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COVER LETTER
TO; Amendment Section
Division of Corporotions

NAME OF CORPORATION: ABC ALWAYS BRIGHT CLEANING SERVICE, INC

POS0OONS2314

DOCUMENT NUMBER:

The enclosed Articles nof Amendment and feo are submitted for filing,

Pleasc return all corrsspondence congerning this matter to the Jollowing:

SUZANA WASZAK

Name of Cuntuct Person
EAGLE TAX REPRESENTATION, CORP

Firm/ Company
5493 WILES ROAD SUITE 105
Address
COCONUT CREEK FL 33073
Ciry/ State nd Zip Code

paulo@eagle-tax.com
E-mul address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Paulo Oliveira, EA a( P | $32-3842
Name of Contact Person - Arca Codc & Daytime Telephone Number

Encloscd is 3 check for the foliowing amount made payable to the Florida Depariment of State:

B $25 Filing Fee Os$43.75 Filing Fee & [J$43.75 FilingFee &  [J$52.50 Filing Fee
Certificate of Stalus Certified Copy Certificate of Stolus
{Additional gopy is Certified Copy
enclosad) {Additional Copy
i3 enclosed)
Mailing Address St d
Amendrment Section Amendment Secetion
Division of Corporations Division of Corporation
P.0. Box 6327 Clifton Building
Tallnhassee, FL 32314 266) Executive Center Cirgle

Tallahassee, FL 32301
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Artickes of Amendmcnt e va e e

O SECRLTARY OF STATE

Articler of Incorporation TALLAH:\\SSL[ FLORIDA
of

ABC ALWAYS BRIGHT C!:EANING SERVICE, INC
Narne of Co ion as currently filed with the Florida Dept. of State

POS000052314

{Document Number of Carpotation (if known)

Pursuant to the provisions of section §07.1006, Floridu Statutes, this Florida Profit Corporation adopls the following amendment(s) to
its Articles of Incorporution:
ing nam the new ng the corporation:
ABC MAID SERVICF, INC
The nrcw

"o

name must be distinguishabie and contain the waord “corporation,” “company.” or “incorporated” or the abbreviation
"Corp.,” “Inc.." ar Cn.,” or the designation "Corp.” “Inc,” or “Ce". A professional corporation name must contain the
word "chartered,” “professional uxsociation,” or the abbreviation "P.A."

B. Enfcr incipal o if nppth 2
{Principal office address MUST BE A STREET ADDRESS
C. Enter new maiting sddress, if applicably;

(Mailing address MAY BE A PQST OFFICE BOX)

D. If agpending the repistered agent and/or repistered office address in ¥lorida, enter the game of the
new revistered aoent and/or the new registe jee address:

o' N Lyt ilg

(T lorida strect address)

¥ ® £ . Florida
{Ciry} {Zip Codu)

New Registered Apent's Signatore, tf changine Registered Agent;
T hereby accept the appeintment as registered agent. | am Jumiliar with and accept the obligations of the pexition.

Signature of New Registered Agent, if chunging
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If amending the Officers andfor Directors, eater the (itle and name of each officer/director being removed and title, name, and

address of each Officar and/or Dircetor being added:

(Attach additional sheets, if necessary)

Please note the efficer/direcior title by the first letter of the uffice title:

P = President; Ve Vice President: 1= Treasurer; $= Seerctary; D= Director; TR— Trustee; € Chairman or Clerk; CEQ - Chigf
Executlve Qfficer; CFO — Chicf Financiul Officer. I an officer/director holds more than one titls, list the first leiter of vach office
held, President, Treasurer, Director would be PTD.

Changes showld ba nnted in the following manaer. Currently Juhn Doe is listed ax the PST and Mike Jones Is tisted as the V. There is
@ change, Mike Jones leaves the corporution, Sally Smish is named the ¥ and 8§, These should be noted as John Doe, PT as ¢ Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add,

Example:
X Change ET John Doe
X Remove v Mike Jones
X Add 1’2 Sally Smith
Type of Aclion Title Numg Addross
(Check Onc)
) ___ Change o
—hdd
— Remove
2} ___ Change —_—
e Add
e Remiove
3) ___ Chemye -
. Add
—— Remove
4) _ Chunge _
. Add
— Remove
5) —_ Change -
—Add
___Remove —
6) . Chooge S
—Add
o Remove
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E. M amendinp or ine additio icl tor chanpe(s
- {Attach additional sheevs, if necessary),  (Be specific)
F..H ment provides for an 9 classification Nation of issucd sh

provisions for implementing the amendingnt if not contained in the amendment itsclf:

(if not applicable, indicate N/4)
NfA
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12-14-2015
The date of cach amendment(s) adeption: , if other than the
date (hiv document was signed.

12-14-2015
Effcctive date if applicable:

(no more than 90 days afler amendment file date)

Note: If the date inserted in this bleck does pot megt the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) CHE NE

! The smendmeni(s) was/were adopted by the shareholders. The nurber of votas cast for the amendment{x}
by the shareholders waswwere sufficient for approval,

3 The smendmentis) wusiwore approved by the shareholders through voting groups. The following statement
must be separately provided Jor euch vaning group entitied tn vote separately on the amendment(s):

“TIhe number of votes east for the amendment{s) was/were sufficient for approval

by _,.
(voting sroup}

O The amendment(s) was'wers adopted by the board of dircctors without sharcholder action und sharcholder
uction was not required.

W Tho amendment(y) was/were adopted by the incorporators without shareholder sction and shareholder
action was not required.
12-14-2015

puted / :

{Typed or printed namc of person signing)
PRESIDENT

(Title ot person signing}
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