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COVERLETTER

TO: Amendment Section
Division of Corporations

. o vae e NAPLES QUALITY CLEANING, INC.
NAME OF CORPORATION:

POSOGOIOL 8BS0

DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submitied for filing.

Please return all correspondence concerning this matter to the Jollowing:

WILLIAM IGNACE

Name of Contact Person

NAPLES QUALITY CLEANING, INC.

Firny Compuny
2500 44TH ST, SW

Address

NAPLES, FL. 34116

City/ State and Zip Code

NQULEANING@GMANL.COM

E-matl address: (1o be used for future annual report notification)

For turther intfonmation concerning this matter. please call:

WILLIAM IGNACE [{339 \ 280-7634
a

Name of Contact Person Area Code & Daytuime Telephone Number

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

W 535 Filing Fee [s42.75 Filing Fee & {Js43.75 Filing Fee & [Js52.50 Filing Fee
Certificake of Status Centitied Copy Certificate of Status
{Additional copy is Certilied Copy
enclosed) {Addinenal Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [ivision of Corporations
P.O. Box 6127 Clifton Building

Tallahussee, FIL 32314 2661 Executive Center Crrcle

Tallahassee, Fi. 32301



Articles of Amendment
to
Articles of Incorporation

FILED

{Name ol Corporation as currently filed with the Florida Dept. pf State) - o
Hfeey P 2ig

NAPLES QUALITY CLEANING, INC.

POUDOOINISS0

yhLohoT Ay

{Document Number of Corporation (if known) 0ol Vi D e a0y e
THLLARASGHT. tLvhius

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

NIA

The  new

name urust e distinguishable and comain the word “corporaiion.” “compamy.” or “incorporated” or ihe abbreviation
“Corp.,” “Ine, " or Co, 7 or the designation “Corp,” “Ine,” or "Co". 4 professional corporation name must coniain the
ward “chartered,” " professionad association, " or the abbroviation P

NIA
B. Enter new principal office address, if applicable: i
{Principal office address MUST BE 4 STREET ADDRESS)
C. Enter new mailing address, if applicable: N

{Maiiing address MAY BE A POST OF FICE BOX)

D, if amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

. . NIA
Name of New Registered Agems
tFloridea street adedress)
NIA .
New Registered Office Address: . Flonida

(Ciry) 1Zip Coded

New Repistered Agent’s Sipnature, if changing Registered Agent:
Fhereby accept the appoinnment as vegistered agent. I am familiar with and accopt the obligarions of the position.

M

Signature of New Registered Agenr. 1f elienging

Page 1 oi 4



If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name. and
address ol each Officer and/or Director being added:

tAtrach additional sheers, if necesser

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

P = Presidemt; I'= Vice President; T= Treasurer; S= Secretary: D= Divector; TR= Trusiee; C = Chairnensy or Clevk: CEQ = Chief
Execuive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one tilde, fist the first lerter of each office
held, President. Treasurer, Director would be PTD.

Changes should be noted in the following mamier. Currenthy ol Doe is listed as the PST and Mike Jones is listed as the I, There is
a cluange, Mike Jones leaves the corporation, Sally Smith is named the IV and 8. These should be noted as Johm Doe, PT as a Clumige,
Mike Jones, 17 as Remove, aned Salh: Sniith, SV as e Aded

Example:

X Change rT John Doce
X Remove v Mike Jones

N Add sV Sally Smith

Type of Action Title Name Address

(Cheek OUne)

) \_— Change PSTD WILLIAM P IGNACE 3500 JATH ST SW
Add NAPLES.FL 3dL16
_ Remowve

2) _ Change VD STEPHANIE O. IGNACE 2500 J4TH ST SW
_ Add NAPLES.FL. 341106
— Remove

3) _ _ Change
. Add
_ _ Remwove

4) _ Change
_Add
— Remowe

31 Change
. Add

Remove

0) Change

Add

Remove
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E. If amending or adding additiopal Articles, enter change{s) here:
(Attach additional sheeis, if necessarvy.  (Be specifie)

N/A

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment M not contained in the amendment ltsell:
tif nor applicable. indicate N/.t)

N/A
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N/A
The date of each amendmenlt(s) adoption: . it uther than the
date this document was stgned.

N/A

Effective date il applicable:

fno more tHian 9 davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suthicient for approval.

{3 The amendmentis) wasiwere approved by the sharcholders through voting groups. The Jollowing statement
must be separately provided for eaclt voring group entitled (o vote separately ou the amendmentis):

“The munber of votes cast for the amendment(s) was/were suflicient for approval

by

fyoting group)

O The amendmentis) wasivere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

JULY L. 2019
[¥ted .

Signare __{/ Wjﬁ //\,\/

. i N - -
(By a director, Brcsuicm or other ofticer - 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 tiduciary)

WILLAIM PUIGNACE

(Typed or printed name of person signing)

PRESIDENT

{Title of person sizning)
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