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COVER LETTER
TO: Amendment Secuon

Division of Corporations .

NAME OF CORPORATION: ABDIEL CONSTRUCTION CLEANERS OF SOUTH FLORIDA INC

PLI0O0OMOGH234

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited for filing,

Please retumn all correspondence conceraing this matter 1o the following:

OLGA LARIOS

Name ot Contact Person

ABDIEL CONSTRUCTION CLEANERS OF SOUTH FLORIDA INC

Firm’ Company

77177 DAVIE ROAD EXT, SUITE 302-B

Address
HOLLYWOOD, FLORIDA. 33024

Ciry/ State and Zip Code

OLGALARIOSEABDIELSERVICES.COM

E-mail address: (to be used for future annual report notificationy

For further information concerning this matier, please call:

OLGA LARIOS . (305 | 76:3-2881
a

Name of Conuiet Person Area Code & Daviime Felephone Number

Enclosed is a chech for the following amount made pavable to the Florida Depaniment of State;

= 535 Filing Fee (542,75 Filing Fee &  J843.73 Filing Fee & [1552.50 Filing Fev
Certificate of Status Certitied Copy Certificate of Status
{Additional copy iy Certified Copy
enclosed} (Additional Copy

is enclosedy

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Cerporahions Division af Corpazations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303



Articles of Amendment
10

Articles of Incorporation
of

ABDIEL CONSTRUCTION CLEANERS OF SOUTH FLORIDA [NC

(Name of Corporation as currently filed with the Florida Dept. of State)

P110000602 34

{ Document Number of Corporation (i known)

Pursuani 1o the provisions of section 607.1006. Flonda Stawtes. this Flerida Profit Corporation adopts the following amendiment(s} 1o
1s Articles of Incorporstion:

A. I[famending aame, enter the new name of the corporation:

ABDIEL COMMERCIAL SERVICES INC T
e

new

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation “Corp. ™
“fael T or Col 7 oor she destgnarion "Corp,” Vine. T or "Co L A professional corporation rame st comtain the word
“chartered,” “professional association.” or the abbreviation =84,

N P . . 7777 DAVIE ROAD EXT, SUTTE 302-R
B. Enter new principal office address, if applicable;
(Principal vffice address MUST BE A STREET ADDRESS ) HOLLYWOOD. FLORIDA. 33024

C. l‘.ntfrl' new mailing ad_drt-ss* il apulicnhl‘e:_ ] 7777 DAVIE ROAD, EXT 302.1
{Mailing address MAY BRE 4 POST QFFICE BOX,

HOLLYWOOD, FLORIDA. 33024

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

new repistered apent and/or the new repistered office address:

Nume of New Registered Avent

(Florida vireet addresse

New Registered Office Address: . Florida
() Zip Codde)

New Registered Agent’s Si
{ hereby accept the appointment as registered agent. Tam familtar with und accept the obligations of the position.

Signarure of New Registered Agens, if chunging
! z i iy ! K]

Cheek if applicable
W The amendmentls) isfare being filed pursuant w s, 607.0120 (11) (¢), F.S.



if amending the Officers and/or irectors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

fAntach addittona! sheers, if necessary

Please note the officer/divector title by the first letter of the office title

P = President; I'= Vice President: T= Treasurer: 5= Secretary; 1= Director; TR= Trussee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officeridirector olds more than one title, list the first letter of each office held.
President. Treusurer. Dhirector would be PTD.

Changeys should be noted in the following manner. Currenth John Doe is listed ay the PST and Mike Jones is Lsted as the 1 There is
d change. Mike Jones teaves the corporation, Sally Smuth is named the Voand 8§ These should be noted as John Doe, 178 av a Change,
Mike Jones, V as Remove, and Sally Smith, §17as an Add.

Example:
X Change

X Remove
_N Add

Type of Action
{Check One)

by Change
_ Add
Remove
3y Change
_ Add

Remove
3 Change

__Ad
_ Remove
4y ____ Change
_Add
— Remove
31 __ Change
___Add
Remove
6} Change
_Add

Remaove

John Doe
Mike Janes
sally Sinith

Name Address




E. 1f amending ar adding additional Articles, enter chanpe(s) here:
(Attach addditional sheets, if necessaryy,  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

rovisions for implementing the amendment if nol contained in the amendment itself:

(if not applicable. indicate N/




’ 0143112020
The date of each amend ment(s) adoption: . af other than the
date this documen: was signed

02:0372020

Ffective date if applicable:

(o more than 90 davs afier amendment fife date)

Note: [ the date inserted in this block does not meet the applicable statwtory tiling requiremients. this date will not be listed as the
dacument’s efiective daie on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

m The amendment(s) wasfwere adopted by the incorporators. of board ot directors without sharcholder action and sharcholder
action was not required.

) The amendmentis) was/were adepted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufiicient tor approval,

T The amendmentt sy was/were approved by the sharcholders through voting groups. The folluwing stutement
must be sepurately provided for cach voting group entitied o vote separotele on the amendmentts):

“The number of sotes cast for the amendment{s) was/were sufficient for approval

by

fvoting srotgy

Dated

Signature

{By a director, president or other officer ~ if dizectors or officers have not been
selected. by an incorpurator = :f in the hands ol a receiver. trustee, or other count
appointed fiduciary by that fiduciary)

OLGA LARIOS

{Typed or

)A

(Title of person signing)

af person signing)




