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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /%Ove /4// CA’M,‘,«LJA Ser yi Cea, L.

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

éﬁurm ARl

Name ofC‘mact Person

Firm/ Company

[&0a éam[mo@/ i Cie.

Address

(Olendo, FL 32535

City/ State and Zip Code

RiLEY _ Lp @y Anoo. com

E-mail address: (1o be used fér future annual report notification)

For turther information concerning this mauer, please call:

Aélu(&n Kiley a3 y_YLo - Go Yy

Name of Corftact Person Arca Code & Daytime 'I‘cicphun'c Number

Enclosed is a check for the following amount made payable to the Florida Departinent of State:

O s35 Filing Fee [363_75 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Chifton Building

Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassec, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2017

LAUREN RILEY
1602 BARDMOOR HILL CIR
ORLANDO, FL 32835

SUBJECT: ABOVE ALL CLEANING SERVICES INC
Ref. Number: P17000056840

We have received your document for ABOVE ALL CLEANING SERVICES INC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

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

Rebekah White
Regulatory Specialist |l Letter Number: 817A00017341
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Articles of Amendment
tor

Articles of lucorporation
of

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

Aé(‘wz ﬂ// Cﬂ”dm)\’j? Syvices Zn

{Document Number of Corporation {if known)

Pursuant to the provisions of seetion 607, 1006, Florida Swatutes, this Florfda Profit Corporation adopts the following amendment(s) te
s Anticles of Ingorporation:

A. I amending name, enter the new name of the corporation:

M&ULdllﬂM‘ st iﬂ(_\U_ij f(_ 1 The  new

name musi e distinguishable and conedd the word “corporetion.” Tcompday, T or Cicorporaied T or the abbreviation
CCorp, e, ar Col o the desipnation  Carp, T Clie, o 0070 A pradessianal corperation meme must contain the

werd Cchartered, " U professional association, " or the abbreviation TP

R. Enter new principal office address, it applicable; \_&0_0__7__%_0_('(,&\{\.& O f ﬂ—r u__gl '
{Principal affice wddress MUST BE A STRELT ADDRESS ) )
_ O\ands , FL 22%35

C. Enter new mailing address, if applicable: . N
(Mailing address MAY BE A POST OFFICE BOX; WaQ'2 % e r'o\ retr o\ G

@r‘\gr\AD \ L 22€35

D, If amending the registered agent and/or registered offive address in Florida, enter the name of the
new registered agent and/or the new repistered nffice address:

Name af New Rewistered Agent

fFdorida strect address)

New Regisiered Office Addresy: L Flonda
i) 1/ip Condes

New Registered Agent’s Sigunature, if chanyging Registered Apent:
fherchv aceept the uppointimeni as registered avent. §am familiar with and aecepr the obdligaiions of the position.

Stgnanere af New Registered Agent. if changing

Page 1 o1 4



Il amending the Officers and/or Directors, ¢ater the title and name of cach officer/directin being removed and tithe, name, and

address of each Ofticer and/or Director being added:
{Attuch additional shects. if necessary
Please note the officerfdivector iitde by the first leirer of the office ritle:

Y = President; V= Vice President; T= Treasurer; S= Secrenny: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/divector holds wmore than one tide, list the first lener of each ofjice
held. President. Treasurer, Direetor would be P70
Changes should be noted in the following manner. Curvently Joitn Daoc is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones feaves the corporarion, Sally Smith is named the Vund 5. These should be noted as John Doe. PT as o Change,
Mike Jones, I ax Remove, and Sally Smith. 51 as un Add,

Example:
X Change PT John Doe
X Remove v Mike Junes
_N Add SV Sally Suuth
Tvpe of Action Title Name Address

{Cheek One)

1} Change

Add

Remove

2y Change

Add

Remove

LN Change

Add

Remove

4 Change

_Add —

Remove

5y Change

Add

Remove

%) Change

Add

Remove

Puge 2 0f 4



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

e ewe (’Kaminj Ha [/)L:u',onsf‘ 0% _Hhu_ Compiny J/mn

N 4 RV ‘
‘.f)mj_smﬁi.ﬁa_d@m%:_um,me;ﬁ_

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell;
(i not applicable. indicate N/

NG
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The date of cuch amendment{s) adoption: _ ' il other than the

date this document was signed.

Effective date if applicable:

{ey mrowe thaie 90 davs afier amendment file dote}

Note: If the date inserted in this block does not ineet the apphicable stuwtory filing requirements. this date will not be listed as the
document’s cffective date on the Department of Siate™s records.

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) wasiwere adopted by the sharcholders. The number of vores cast tar the amendment(s)
by the sharehoiders was/were sufficient for approval.

(] The amendmentis) wasAvere appraved by the sharcholders through voting groups. The tallowing sureement
musit he separately provided for cach voting group entitied o vote separaici on the antendmeniiss:

“The pumber of votes cast for the anendmientis) was were suiticient tor approval

by

fvating group)

03 1'he amendment(s) wasiwere adopted by the board of directors without shareholder aetion and sharelolder
action way not required.

p
m'/l'hc amendment{s) was/were adopted by the incorporators withoui sharcholder action and sharcholder
aclion was not required.

D:arcd_,éj;,mf_ e, 2007

Signature - A
(By a dircetor. president or other ofTicer — if divecipiy or ofticers have not been
selected. by anincorpurator — if in the hands of o réTCiver. wusice. oruther count
appointed fiduciary by that fidueiary)

/ﬂqrm fﬁ'/w

(Typed or printed name éfpcrmn signing}

@'vj_l faldall

Clitle of person signing) ..
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