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COVER LETTER

" TO: Amendment Section ) .
+Division of Corporations

NAME OF CORPORATION: Cj W \Whide Clode Cleans " Cvr
DOCUMENT NUMBER: ﬁ) ﬂl/ﬂ 00 //, / DT

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

Please return all correspondence concerning this matter to the following:

C_Ww MMW\

Name of Contact Person™

();\J L owe e Calowe d@o/vuwu?\ Qo viest Lo

Firm/ Company

2214 gxﬁmwvac\ Dy Q-

Address

Olee  TL 30 0|

City/ State and Zip Code

Cy WO\ oue- @ WO\ - Cown

E-mail addr‘ess (to be used 1or Tuture annual report notification)

For further information concerning this matter, please call:

Clomdrae e w40l ) 220-1559

Name of Contact Person  \J Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee [J $43.75 Filing Fee & [J%43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2009

CJN WHITE GLLOVE CLEANING SERVICES INC.
3279 FAWNWOOD DRIVE

OCOEE, FL 34761

SUBJECT: CJN WHITE GLOVE CLEANING SERVICES INC.
Ref. Number: P04000111092

We have received your document for CJN WHITE GLOVE CLEANING
SERVICES INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

Please complete the cover letter.

The date of adoption of each amendment must be included in the document.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905. .

Thelma Lewis
Document Specialist Supervisor Letter Number: 808A00036162



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2009

CLAUDIA HENRY

CJN WHITE GLOVE CLEANING SERVICES INC.
3279 FAWNWOOD DR

OCOEE, FL 34761

SUBJECT: CJN WHITE GLOVE CLEANING SERVICES INC.
Ref. Number: P04000111092

We have received your document for CJN WHITE GLOVE CLEANING
SERVICES INC. and check(s) totaling $30.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. "l
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.

The designation of the registered agent must be at a Florida street address.

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

You will need to. check one of the boxes on the last page of the form to indicate
the manner of adoption.

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) 245-69083.

Cheryl Coulliette
Regulatory Specialist Il Letter Number: 909A00028361

Niwriatan nfF larnaratrinne . PO RO £2297 Tallahacenae Flarida 2091 A4
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Articles of Amendment
) . to
N Articles of Incorporation

of
C{;__ \l\\\m\&. Calowe, C Se&ﬁn? Sexvice Tnc.,
9 on as currently filed with the Florida Dept. of State

M/)&o///& 92

R SR (Document Number of Corporation (if known)

Prromnt 10 the isfovlsim of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
Qi Mq)t;ﬁts Artigles of Incorporation:
A& 1

Pl o L

EI
m_"“' a._'
= O

The new
J i (f.mkable and contain the word “corporation,” "company,” or “incorporated” or the

TR e, L“01" Co.,"” or the designation “Corp,” "Inc "or “Co". A professional corporation
G - £E!ﬂb'§rd “chartered,” "professional association,” or the abbreviation “P.A."

.‘ﬂ
2o 3
. T
i =
C. Enter new majling address, if applicable; 7:‘,‘,7’ y
(Mailing address MAY BE A POST OFFICE BOX) nE T T
: M O ‘E_'T
'_n—sz =
: =
D .::j as
By
- R
s ﬁw_qg the registered agent and/or registered office address in Florida, enter the name of the 32"
g m agent and/or the new registered office address: )

{- "Egme of New Registered Agen

New Registered Office Address:

(Florida street address)

, Florida
(City)

(Zip Code)
Moy~ - e fehaging Registered Agent:
Thereby. . . . 0

tered Agent:
~ 4 Dofntment as registered agent. 1am familiar with and accept the obligations of the position

: ey Signature of New Registered Agent, if changing
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H amﬂm' ' g:_g g’ M and/or Directors, enter the title and name of each officer/director being

T ed § ame, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Tigle Name Address Type of Action
\Lp-m. R mm_g)%b \j\ -c‘o\.;p\nuxmé v [ Add
TRV SRR o, o} _ O Remove
—— O Add
L s b O Remove
T g by H— (0 Add
LG A R O Remove
R :;"L — k2. . .
1> % _ al Articles, enter change(s) here:
W . il . Jiicets, tfnecessary).  (Be specific)
T T T et S
¥
oy -

g 'gg; gggn,d_mgnt provides for an exchange, reclassification, or cancellation of issued shares,
‘provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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/’7 The c'llte‘o_f.eac& amendment(s) adoption: / // 5 / ﬁ ?

(datﬂf deloption is required)

Effective date [{#pplicable:
' (no more than 90 days after amendment file date)
Adoptiosgof Amendment(s) (CHECK ONE)

ks Mnt(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
ty-the shareholders was/were sufficient for approval.

f'-' Tl

u\'fhv Md;ilthf(s)-wasfwere 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 m&rof votes cast for the amendment(s) was/were sufficient for approval
tv. - . .51

(voting group)
LT . & “SFwsdwere adopted by the board of directors without shareholder action and shareholder

was/weie adopted by the incorporators without shareholder action and shareholder

fﬁ-‘%«mn@tmm
Dated \\\ %’\‘ 09

Signature
(By a director, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

N Oendia \Xﬂf\v-'\

(Typed or printed name of persg_glsigning)

Qw&ic&d\

(Title of person signing)

I
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