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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

P1o000 54266

The encloscd Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cornelf Z=7"

Nane of Contact Person

Mopsco Bulldng flarFmesce  Tpe

Firm/ Coﬁ{pan}'

284 Wond e (7

Address
Brandon, 71 3357/
Citv/ State and Zip Code

cornell2eT@ gmaif. com

E-mail address: (10 be used for future annkal report notification)

For {urther information concerning this matter, pleasc call,

/ : *r\f
(o/mf?// 297/—— a >, 544-236) i
Name of Contact Person

— T

Arca Code & Daytime Telephone Numb'c_:'r_«. =
Al ; )
Enclosed is a check for the following amount made pavable 1© the Florida Department of Stae: P -;
L7
(] $35 Filing Fee L1$43.75 Filing Fee & [J$43.75 Filing Fee & 65250 Filing Fee S
Centificate of Status Centified Copy Certificate of Status e~k
(Additional copy is Centificd Copy =
cinclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Anxendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallaliassce, FL 32314

2413 N. Monroc Street, Suite 810
Tallahassee. FL 32303

Md?ﬂ/q\do g‘”/‘ﬁj"”f MQr‘ﬂ#ﬂQOC?/fnc.

EN

¢



Articles of Amendment
to

Articles of Incorporation
of

Mamvo Builng Matonance . Tnc.
(Name of ConmratiVn as currently filed with the Florida Dept. of State)

P/100005t£4L

{ Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006. Florida Stnues, this Florida Prafit Corporation adopts the following amendmen(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corportion:

Florida Cleaniog ConTrac?as, Ine
e, or Col,

name must be distinguishable and comain the word “curpnm@‘n, T eompany. " or Cincorporated ” or the abbreviation “Corp.,”

The  new
or the designation “Corp, ™ “ine, ™ or “Ca” A professional corporation name must coptain the word
“chariered.” “professional association,” or the abbreviarion "0
B. Enter new principal office address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS )

4

C. Enter new mailing address, if applicabte:
(Mailing address MAY BE A POST OFFICE BOX)

M

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

P :
new registered agent and/or the new registered office address: =S
/ ‘ N .:';} E'._.';, : !
Nume of New Registered Agent N ,4' Ty el v
Cant —-— . ——n
= R
{ P 2
. I.-:, F---;-q
Flaridu street address) Jn 3 “
|r:"‘: : :‘: “-J !
New Registered Office Adedress: AL y = . Florida T :
7 (Cing igLode; U :
o — :
New Registered Agent's Signature, if changing

Registered Apent:
[ hereby accept the appoinbueni as registered agent.

Fam famifiar with and accept the obligations of the position,

s

Stgnaitre of New Registered Ageml, if changing
Check if applicable

I The amendiment(s) isfare being filed pursuant 1o s. 607.0120 (1) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircector heing added:

fAttach additional sheets, if necessary)

" Please note the officerédirector title by the Jirst letier of the ffice title:

> = President; V= Tice President: T= Treasurer, N= Secretary; L= Direcior: TR= Trustce; O = Chairman or Clerk: CFE( = Chief
Ixecutive Officer: CFO) = Chief Financial Officer. [ an officer/director holds more than one title, list the first letter of each office held
President, Treasurer. Director would he PTD.

Changes shiould he noted in the jolfowing manner. CurrentlvJolnn Doe is listed as the PNT and Mike Jones is listed as the V. There is
a change, SMike Jones leaves the corporation. Sallv Smith is named the 1 and S These shoudd he noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, N1 ax an Adid.

Example:
X Change PT John Doe
X Remove vV Mike Jones
_N Add SV ally Smith
Tvpe of Action Title Nam Address

(Check One)
1} Change ///A/

Add

Recmove

2) Change

Add

Remove
1) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

f) Clange

Add

Rentove




E. If amending or adding additional Articles, cnter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

~ /4

F. Han amendment provides for an eachange, reclassification, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment itself:

(if nat applicable, indicate N/ /




The date of cach amendment(s) adoption: /-// 9429/’ 3 . if other than the

date this document was signed.

Effective date if applicable: ///?/20} 3

(e imare than 90 davs afier amendment file daie)

Note: [f the diie inseried in this block does not ancet the applicable statutony filing requirements. this date will not be listed as the
document’s efTective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

] "The amendmeni(s) wasfwere adopted by the incorporators. or board of directors withowt sharcholder action and sharcholder
action was not required.

G_/Thc amendment(s) was/were adopied by the sharcholders. The mumber of vetes cast for the amendmeniys)
by the sharcholders wasfwere sufficient for approval,

—1 The amendment(s) was/were approved by the sharcholders through voling groups. Thre jolfowing statement
muxt be separately provided for each voting group entitfed to vote separately on the amendmentis):

“The number of vetes cast for the amend ment(s) witsAvere suflicient for approval

by

fvoting gron)

Dated { // d7,/ "2 e >

Signature WW

{Bva ducc[&;pmrdc/m oréoﬂaé cfTicer —f dircclors or officers hive not heen
if

selected. by an incorporaior™~ il in the hands of a receiver. trustee. or other coun
appoimnted fiduciary by that fiducian)

(ovpell <227~

{Tvped or printed name of person sigiing)

CE.0.

(Tille of person signing)




