To Sunbiz  Page 106 2073-10-22 18:20.31 (GMT) 14075205473 From. RC TAX SERVICE
T B =

Electronic Ftlmg Cover Shect

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{({H1900031279% 3)))

!\I|||||IﬂllﬂllIIl|I|||I|IIﬂIlIIIIillIIlIIIIllllllllllllﬂl||\||||lIII||||HIIII|l||||l|||||

H1 G000 J7STIABCT

Notc: DO NOT hit the REFRESH';‘RELOAD button on vour browscr trom this page.
Doing so will generate anather cover sheet,

[aubrariariie L%, e T * o~ T oty s —— Paiied ey

To:
Division of Corporetions T —
Fax Number : (sce;sn -§330 g7 O
. —
From: o2
Account Name : RC TAX SERVICE LLC TIvt B
Account Number : 120148009983 D R N S
Prone : {287)932-0240 L O
Fax Mumbses 1 (497)528-5473 i ™/
- T =
sspnrer the emaill pddress for this business antity Lo be used for future O - . g
o annual report mallings. Enter only one emdil sddress plense.=* "_ "
< ' T
& Email Address: - T2
£ ' COR AMNDI’REST—'LTE/CORRIICT OR O/D RESiGV
e .
JN CLEANING SOLUTIONS INC
" e —— " =
A [Certificate of Status | 0 !
e . e =
= Certified Copy | |
[ LIS pro e o s e e o et
Page Count 06 !
[Estimated Charge $35.00

Electromic Filing Menu Corporatz Filing Menu Help

0cT 23 18
S. YOUNG



7o Sunbly Prge 2016 TO018-10-22 18:20:31 (GMT)

COVER LETTER
TO: Armenarent Sectipn
Divisies of Carpemtions

IN CLEANTNG SOLUTIONS INC

NAME OF CORPORATION:
PG60S 56627

DOCUMENT NUMBER:

T enaloved Arieles of Amendmens ond fee are submited for Hiing.

Pleasc retuns 311 cocrcspondénsd doncerning this mader o tae following:

JUSEMIL ABIUAMAD

Wrme of Contact Porton
IN CLEANING SOLLTIONS INC

Firm/ Company
1424 RIDGE 8T

Address
FISSIMMEE FL 24744

City’ Statc and Zip Code

E-man address; (0 bc used ior fistors anzmual report notificaton}

For further information soncemning this mateer, plowsc cali:

" JUSEMUL ABDAMAD
LN )

Name of Cootact Persn Arca Code & Davtime Telepbone Mumber

Eeclnecd is a check for the foilowing aniouan made payahic 1o the Florida Depertment f State:

W 535 Filing Fae [$43.75 Filing Fee & 043,75 Flling Fee & 1J$52,50 Filing Fec
Cerilicate of Stams Certified Copy Certificate of Smiwus
{Additional ¢opy s Certified Copy
snviosed} (Additianat Copy
is encloscd)
Malling Address Streot Address
Amendment Scction Amendment Section
Divisign of Corporations Division vl Corparations
P.O. Box 6327 Cliflon Building
Tajlahaszes, FL 32314 2661 Exavutive Cente: Cirele

Taitahassse, FI 32301

12075200473 From: RC TAX SERVICE
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Artictes of Amendment

Articles of It::urporaﬁou
of
IN CLEANING SOLUTIONS [NC
(Name of ration rrently filed wi ., )
POGON0 | 56527

(Dr;éumcnr Number of Cormaration (il krnowr)

Pursugnt Lo the provisions of sectien 67,1006, Florida Statutes, Wiy Flosdda Prafir Corporarion 3depts the following amendment(s) ¢
its Articler of Iredrporation:

A. Hamending name, gntee the new name of the coyporation:

The new
nama must be disngwishudle ard contain the word “corporution.” “companry.” or “incorporgied T or the abbroviation
“Corp.,,” “lae.” or Ca..' or the desiynatdon “Carp, " “luc." or "Cn",

A profeisicnal eorporution nama mutt coniain the
word “chartered.” "profezsional casaciation, ” or the abbreviation LA

