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FLORIDA DEPARTMENT OF STATE
Katherine Harris ’
Secretary of State

March 14, 2002

Accounting and Tax Solutions, Inc.
1395 Coral Way

Suite 2E

Miami, FL 33145

SUBJECT: TVY JANITORIAL SERVICES, INC.
Ref. Number: P0O1000009483

We have received your document for TVY JANITORIAL SERVICES, INC. and
your check(s} totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}): :

You failed to make the correction(s) requested in our previous letter.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

The document must contain writien acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company”); and the registered agent’s
signature.

Please accept our apology for failing to mention this in our previous letter.

Please returmn your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Corporate Specialist Letter Number: 202A00015324

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
February 27, 2002

TVY Janitorial Services, Inc
14615 SW 47th Terrace
Miami, FL 33175

SUBJECT: TVY JANITORIAL SERVICES, INC.
Ref. Number: PO1000009483

We have received your document for TVY JANITORIAL SERVICES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s)

Please fill in the date of adoption in the third paragraph

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Corporate Specialist

Letter Number: 702A00012096
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Division of Corporations

P.O. BOX 6327 -Tallahassee, Florida 32314
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{present name) O‘?‘ ;

(Document Number of Corporation {If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s)adopted: (indicate article number(s) being amended, added or deleted)
Article IV Registerd Agent

Joel Cedeno
14615 SW 47th Terrace

Miami, F1 33175
Article Vi Directors

Joel Cedeno
President ,
14615 SW 47th Terrace

Miami, F1 33175

"I hereby am familiar with and accept th
bilities as registered agent for said

duties anii responsa-

7

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:

100 Shares $1.00 par Value




THIRD: The date of each amendment's adoption: oz~ 15-02 .

FOURTH: Adoption of Amendmeni(s) (CHECK ONE)

g The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

(3 The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled fo vote
separately on the amendment(s):

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

{voling group)

O The amendmentﬁs) was/were adopted by the board of directors without shareholder
action and shareholder action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and
- shareholder action was not required.

Signed this_15 day of __February, 2002 ,

Signaweﬂ%
{By the Char Vice Chairman of the Board of Directors, President or other officer if adopted by

the shareholders)

OR
(By a director if adopted by the directors)

) OR _
(By an incorporator if adopted by the incorporators)

TERSSA Maenpel

(Typed or printed name)

FeesineatT

{Title)




