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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

August 14, 2002

Anita Young
5462 Whitney Street
Jacksonville, FL 32277

SUBJECT: THE MIRACLE WORKERS JANITORIAL SERVICES, INC.
Ref. Number: P02000049754

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

I you have any questions concerning this matter, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 102A00048275

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to the provisions of section 607.1 006, Florida Statutes, this Flovida 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)
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SECOND:  If au 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:
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THIRD: The date of each amendment's adoption: 63 -\2-0)
FOURTH: Adoption of Amendment(s) (CHECK ONE)

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

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

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

votizig group
0 The arnendmentl(f) was/were adopted by the board of directors without shareholder
action and shareholder action was not réquired.

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

Signed this | day of QMC“//LLD-I- QWO0X | Q00X .

Signature G/'f\;jéu \U&UCM LNW

(By the Chairman or Vice Chairman of the Board of Dirbetors, President or oflier officer if adopted by
the shareholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)
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