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To: 18506176380

Page: 3ci & 2021-07-14 22:06:30 UTC 18883447262 From: lsmasl Cardosao
Arricles of Amendment
o
Articies of lucorparation
“of
VICTORIA'S FLOORING & CLEANING, INC
(Namy :

rporation as curre

atlv filed with the Flovida Dept. of State)
PLO0O00073745

{ Document Number of Corporation (if known)
its Articles uflncorporauon

A. I amending name, ¢nter the new name of the corporation;

Pursuant to the provisions of section 607.1006, F londa Statutes. this Flerida Prefit Corporation adopis the following amendiment(s) to

V[L TORIA'S SERVICES GROUP IN¢
“Inel T :

nwme must be distinguishable and contain the ward “corporation, ™
e Cu., o the designation “Corp, " “Inc, " oy "Co .
“chartered, " Cprojessional ussociolion tor the ahbreviation

The new
* tcompany, Tor Cincorporated ” or the abbreviation ! Corp., "
A professionat carporation name must contain the umdf—
fey AT
B. Enter new Qﬂnﬂg'll office nddress. if applicable;
{Principul office address MEUST BE A STREET ADDRESS)

':3. E?.—'T"l
- 2
= woteat
[ B YL
L3 enkon
2 23
. s . D
C. Enter new mailing nddress, if applicable; Wy T
{Mailing address MAY BE A POQST OFFICE BOA) - 2
: d : & S
w a™
=
: w
). 1If amending the registered agent spd/or registered ot’fic.o: nddress in Florida, enter the name ol the
new repgistered agent and/or the pew registered office address
. i SIRLENE OLIVEIRA
Netnig ot New Registered

193 MEADOW RD

(Florda street address)
i LEHIGH ACRES

. 33975
, Florida
(Cin) (Zip Conelir)
~New Repivrered Ageni’s Sipnature. if changing Registered Agent:
I herchy accept the appointment as registered ageni.

1 am familiar with and uccept the obligations of the positioa.

‘—/5: L ns J o d{/_\,s/uvv
Ch::f:k if applicable |

‘a‘:xnururc of New Registered Agem, i changing
1 “Ibe smendineni{s) is/arc being filed pursoant o s, 607.0120 (1) (e). F.5
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If smendipg the Officers and/or Directers, cater the title and name of each offlcer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

(Attach.additiona sheels, if hecesstirvi ’

Pleuse note the officer/direcior tile by the first letier of the office Hile; )
P = Prosident: V= Vice President; T= Treaswrer: Se Secretury; D= Director: TR= Trustee; C = Chairman or Clerh: CEQ = Chicf
Executive Wicer: CFQ = Chief Financial Officor. Ifan afficeridivector olds more thun one fitde, fist the first letter of vach office heid.
President, Treasurer, Direcior-would be PTD. )

Changes should be noted in the fallowing munner. Currently John Doe is listed as the PST and Mike Jones &s lisied as the V. There is
o change, Mike Jones leaves the corperation, Sally Smith iy named the V and S. These should be noted as John Doe. £T as a Change.
Mike Jones. V ax Remove. and Sally Smith, SV as an'Add. ' ' .

Example: _
X Change - PT John Dot
N Remove '. A Mike Jongs
j-;\dd . sY Sally St
Type of Action T Tile ’ . lame . Address
(Check One) ’ :
1y Change N VP, ] CLIOBERTO GUIMARAES | o 193 MEADCOW RD
A ' ' LEHIGH ACRES , FL 33973
_x___ Rcmov? .
21 __-_C'lmngc
. Add
_ . Remove
1y Change
__ Add- .
Remove .
4) _____ Changc
_ Add
_ _Remove
3) __ Change
__ Add.
Remove
&y __ Change
e A

Remove
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K. If nmending or adding sdditional Articles, enter change(s) here:
(Attach additional sheets, if necessaryi.  (Be specific)

F. If an mmendment provides for an exchange reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell;

(if not upplicable, indicate Ni4)
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From' 1smael Cardoso

I'he date of cach amendment(s) adoption:
dotc this document was signed.

. if other than the
Effective date if guplicable:

(no more than M duvs after amendment file datel

~ote: 1f the date inserted in this bluck does not mweet the dppl‘tdblc statutory filing quu:runcms this date will not be listed as the
Joviment's cffective date on the Deparunert of State’s records.

Adoption of Amendment(s) (CHECK ONE)

“

8 The amendineni(s) was‘were adopled by the incorporators, or board of dircctors withowl sharcholder action and sharcholder
aclion was not rcquircd.

{0 The amcnd:m.m(s) was/were adopied by the sharcholders. The number of votes east tor tlie amendment(s)
by the 'shnrcho]dcrs wasswere sufficient for approval.

3 The amendment(s) wus/were.appraved by the sharehalders through voting groups. The following statement
must be separately provided for each voting gt oup entitled to voie separately on the amendmeni(s):

“Fhe numbcr of voles cast for the amendment(s) was/were sutficient for approval
by

(voting group)

Dated @ }——)L{-:l

"%:bnduutgir\.,éb'a CQF (%UU A

(By a direetor, president or other officer — if dircetors or officers have not been

-
sclected, by an incorporator — if in the hands of a receiver, trustee, or other count <
appointed {iduciary by that [iduciary)

SIRLENE OLIVEIRA

{Typed or printed name of person signing)

PRESIDENT

Fa=g—
(Tille ol person signing)

€ Hd S| 0r 42
4
!

£¢
SHOILV YO

.

JIvis



