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COVER LETTER

TO: Amendmeni Section
Division of Corporations

ageOne Janitorial Services. Ine.
NAME OF CORPORATION: limageOne Janitorial Services. Inc

01000009008
DOCUMENT NUMBER: Pl o

The enclosed Articles af Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeft Hiers

Name of Contact Person

ImageOne Janitorial Services, hne,

Firm/ Company
2700 Westhall Lane Suiie 137

Address

Maithnad, L. 32751

City/ State and Zip Code

Jhiers@imageencjanitorial com

E-ma] address: (1o be used for future annual report notification)

For turther information concerning this matter. phease call:

Jeft Hiers 407 S62-8300
at{ )

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department of Siuate:

= 335 Filing Fee 143,75 Filing Fee & LI$43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Ceritficd Copy Certificate of Status
{Addional copyv is Certified Copy
enclosed) (Additional Copy

is enclosedy

Mailing Addresa Street Address
Amcndment Seetion Amendment Section
Division of Corpurations Division of Corporitions
P.O. Bux 6327 The Centre of Tallahassee

Y

Tallahassee, FI, 32

14 2415 N, Monroe Street, Suite 810
Tallahassee. F1L 32303



Articles of Amendment
to

Articles of Incorporation
of

ImageOne Janitorial Services. Ine,

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

(Docunmen: Number of Corporation (if known)

Pursuant w the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adopts the following amendiment(s) to

its Articles ol Incorporation:

A, HWamending name, enter the new name of the corporation:

The new

nanie must he distinguishable and contain the word “corporarion,” “company. " or “incorperaied " or the abhreviation *Corp.,'
“Inel T or Col U or the designation “Corp.” Chne. T or CCa 0 A professional corporation name must comtain the word

“chartered. " “professional association. o the abbreviation "PA
I

B. Enter new principal office address, il applicable:
{Principal office addresy MUST BE A STREET ADDRESS )

vl r~a
il o
it ™~
. . e . PR T o &
C. Enter new mailing address, it applicable: l \ -t —p
(Mailing address MAY BE A POST QFFICE BOX) N H SRS ‘1
T r—--'m'
=™ o :
%9 B
w»nery o .' T}
i I ~S.
l. T :;\: o_‘ \_J
D. I amending the registered agent and/oe registered office address in Florida, enter the name of the— -_:"f o
new registered agent and/or the new registered office addreess: . O
. . ) )
Nume of New Revistered Aeem A ! [\
2700 Westhall Lane Suite 137
(i lorida street address)
, . . Mantland o 32751
New Revixtered Office Address: . Florida
1 {Zip Cexde)

New Registered Agent’s Sienature, if changing Registered Agent:
Fherehy aceepr the appoiniment as regisiered ageni. Tam familiar with and aeeept the obligations of the position.

N

Signanre of New fh‘*gi.\'r{'rt'd Agent, If changing

Check it applicable
= The amendmentis) isfare being filed pursuant to s, 607.0120 (1 1) (o). F.S.



It amending the (Mficers and/or Directors, enter the title and name of each officer/directer being removed and title. name. and
address of cach Officer and/or Dircctor being added:

(Anach wdditional sheets, i necessary)

Please note the afficer/divector titte by the first lerrer of the office title:

= Presidens: V= Tice Presidem: T= Treasurer: §= Secrewwry; D= Divector; TR= Trustee; C = Chairman or Clovk: CEQ = Chief
Exceutive Oficer; CFO = Chicf Finaneiol Otficer, If an officer/director holds more thar one title, fist the fiest leiter of each office held.
Presidemt. Treasurer, Diveetor would be PTD,

Changes shoitld be noted in the follving manner. Currentby Johur Doc is listed ax the PST and Mike Jones s tisted as the V. There i
a change: Mike Jones leaves the corporation. Sallv Smith s named the 17 and 8. These showld be nored as John Doe, PT as a Change.
Mike Jones. Voas Remove, and Sallv Smith, SV ax an Add.

Exampie:
X Chunge P John Doc
A Remove vV Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

{(Check One)
L} Change /\j ! D‘

Add

Remove

2} Change !\.I U\f
Add
Remove

3 Change N \[ .’}(
Add

Remeve
4) Change N \ l(

Add

Remove

3 Change f\;' \ K

Add

Remove
) Change N \ H

Add

Remove




E. famending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarvy.  (Be specificy

NlK

F. IMan amendment provides for an eachange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(ot applicable, indicate NG
Il
Ho




. ‘ . . . . . . v '
The date of cach amendment(s) adoption: — \ M )" l ! ZjZL} . ¥ other than the

date this document was signed,

Nuovember 1. 2024
Effective date if applicable:

(o more than Y0 davy afier amendmen fife dare)

Noter If the date inserted in this block does nut meet the applicable statwtory liling requirements. this date wilt not be listed as the
dotument’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

L1 The amendment(s) was/were adopted by the incorporators, or board of directors withuut sharcholder action and sharcholder
action was not required.

'S-/']'hc amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sulticient for approval.

£ The amendment(sy was/were approved by the sharcholders through voting groups. The folfowing stutement
must be separately provided for cach voting group entitfed 1o vote separately on the amendmentis);

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

by ¢ /‘
-

Yoting growp)

i

Dated //_ é/‘ OQOdL (/

—
Sign:m”-‘_‘ - ; ;—:N—"/—_///

. . i - o pe -
ll?zﬂilrcctnr. president of other officer — if directors or ofTicers have not been
sdccted, by un incorparator — i in the hands ot'a receiver, wrustee. or uther couri
appotied fiduciury by that fiduciary}

-Tcuues =N . \‘\\*frf

{Typed or printed name of person signing)

p( ("?'; c\ C’-’J:'{J

(Title of person signing)




