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Division of Corporations

May 4, 2017

MICHELLE LONGSWORTH
5812 W PARK ROAD #B
HOLLYWOOD, FL 33021

SUBJECT: PROFESSIONAL CLEANING SERVICES WITH GOOD OLD
FASHION CARE, INC.,
Ref. Number: PO8000042674

We have received your document for PROFESSIONAL CLEANING SERVICES
WITH GOOD OLD FASHION CARE, INC., and your check{s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Page 1 of the document is missing.

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) 245-6050.

Valerie Herring
Regulatory Specialist 1| Letter Number: 717A00008754
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COVER LETTER

TO: Amendment Section
Division of Corporations

0 ) - _ -
NAME OF conmnawox:k@&c—,@fm\c-x\ ( \60 yﬁ(\ci S’ N Vice Lo \‘LLI Gooc\( OJQI ) B
DOCUMENT NUMBER: DO% OCDO C{ A //;{ /7)_6( Shian CCI M, la

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

\\'\ c,x,\@ .'\\e, j__i)i”\@{ SO0 Hﬂ

Name of Contact Person
Q(‘D{C‘SS\ Ol’\a,\ C\-c’o{ N ng gﬁ‘( J\ . € bu‘“f\
Good 0ld T SRR o Troe
G W Pacie oud # R

Address

(—\‘D \\L{wub & Hodida 2, 203

City/ State and Zip Code

W e W e o5 @ pol cont

E-mul address: (to be used for tuture annual report natitication)

For further information conecerning this matter. please call:

\\\ L\l\Q\\ €. LD!’“-G& <t 30(‘"l\~l\q w9y A Dy RU Sy @ 5

Name of Contact Petson Area Code & Davtime Telephone Number

Linclosed is a cheek tor the following amount made pavabic W the Florida Depariment of State:

O 833 Filing Fee 084375 Filing Fee & 84373 Filing Fee & [$52.50 Filing Fee
Centificate of Stutus Curtified Copy Certiticate off Status
(Additional copy is Certilivd Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisiun of Corporations
P, Box 6327 Clitton Building
Tullahassee, FLL 32314 2661 Exccutive Center Cirele

P

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

proﬂcés‘“:\omou\w(_\em\ma gu{“mu& A4l lt\f\ Good OH j/zaéhwn Qx
PO%OD@Q 4374 imu

(Document Nusnber of Corporation (it known)

Pursuant to the provisions of section 607, 1006, Florida Statues. this Florida Profit Corporation adopls the following amendment(s) 1o
its Articles ol Incorporation:

A. If amending ngme, enier the new namg of the corporation;
- 3 = 3 .
colessio nel Care Cleaning Seqylces Taic.
name must be distinguishable and conmtain the word "curpérurinn, "

“Corp.,” “inc,"” or Co., " or the designation "Corp,” “Inc.” or "Co”
word “chartered, " “professional association, " or the abbreviation “P. A"

The new
“company,” or “incorporated” or the abbreviation
A professional corporation name must contain the

I
B. Enter new principal office address. if applicabtle: A j 'Dt
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OF FICE BOX) N A
t -
D. If amending the registered agent and/or registered office address in Florida, coter the name of the S
new register ot and/or the new registered office addr : -
Name of New Registered Agent N A N T
EIRTI R
e —_
(Floridu sireet address) i
New Registered (ffice Address: . lorida
(Citw) (ip (odey

New Repistered Agent’s Signature, if changing Registered Agent:
I herebv accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

N{A

Signature of New Registered Agent, if changing
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If amending:the-Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessarv)

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

P = President; V= Vice President; T'= Treasurer: 5= Secretary, 1= Director; TR= Trustee: C = Chairman or Clerk; CEQ) = Chief

Executive Officer; CE( = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith. SV as an Add.

Example:

X Change Pr John Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Namg Address

(Check One)
1
) Change Ny L\

Add

Remowve

R} Change N

Add

Remove

3) Change N A

Add

Remowve

4} Change N JRAN

Add

Remove

3) Change N A

Add

Remove

6) __ Change ﬂ‘\j HL\

L

Add

Remove
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*

E. If amending or adding additional Articles, enter change(s) here:
(Attach additionaf sheets, if necessary).  (Be specific)

/\z)/' A’

F. Hana ammdmenl pmwdcs for an exchange, rcclass-ﬁcalmn or canccliation of L\sued shares,

(if not applicable, indicate N/A)
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The date of cach-amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: | MGLH\ l > ‘L,Q_)O/ 7

(o more than 90 davs aflef amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) HE

%c amendmeni(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufTicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

*The number of votes cast for the amendmeni(s) was/were sulTicient for approval

by

{vering group)

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

O the amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dated [4is {/:'Lc/) ff 71

Signature %ﬁud.{/‘(/éf_/ 7. 7&4%%

(By u director, president or other ()ihccr — if directors or officers have not been
sclected, by an incorporator — it in the hands of a receiver, trusice. or other court
appointed fiduciary by that fiduciary)

ﬂ/).'cl’l{//c 7 Z—O/’)C’?SMQ\”\‘L/’]

(Typed or printed name of person (igning)

e idont

(Title of person signing)
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