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Articles of Amendment
to
Articles of Incorporation
of
OLGER VARGAS PRESSURE CLEANING SERVICES INC

ame of ot cur i y
P11000036064

(Document Number of Coxporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporafion adopts the following amendnient(s) to
its Articles of Tncotporation:

A. M amending name, enter the new napp of the carporation:

The new
nama must be distinguishable and contain tha word "corporation,” "eompany,” or “incorporated” or the abbrevigtion
“Corp.." “inc.,” or Ca,” or the desfgnanan “Corp,” "Ine," or "Co". A professional corporation name mst contain the
word "'chariered,” “professional awsociation, ” or the abbreviation “P.A."

R. Enter new princinal office address, If applicable: . -
{Principal office address MUST BE.A STREET ADDRESS ) '

C. Enter new g addr i Jieablet

Mulllng address MAY BE A POST OFFICE BOX)

D. If amending the registered agent apd/or registered offlce address jn Flgrida, enter the name of the
now vegistered agent and/or the new reaistered office addyess: .

OLGER A. VARGAS MONTENEGO

€ g, i d.
627 SE 9TH PLACE
(Flovida rireel address)
RAIL . 33990
New Registered Office Address: CAPECO , Florida
{Civy} (Zip Code}
sie: * at 1 i Agent:

I hereby accept the appointment as registered agent.  1am familiar with and accept the obligations of the position.

Stgnature of New Regisiered Agent, if chaniging
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If ammendiug the Offfcers and/or Directors, enter the title snd name of each officer/direetor being removed and title, name, and
addvess of each Officer and/or Director belng added:
{Aitack additional sheas, if neceszary)
Please note ike officar/director titie by the first letter of the offica titls:
£ = Prosideint; V= Vice President; T= Traasurer; S= Secretary; D= Divector; TR= Tvustee: C = Chatrman or Clark; CEQ = Chief
Executive Officer: CFO = Chisf Financial Qfficer. If an officer/director holds more than one title, list the first letter of ench office
held. President, Treqzurer, Director wouid be PTD.
Changes should be noted i the following manner. Currently John Doe is stad as the PST and Mika Jones is listed as the V. There is
a change, Mika Janes leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT oz a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Jahn Doe

X Remove h'4 Mikr: Jones
X Add Sally Smith

Type of Action Title Name ddress
{Cbeck One)

=

P " OLGER A. VARGAS MONTENEG! 627 SE 9TH PLACE
1) ____ Change

CAPE CORAL, FL 33990
X Ad AP

Remove

P NELIDA VARGAS 627 SE 9TH PLACE
2) Change

CAPE CORAL, FL 33390
Add

——

X Removs

3 Change

Add

—_Remove

4) ____ Change ——
Add

Remove

) . Change ——
Add

Remove

6) ___ Change e

Add

Remove
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B, Ifamending or adding addiional Artisies. enter change(s) heyg:
CAttach additional sheets, if necessary).  (Be specific)

F. If an gpendment provides far an ¢ eclassification, or cancellation of issned share
voviziona fi } i contalned bn the amendment [taelf:
(' nor applicable, indicale Nid)
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The date of erch amendment(s) adoption: ..—] -t~ b » if other than the
date this document was signed.

Effective date if appleajle:

(ro more than 20 days afler aniendment fite date)

Note: If the date inserted in this bleck does not meet the applicable stautory filing requirements, this date will not be Yisted as the
document's effestive data on the Departraent of State’s records.

Adoption of Amendment(s) (CBECK ONE)

B The amendrent(s) was/were adopted by the shareholders. The humber of votes cast for the amenthnent(s)
by the shareboiders was/ware sufficient for 2pproval

O The amendment(s) was/were approved by the shareholders through voting groups. Thafollowing statement
mauist be sepurately provided for each voling group entitled to vote separately on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

by =
{voiing group)

3 The amendment(s) was/were adapted by the board of directors without sbarebolder action and sharehoider
action was not required,

O The amendment(s) wea/were adopled by the incorporators without shareholder action and sharchotder
action was not required.

07/11/2016
ted

Da
Sigpature @

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator —if in the hands of a receiver, trustes, or other court
appointed fduciary by that fiduciary)

OIO(!! . \/ﬂrqcﬁ Llanﬂ,_maro
(Typed or piihited natns of pesson Haning e

FRESIDENT

(Title of person signing)
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