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Articles of Amendment
Articles of Incnrpnration OCT 2
of ¢ AN > §i
PROFESSIONAL EVICTION CLEAN UPS & LANDQ?:‘ é’zicf TATE
¢ of Corporation as o d with th da Dept. of State ORID,
PUUDODOSEZ'I 8

Pursuant to the pro

{Document Number of Corporation (if known)

visions of section 607.1006, Flarida Statutes, this-Florida Profit Corporation adopis the f‘ollowmg

amendment{s) to its Articles of [ncotparation:
A, If antending name, enter the new name of the corporation;

Tha new

name mugt be disti
abbreviation “Corpl "

name must cotain i

B.

C. il

ter
(Mailing add,

nf'er rindipzl office address, i ficable:
{Principal office adfress MUST BE A STREET ADDRESS )

nguishable and comiain the word “corporation, “company,” or “incorporatad” or the
“Inc," or Co. " or the designation "Corp,” "Inc,” or "Co", A praftssional corporation
he word “chartered," “professional association,  or the abbreviation "P.A.”

address, if applicablc:
MAY BE A POST OFFICE BQX)

ew Reg. e {Florida street address)
, Florida,
(Ciry) (Zip Code)
ow gnt’s fchan Repgiste nt:
1 herchy accept the appointment as ragistered agent. T am familiar with and accept the obligations of the position,

Sgnaturs of New Ragistered Agens, if changing
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“v [famendive the Officers and/or Directorg, enter the title and name of ench ufficer/director boing

m nd titl me, and ad. of eachh Officer apd/or Ti bein ded;
(Antach additional sheety, if necessury) -
Title ame Address Type of Action
D/VP JOHN POWER 2322 W 129 CT O Add
MIAMI, Bl 33175 @ Remove
QISEC MIGHAEL JEWETT 2322 QW 129 CT O Add
MAMLEL 33175, . [4] Remove
] Add
0 Remove

E. Ifamend dding additional Artic change(s) hera:
(attach addr‘n‘onﬁ sheets, ifnecessary).  (Be specific) ‘

(if ot applickbla, indicats N/d)
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"+ The date of ench amendment(s) adoption; 10/27/2010

Effective date if applicable: 10/27/2010

{date of adaoption Iy requtred)

{no more than 9 days after amendment file date)

Adaption of Amenfment(s) (CHECK ONE)

"] The amendment]s) was/were adopted by the sharchoiders. Tha number of votes cast for the amendruent(s)
by the sharsholders was/were sufficient for approval,

O e amendment{s) was/were agproved by the sharcholders through vating groups. The following statemant
must be separately provided for sach voting group entltled tn vitr separately on the amandmani(s).

“The nimber of votes cast for the amendment{s) was/wers sufficient for approval

by

fvoting group)

(2] The amandmuntJS) wis/were adopted by the board of dircctors without sharsholder action and sharsholder
aefion was not required.

D The amendrmenitls) wastwere adopted by the incorporators withitn shareholder action and sharcholder
action was not requlred. ——

Dited 10/27/2010

e i .

(By a dircctor, dertt or other GffTGer — i€ directors or officers have ot been
selocted, by an incorporator — ifin the hands of a recelver, trustee, or other court
appointed fiduciory by that fiduciary)

Simal

DANIEL MENENDEZ
(Typed or printed name of person signing)

DIRECTOR
(Title of person signing)
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