"ﬂg L000/0/ L& &

{Requestor's Name)

{Acdress)

{Address}

{CityfState/Zip/Phone #)

[rockur [ warr [ mar

{Business Entity Name)

{Docurment Nurmber}

Cestified Copies

Certificates of Status

Special Instructions to Filing Offic

W/ﬁ%

s/
fé@

Office Use Only

.

(L

500039940065

qsfsafm4-~azasn——sza #4525

iy vl
}.@Uﬁ'ﬁs

5%

A3 %‘Q“J .
gy, gL

"
o

333

YO0
il




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:_ XX WL O CO&‘\WKD(\ O@’ﬂ‘f‘ﬁm
pocumEenT NuMBER: __EX DU LN LI!ELO,%)

The enclosed Articles of Amendment and fee are submitted for ﬁlingi

Please return all correspondence conceming this matter to the f‘ollowi;ng:

C Sroeres. Ood kﬁm

{Name of Contact Person)

oW ng%ﬁqﬁoc&m[ C’)@W‘% o

(Firm/ Company)

1SSy 20 \ ey Oy %—t&ac;b

{Address)

OO0 | B CunEO R??{am

" (City/ State/ and Zip Code)

T
]
H
¢

For further information concerning this matter, please call:

Coioeteoc, Ol e a0 )QZM%E’)%

(Mame of Contact Person) {Area Code & Daytime Telephene Number)

Enclosed is a check for the following amount: ;

[J $35 Filing Fee [ $43.75 Filing Fee & [3 $43.75 Filing Fe? & jﬂ\SSZ.SO Filing Fee
Certificate of Status Certified Copy ' Cerlificatc of Status
{ Additional copy. is Certified Copy
enclosed} (Additional Copy
! is enclosed)
Mailing Address Street Address
Amendment Section Amendng'ent Section
Division of Corporations Division pf Corporations
P.O. Box 6327 409 E, Gamrﬁ Street

Tallahassee, FL 32314 Tallaha.sgee, FL 32399



Glenda E. Hood

TMENT OF STME
Secretary of State :

August 12, 2004

CARLISLE CONSTRUCTION CLEANING, INC.
% KIMBERLEE CARLISLE ;
18927 VERMONT STREET
ORLANDQ, FL 32820 !

SUBJECT: CARLISLE CONSTRUCTION CLEANING, INC. i
Ref. Number: PO4000101668 ;’

i
§

We have received your document for CARLISLE CONSTHL)CT!ON CLEANING,
INC. and check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned to you for the following reas%on(s):

The document must contain written 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 tﬁe registered agent's
signature.

Please return your document, along with a copy of this letier, within 60 days or

your filing will be considered abandoned. ;
if you have any questions concerming the filing of your cjocument, please call
(850) 245-6908. g

Anna Chesnut f

Pocument Speacialist l.etter Numt;ser: 104 A00049927

{

Division of Corporations - P.O. BOX 8327 ~Ta11ahéassee, Florids 392314
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Articles of Amendment ) é -
to !Q‘?c}\ P
Articles of Incorporation AL T . _
of f {ef,f/?é N fa

{(Name of corporatién as currently filed with the Florida Dgpi. of State)

X DEP \Cbmm%

{Document number of corporanon (ﬂ‘ known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Fgon'da Profit Corporation
adopts the following amendment(s) to its Adicles of Incorporation:

NEW CORPORATE NAME {if changing):

;

(Must contain the word "corporation,” "compﬁnyﬂ} ”inco‘ﬁ;araiea” or the ébbrc&tiaiion "Corp.,” "Ine.," or "Co."}

(A professional corporation must contain the word "chartered”, "professional associdtion," or the abbreviation "P.A.")
!

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE’} Indicate Article Number(s)

and/or Article Title(s) being amended, addad or deleted: (BE SPECIFIC)
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{Attach additional pagcs if necessary)

. . + l - « v
If an amendment provides for exchange, reclassification, or cance!lati,on of issued shares, provisions
for implemeniing the amendment :f not contained in the amendment itselfz if not applicable, indicate N/A)
;

i
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feontinued)
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The date of each amendment(s) adoption: QD%O%@J_H
Effective date if applicable: m

{no more than 90 &ays after amendment file date)

* Adoeption of Amendmeni{s) {CHECEK ONE) i

V4. The amendment(s) was/were approved by the sha:ehoiders.%'l’he number of voies casi for
the amendment(s) by the sharcholders was/were sufficient il‘or approval.

{3 The amendment{s) was/were approved by the shareholders Eﬂm}ug}'a voling groups. The
Jollowing statement must be separately provided for each vormg group entitled to vote
separately on the amendmeni(s). :

*The number of votes casi for the amendmeni(s) was/wiere sufficient for approval by
2

. £

- j

{voting group)

3 The amendment(s) was/were adopted by the board of dlrecp‘ors without shareholder action
and shareholder action was not required. E

0O The amendment{s) was/were adopted by the incorporators ! ‘mtheui shareholder action and
shareholder action was not required.

|

signed this CL day of P TR I |
i

:

Signature A@\——/ |

By a director, presiflent or other officer - ifﬂjrecmrsf. or officers have not been
selected, by an infforporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) ;

Choneertoe Godl®D0,
(Typed or printed neme of person m"gning)

%%\Kﬁfﬁjﬁ\“?

{Title of person sxgnmg

:

FILING FEE: $35 :



For  Fi L/ ‘7 {04‘4"' 0 SCS

August 21, 2004
Document Specialist,

My name is Mr. Zack Cook. I hereby am familiar wiﬂléand accept the dutics and
responsibilities as a Registered Agent for Cardiste Construction fk]lcaning, Inc.

G@? o
%ck Coo

18927 Vienmmont Suweet Orlado, ﬂnrida.é! 32820
Fax Phone: (407)568-5613 Office Phone: (3i1) 228-6388



