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COVER LETTER

T: Amendment Section °
Division of Carporations

o . INNOVATION CLEANING AND MORE CORP
NAME OF CORPORATION:

- T T o P20000063886
PDOCUMENT NUMBER:

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

Please return all correspondence coneeming this matter (o the following:

EDWARD MEJA

Name of Contact Person
TAX BUREAU SERVICE CORP

Firn/ Company
1835 NW HI2TH AV STE 164
Address
MiAMI FL 33172

City/ State and Zip Cexde

EDMEHAG@TRSTAXNET

E-muail address: (1o be used for future annual report aotification)

For further intformation concerning this matier, please call:

EDWARD MEJIA \ b \ 996-4212
a

Name of Contact Person Arca Code & Daytime Telephone Number

Linclosed 15 a check for the following amount made payable to the Florida Departiment of State:

335 Filing Fee {1843.75 Filing Fec & (84375 Filing Fee & [$52.50 Filing Fee
Certificate of Status Certitied Copy Certiticaty of Status
{Additional copy s Certafied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address

Amendment Section
Division of Corporations
P.O. Box 0327
Tallahassce. FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment

Articles of [T:mrpnratinn
of
INNOVATION CLEANING AND MORE CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
PIO0000GIBEG

{Document Number of Corpuoration (if known’?
its Articles of Incorporation:

Pursnant to the provisions of seetion 007, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendimssigsito
AL

If amending name. enter the new name of the corporation:

name must be disinguishable and comain the waord “corporation,” “compony. " or Cincorporaied T or the abbreviation "Covp”
“lhe, " or Col " or the designaiion " Corp,” CInes” or Co”

The new
' Lo professienal corporatien name must contain the word
“chartered, " Cprofessional assaciation,  ar the abbreviaiion TP
B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

=)
)
C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

>l

=

i

(B4

1. If amending the registered agent and/or registered office address in Flerida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Recistered Aoent
(Floride streer addressy
New Registered ffice Address: . Florida
(Liity)

(Zip Codey
New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accepd the appoinimeni as registered agent,

fem familiar vwith and accept the obligaiions of the position.

Chuck if apnlicable
Z TR anwnd

Stgmeture af New Registered Agent. if changing

st ios U020 i), FLS,



famending the Officers and/or Directors. enter the title and name of ¢ach officer/director being removed and title, name, and
iddress of each Officer and/or Direetor being added:
Anach additional sheets, if necessary)

Yease note the officeridivector tilde hy the first letter of the office tide:

P = Presidemt: 1= Vice President: T'= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
wecutive Officer: CFO = Chief Financial Officer. {f an officer/director holds move than one title, list the fivst {eiter of cach office held.
Yresident. Treasier, Director would be PTD.
“hanges shonid be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
rchange. Mike Jones leaves the corporation. Sally Smith is named the Vand S. These showdd be noted as John Doe, PTas a Change.,
ike Jones, Voas Remove, and Saltv Smith. 1 as an Aded,

“xample:
X Change

X Remove
S Add

" At
Check One)

) Change

Add

r

Remove
)] Change
Add

Remove
) Change

Add
_ Remove
) Change
_ ___Add
Remove
1 Change
___Add
__ Remove
— Change
__Add

Remove

o
> I

Julin Doe
Mike Jones
Sallv Smit

Name

ANGELINA D MEJIA

€55

30 2ND STREET

SAINT CLOUD FL 34764




.. If amending or addine additionu] Articles, enter change(s) here:
(Anach additional shecis, i necessarv), (Be specific)

. M ar amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, Indicate N/




L ’ ' SEPT 14,2020
he date of each amendmeni{s) adoption: . if other than the

1te this document was signed.

ffective date if applicable:

(o more than 90 dayys after anrendmoent file dare)

ote: If sthe date inserted in this block does not meet the applicable staturory filing requircments, this date will not be listed as the
scument’s effective date on the Department of State’s records,

doption of Amendment(s) (CHECK ONE)

! The amendment(s) wasfwere adopted by the incorporatars, or baard of dircctors withow sharcholder action and sharcholder
action was not required.

] The amendment(s} was/were adopted by the sharcholders. The number ol votes cast tor the amendment(s)
by the sharcholders was/were sutlicient for approval.

] The amendment(s) was’were approved by the sharcholders through voting groups. The fidiowing statement
must be separatoly provided for oacl vating greap entitfed o vote separatebe on the amendmentssi:

“The number of votes cast for the amendment(s) was/were sutticient for approval

by -

P

fvoting groug)

SEPT 14, 20210
Dated

Signature (}m.ﬂa/c/@ ? w///g/, (.) ?c"//(/fm/

(Bya dircetor, president or other officer —if directors or ofticers have Hot been
selected, by an incorporator — ifin the hands of a receiver, trustee. or other cowt
appointed fiduciary by that fiduciary)

C?i"‘v /C{ ? O/ \)(-/!”Cj

(Typed or printed name of person signing}

/-’_‘—\
“rFitle oL persGnsigning)”