— i
B. Enter new princtpal office sddress, H applisuple Lo w
fPrincipal office address MUST BE A STREET ADDRESS R o
) B . . - . T Pt _,.I.l
=l — -
b R
N m
C. Ent ing address, If applicable: :,;:
(Mailing address MAY HE A POST QFFIGE BOX) . : = O
PR
0. Y amending the vepintived agent and/or regisiered office pddress ja Flortda, ggter the pame ofthe
new registered agent angdigr the new registered office address;
Namp ot New Kepistercd Agyr(
(Florido wirant addresay
New Rexgtared Otlice Addreay: . Florida _—
iy 7in Code)
New it Ca Signa 2] Afent:
[ harehp aecept The appotrrment af rexizterea ogent. 1 am jurm¥,

ar with arnd accep! the sbligonons of the pacitian,

Signance of New Regisicred Agent, if chargng

Page 1ol 4
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If amepnding the OfMcers andior Directors, enter 1he tite and aamo of cach officer/dircetnr being removed and title, name. apd
address of each Officer aad/or Direttur being ndded:

{Ainiach addirional theedr, i necracaryy

Please nate the afficer/divectar titfe by the first leser of the office litle:

P = Presigert: = View Presicunt; T= Tregsurer; 8= Secretars: D=~ Direciey; TRa Teugtaey © = Chairmen or Clerk; TEG = Chivl
Excewtive Officer: CFO = Chigf Finoncivd Officer. It an gfficeridirecior xolds mory than onc tirle, lisi 1he first 'etter of ecch uiffice
rald. Prosider:, Traasurer. Dirertor would be PTD.

Chunges should be noted in the feliowing manner, Currently Jofn Doc s listed ax the PST and Mike Jones ts livted as the V. There iz
@ change. Mrie Jones lagwes the corperarion, Sakv Smith s avmned the V end 8. Theve should ke anted o5 Jokn Doe, PT os ¢ Change,

Mtz Jonee, 3 as Remove, and Sally Smith, SV ey an Add.

Example:

K Change P luhnDoc
X Remove v Mike toncs
X Add sv Saltv $mith-

Tvpe of Acticar 'l Name Address
{Chech One) Addres

X . P ABLAMAD. JUSEMIL 1421 RIDGE ST
i) Change

SSIMN 347
Add KISSIMMEE FL 34744

Remove

X T ALY 7, NES 1424 5 ST
3 Cranec LVAREZ, NESTOR] 424 RIDGE §

Nt 5
Adad KISSIMMTIE FL 14744

Remove

——

1) ___ Chonge

Add

. __Remowve

4y ____Chapge

Add

Kemove

8 _____Change

Add

Remors

. Charge

Add

. Remave
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E. L{ smanding or sdgding g nat . onter cagge(s) horg:
{Astach additional cheew, if necessery).  (Be specifie)

nomeat provides _m..mlwmf-a—n,mwladon of lsatcd staves,
providboos for implementing (hc ameéndment if not_con the sinendment ltaell:

(if not applicable. indicate Ni4)

Pogelofd

RC TaX SERVICE
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The date of coch amentmentys) ndoption: v if other than the
daue this dacument wis signed.

Effective date i sppliguble;

(no more than 50 day: after amendment fike darg)

Note: If the date insertad in this block docs not meey the applicable srintary filing requirernents, this date will not be listed a3 the
document’s effective date on the Department of State’s reconds,

Adaption o Amendraent{$} (CHELC NE

B The amendmeat(s) was/were adoptad by the shareholdass. The number of votes cast for the amendmeni(s)
by the sharcholders weswere sullicient for approval,

O The smendment{z) waswere appraved by the shareholders through voting groups. The folluwinag statament
must he separateiy provided for each voting group sntitled (2 voie scparniely on the amendment{s):

"The mumber of votes cast for the ameodment(s) wasswere sutficizat for approval

by
(voting wroup)

[0 T ameadmentts) was‘were edopted by the boerd ot directors without shareholder action and sharcholdec
*Ctior WS Dot reqaired,

O The amendment(s} wasiwere adopted by the incotporators without sharcholder nction and sharehalder
action wos not required.

10212039
Dated -

e uuﬂo M\M

Ev n tar. p'res:dem or other of}icer ~ it ﬁ-rocmr: ar officers have not heen
.'.clcc' - 8n igrorporaior - it ip AL hands of o receiver, Tustce, ur vther coust
Tduciary by thal fiducinry)

i
A

app':nni

JUSEMIL ABUAMAD

{Typed or printed name of person signing)
PRESIDENT

(Title of prrson signing)
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