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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _EXCEUENT CLEANING OFCOLUER , TNC .

DOCUMENT NUMBER: __ PO YOO 10O SBO

The enclosed Articles of Amendmtent and fee are submitted for filing.

Please retumn all correspondence concemning this matter to the lollowing:

PAULA CULIAR O

(Name of Contact Person)

Ex B eNT CLEANING, OF COWER _TrC
(Fim/ Company}

S CoraL PALMS LN # 5

{(Address)

NAPLES (L 3%k

(City/ State/ and Zip Code)

For [urther information concerning this matter, please call:

PAVLA ELAS O a( 239 ) FFS-22(3

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclpsed is a check for ihe following amoumt:

$35 Filing Fee [ $43.75 Filing Fee & L1 $43.75 Filing Fee & 3 3$52.50 Filing Fee
Certificale of Status Certified Copy Certificate of Status
{Additiona] copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399




Articles of timendmem Oy V’% ég‘ofqn,q; f; &
. . £t OF
Articles of Incorporation b CORp S Tay,
of Uty "Rty
— Ak 9.
exceenT Qepr G oF coutee TnC 13

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

oY o0 \oD SR

(Document number of corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendmeni(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.," "Inc.,” or "Co."™)
(A professional corporation musl contain the word "chartered”, "professional association,” or the abbreviation "P.A.™)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

# A5 PER PRTICLE NUMBER TL-  PUEASE (HANSE THE
ADEESS 4SIl Coeac PALMS (NHS NAPIES, FL 3%t TO
THE NEW Apless 4133 MDD ST SW LeENIGT Aes, FL
3393,
¢ AS Pek ARTICLE NUMBEE VI, PLeASE ADD JOSE CLAUND
Ss0A o  JECRETAR F EXCELLENT CLEANING © Ll EL,
INC  #(s ADEESS (5 as pouows: S0 femmnswe? Uk # 230/ NACIES

SUb., RS0 PERE REMOVE TYENA DEPAU 12 Exceuen CLepitrt
(Altach additional pages if necessary) OF COLLIER, e, .

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment i{ not contained in the amendment itself® (if not applicable, indicate N/A)

(continued)




The date of each amendment(s) adoption: 0/, {0 / oS

Effective date if applicable: 0f [/ 2 /OJ)’
(no more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[0 The amendment(s) was/were approved by the shareholders through voting groups. 7he
Jollowing statement must be separately provided for each voting group entitied to vote
separately on the amendment(s):

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

{voling group)

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

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

Signed this 107# day ol Tanva oS~

Signature

(By a director, préident or otfer officer ~tfirectors or officers have not been
selected. by an incorporator - if in the hands of a receiver, tmstee, or other court
appotnted fiduciary by that fiduciary)

EUAS O PAUVLA

(Typed or printed name of person signing)

peeEsIDENT

(Title of person signing)}

FILING FEE: $35



