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COVER LETTE,

TO: Amendment Seetion
Division of Corporations

ALEXSS LEANIN : :
NAME OF CORPORATION: ALEXS ANpRA CLEANING SERVICE INC

000031128
DOCUMENT NUMBER: _ PUs0nG0!

The enclosed Articles of Amendiment and fce are submitted for fil ing,

Please return ult cornmspondence cangerning this maticr to the following:

ALEXSSANDRA MARTINS

Namz of Contact Person
ALEXSSANDRA CLEANING SERVICE INC

Firmy/ Company
5265 L BAY DR APT 1024

Addrcsé
CLEARWATLR, FL, 33764

Ciry/ Suste and Zip Code

alebranco2007¢hotmail.com

"F-mail address: (o he used tor foume anbual report notificarion)

For further information concerming this muster, please call:

ALEXSSANDRA MARTING w7 4192556
—J — !

Namne of Contact Penvon Arca Code & Dayrime Telephone Number

Enclosed is 4 check [ur the following amount made payable to the Fiorida Department of State:

@ $35 Filing Fec 0$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J552.50 Fiting Fee
Centificaie of Starus Certificd Copy Certificate of Status
(Additional copy ix Centified Copy
cnclosed) {Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Scetion Amendmenl Scction
Division of Corporatioas Division of Corporations
P.O. Box 6327 Clilton Ruilding
Tullahassec, FL 12314 2661 Executive Center Cirgle

Tulluhassee, FL 32301

H19000 2280353
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Articles uf Amendment
to

Articles of Incorporation
of

ALEXSSANDRA CLEANING SLRVICE INC
{(Name of Corporation ax currently filed with the Flortda Diep. of State)
FQR0C031 128
(Document Number 6anrporalion (il known)
this Flortda Profit Corporation adopts the following smendment(s) 1o

Pursuanl 1o the provisions ot section 607.1006, Florida Statutes,
its Anicles of Incorporation:

A. Il amending name, onter the new nome of the corparaiion:
—The new
or the abbreviation

“carporation, " “cumpany,’ or “incorporated”
A profussivnal corporation name must cuntin the

nume niuest be distinguishuble ond convain the word
“Carp, " Vine, " or Co. " or the designation “Corp.” Vlne, " ar Ce”,
word “chariered,” “professional axsociotion, " or the abhegviation “PA.

B. Enler new princips! office address, if applicabie:
(Principal affice uddress MUST BE A4 STREET ADDRESS )]

o

C. Enter new mailing address, il applicuble:
tMailing adress MAY BE A POST OFF ICE BOIXD
X

xnt and/or registered oflice addresy in Florida, enter the name of the s

D. Wamending the repistered a
new registered ngent and/or the new regisicred office address:
'l] '

Name of New Repisteraid Agene

e

5 Ry £z hp

(Finridg .trrc:-:! addresy)

. Florida
{2ip Code)

New Registerced Qffice Addresy: .
Citv)

New Repistered Arent's Signutare, il changinge Registered Apunt:
L am familiur with ond wecept the oblizations of the pasition.

1 hereby aceept the uppointment ax registered gsent.

Signature of New Registered Agent, if chan sing

Page 1 of 4
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If smending the Officers and/or Directors, enter the title and name of cach vfficer/dircctor being removed and titie, name, and
address of each Officer and/or Director being added:
{Anach additional sheers, if accessury :
Please note: she afficer/divector title by the Sirse letter af the office tiife:
' = Pregident: V= Vice President; T~ Treasurer: S— Seeretary: D= Dircetor; TR= Trustee: C = Chairman or Clerk: CEQ ~ Chief
Lxeeutive Qfficer: CFO = Chief Finuncial Officer. If un officersdirector hoilds more then onc titfe, lisi the first fereer of eech office
held. President, Treusurer, Dircetor would be PTD,
Changes should be noted in the Jollrwing manner. Currently John Doc is listed us the PST and Mike Jones ix listed ax the V. There i
u change, Mike Jones leaves the corporation, Sallv Smith is rumed the V and 5. These shoutd he noted wy John Doe, PT us a Change,
Mike Jones, Vus Remove, and Sallv Smth, SV as an Add.
Fxample:

X Chanyre BT dohn Dog

0772372018 11:59AM FAX

|<

X Remove Mike Jones

_X Add SV Sally Smith

Type of Action Title Nuame Addpgss
{Check One)

. P MARTINS, ALEXSSANDRA 5265 C BAY DR #1024
1 Change

Add CLEARWATER, F1. 33764

X
Remaove

} -

P Lopes da Silva. ALEXSSANDRA 5265 E BAY DR #1024
2) Change _ - _ —_

X ARWATER, FL 33
X rdd CLEARWATER, FL 33764

PN
A™ N

Remove (e

r

3} Change

B

v
-

Add

Remove

1

;-

PE % HY €2 by |
il

43 Change

Add

Remove J—

3) Change

Add —_

Remuve _

o} Chagge

Add

Remove

Page 2 of 4
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E. If ameading or addiny addidonal Articles, cnter change(s) hero:
(Altach additional sheets, if aceessary).  (Be specific)

0772372019 11:58A% FAX 813 884 0283

F. If an amendment pruvides for an exehange, reclassification, ar cancellation af issued shures, i~ =
pruvisions fur implementing the amendment if not contained in the amendment itscll ‘: o -
(if nut applicable, indicate N/AY R o -‘:-.l
T r‘_
G NN
. J= T
T
Lo
&

Page 3 nf 4
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The date of each amendment(s) adoption: _ _. if uther than Lthe
date this docutent was signed.

Eflfective date if applicable;

{10 mare than Y0 days ufter amendment file date)

Note: 1f the date inseried ia this bluck daes not meet the applicablu statutory liling requirements. this date will nol be listed us the
document’s citective dute on the Department of Stare’s records,

Adoptivn of Amendment(s) (CHECK ONE)

O the amendment(s) was/were udopted by the sharcholders. The number of voles cast for the amendmany(s)
by the shareholders wasiwere sufficient for approval.
8 The amendment(s} wastwere approved by the sharcheiders throu

ch voling groups. The following statenent
must he separaiely provided jor each voting u

roup enlitled 1o wote separasely un the amendmenz(s):
“The number of votes cust far the amendiment(s) was/were sufficient for appruval

by

(voting groug)

e [
. e
holder action snd sharehotder— -~

=70

0 The amendmeni(s) was/were adopied by the board of dircctors withoul share
action was not required.

W '1'he amendment(x) wasiwere sdopted by the incorpurators without sharcholder action und sharcholder

. . 1
aclion was not reguired. <
= i
JULY, 2ND 2019 S
Duted _ e
= &
Signature =

(By a dircetor, president or other officer - if dircctors or otficers have not been
seleetrl, by an incorporator - i in the hands of s receiver, trustee. or other court
appointed fiduciacy by that [iduciary)

ALEXSSANDRA MARTINS

(Typed or printed name of person signing)

PRLSIDENT

{Titlc of person signing)
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