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© Articles of Amendment
to ' - ’ - -
Articles of lncorporation e o in
of

G/P CLEANING INC.
ame of ration a3 currently filed with the Florida De
PQ3000029637
{Document Number of Corporation (if known)

I

()

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation: .

N/A,

The new
rame must be distingvishable and contain the word “corporation,” “compemy, ™ or “incorporated” or the abbreviation “Corp.,”
“Inc.," or Co.," or the designation “Corp.” “Inc,” or "Co”. A professional corporation name musi contain.the word
“chortered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable; NA
{Principal office address MUST BE A STREET ADDRESS) NIA
' N/A
C. Enter new majit ddr Applicable: N/A
(Muailing address MAY BE A POST QFFICE BOX)
N/A
NA
D. If amending the registered apcnt and/or registered office address in Florida, enter the name of the
new cegistered agent an istered office address;
Na ] d Agert N/A
NA
[Florida strent oddress)
egistered Officg Ad. : N/A , Fiorida
fCiry} {Zip Code)
New ate nt’s Sipnature, i changi jste ent:

I hereby acccpt the appointment as regisiered agent, | am familiar with and accept the obligations of the position,

Signature af New Registered Agent, if ehanging



If nmending the Officers and/or Directors, enter the title and name of sach officer/director being removed and title, name, and

address of each Officer and/or Dircetor being added:

(Attach additional sheets, if necessary)

Please note the officer/diractor title by the first letter of the office title:

P = President: V= Vice President; T= Treqsurer; 5= Secraiory, D= Directer: TR= Trustes; C = Chalrman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. Ifan officer/director holds more than one title, 1ist the first lesser of each office held

President, Treasurer, Director would be PTD.

Changes should be noted in the following ntanner. Cigrently John Doe 15 listed as the PST and Mitke Jomes is listed as the V. There is
a change, Miks Jores leaves the corporation, Sally Smith is namad the V and $. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  IohoDoe
X Repove ¥ Mike Jones

_X Add 3V Sally Smith

Type of Action Title Name } Address

(Check One)

1) __ Change STD GABRIELA LOUZAN 4809 BARBADOS LOOP
__Add CLERMONT, FL 34711
— Remove

2y _ Change —_

. Add
__ Remove

3} Change I
____Add
— Remove

4) .. Change -

___Add
— Remove

5) . Chenge o
___Add
____. Remove

) ___ Change o
Add

Remove




E. If smending or adding additional Articles, enter 5} here:
(Attech additional sheets. if necessary).  (Be specific)

NONE

F. 1{an amendment grovides for an exchange, reclasyificotion, or eanecllation of issued shares,

provistons for implementing the amendment if not coptained n the amendment itself:
{if not applicable, indicate N/A)

PEDRO LOUZAN = —nme— 100 SHARES

GABRIELA LOUZAN -——~ 0 SHARES




NOVEMBER 124, 2020

The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

(o more than 90 days afler amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed 85 the
document’s effective date on the Department of Stare’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required, .

O The amendmient(s) wasiwere adopted by the sharcholders. The number of votcs cast for the amendment(s)
by the shareholders washvere sufficient for epproval.

T} The amendment(s) was/were approved by the shereholders through voting groups. The following staiement
yust be separately provided for each voting group entitied o vote separalely on the amendment(s):

“The number of votes cast for the amendment(s) washwere sufficient for approval

b}' »
(voting grovp)

NOVEMBER 24, 2020 .
— P

Dated, /71 o

Signatumé 7‘ / ./{G// %
(By 2 diroctot, president or othprdTficer — if directors ar officers have nat been
selected, by an incorporator — if in the hands of 2 teceiver, trugtee, or other court
appointed fiduciary by that fiduciary)

PEDRC LOUZAN

(Typed ar printed name of person signing)
PRESIDENT-DIRECTOR

(Title of person signing)



