 NW SIND TERRACL
2} Change {

X ST 103
Adkd

DORAL, IFL 33166
Remove

K Change

Add

Remove

4) Change

Add

Remuove

5 Change

Add

Remowve

0} Change

Addd

Remove
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E. Hamending or adding additional Articlés, enter change(s) here:
(Attach udditianal wheers. if necessary). Be specific)

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(it not applicable, indicare N/
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The date ol cach amendment(s) adoption:

date this document wis signed.

Eflective date il applicable:

. 1f other than the

tra more than 90 davs atter amendnent file date)

Note: [f the date insericd in this block does{not mect the applicable statutory {iling requirements, this date will not be listed as the

dacument’s effective date on the Department oF State s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wastwere adopted by the sharcholders, The number of votes cast tor the amendment(s)

by the shurcholders wasfwere sutficient fog approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups.  The folfowing siatemoent
must he separately provided for each voting growp entited 1o vote separately on the ameadment(s}):

“The number of votes cast for the sun

by

ndment(x) wasfwere sufticient tor approval

(vating growp)

O The amendment(s) wasiwere adopted by the
AChion was nol required.

B The smendmenys) wasfwere adupted by ihe
action was not required.

SEPTEMBER 7. ?_UI('

Dated )

board of dircetors without sharcholder action and sharchotder

incorporators without sharcholder action and sharcholder

Al

Signature

4

|/ ,4/‘;'7%

(Bva director pre

iden€ef other officer — if directors or officers have not been
- | age s - .
selected, by an incyrporator — if in the hands of a recciver. trustee, or other court

appuointed duciary by that iiduciary)

i
RUBLN OROPEZA

PRESIDIIN

i[,

1o

Tvped or printed name of person signing)

{ Title of person signing)
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