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COVER LETTER
) ~

TO: AmendmeneSection
+. Division of Corporations

NAME OF CORPORATION. ALLEN'S JANITORIAL SERVICES. INC

1) LIRS
DOCUMENT NUMBER: P12000002t15

The enclosed Articles of Amendiment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following;

TAVORIS ALLEN

Name of Contact Persun

ALLENS JANITORIAL SERVICESS, INC

Firm: Company
2008 BONTERRA BLVD

Address
VALRICO, FI. 33394

Cuy/ Stare and Zip Code

HILLSBRO3SEEY AHOO.COM
E-matif address: (10 be used for futere annval report notification)

For further information concerning this mater. please call:

TAVORIS ALLEN at ( 815 ) 650-4514

Name of Contact Person Area Code & Daxtime Telephone Number

Enclosed is a chieck for the following amount made pavable to the Florida Department of State:

0 835 Filing Fee 0$13.75 Filing Fee &  WS43.73 Filing Fee &
Certitied Cupy

tAdditional copy is

OS$352.50 Filing Fee
Certiticate of Status
Ceriitted Copy

Ceninteaie of Siawus

enclosed) {Addivonul Copy
15 enclosed)
Mailing Addiress Streve Address
Amendment Section Amendment Section
Division of Comuarations Division of Corporuiivis
.0, Bus 6327 Clifron Building
Tallabussee, FL 32314

1661 lixecutive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2018

TAVORIS ALLEN

ALLEN'S JANITORIAL SERVICES, INC
2608 BONTERRA BLVD

VALRICO, FL 33554

SUBJECT: ALLEN'S JANITORIAL SERVICES, INC
Ref. Number: P12000002113

We have received your document for ALLEN'S JANITORIAL SERVICES, INC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 518A00010091

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

TAVORIS ALLEN

ALLEN'S JANITORIAL SERVICES, INC
2608 BONTERRA BLVD

VALRICO, FL 33594

SUBJECT: ALLEN'S JANITORIAL SERVICES, INC
Ref. Number: P12000002113

Yesterday | sent out a rejection letter to you about you completing the wrong
form. | neglected to tell you that the name you are trying to change your
corporation to is not available. We currently have a corporation by that name in
our office. You will need to choose a different name. | am sorry for the oversight.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 918A00010231

www.sunbiz.org
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Articles of Amendment
N 10
Articles of Incorpuration

)
[ .U ' o .o T
SIS JevdHdtecia] ServlceS Toc
{(dame of Corporation as currently filed with the Florida Depa, ul State)
i Y . ~
PIAOCEOC M3

{Document Number ot Corporation (ir Known)

Pursuant t the provisions of section 607 1006, Florida Statutes. this Floridu Profit Corporation adopts the following amendmenti(s) 1o
1S Articles of Incorperation:

A, Hamending nume, eoter the new name of the corporation
CJ Lo S ExXpeess ZaC. e
nane must be disrnguishable and comain the word “corporation,” “compand

Cor Vincorporated” or the abbrevigrion
“Corp. " el or Col T or the designation “Corp,” e or "Co” A professional COrporaiion name mast containthe
word “chartered. T U proggessional association,” or the abbreviation P4, "

—

oo

B. Enter new principal office address, if applicable: :_"‘.;
(Principal vffice address MUST BE A STREET ADDRESS ) —
-3

-

[N ]

C. Enter new nuiling address, it applicable: ,g
(Maiting wdidress MAYV BE A POST QFFICE BUX, o

Do 1awmending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Regisiered Apeni

{Florida stree; adidress)

MNew Rewisivred Otfice Address:

. Florida
(Ciryy 17 Cuiley

Sew Registered Avent’s Signature, if chauping Registered Agent:

Flier cBU wocepi e appoininiens as registored quent. Fam famitiar witl and aceept e oblivarions o the position

Sigrmtinre of New Registered Agent, if changuny

Page 1 of 4



I[-.nm-'miiug the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, name. and
address of cuch Officer und/or Pirector being added:

tAitach additional shevts, i necessarys

Please nore the oificer direcior titly by ihe first letter of the office title:

£o= Preyident, 1= Viee Prosident: T= Treasurer: 5= Secrerary: D= Director: TR= Trustee: (= Chairman or Clerk: CEQ = Chief
Execuiive Ogiicer: CFO = Chier Financial Ofpicer. it un officersdirector holds musre than one title, list the first letier of euch office
held, Presichent, Treasurer, Direciur would be P10,

Chungey should be noted in the jolliwing manner. Currently John Do is listed as the PST wnd Mito Junes Is fisted ay the V. There iy
a chunge. Mike Jones leaves the corporation, Sully Smith is named the Vand 8. These shondid be noted as Jobn Doe. P71 ay a ¢ Netergze,
Mike Jones. Vas Remove, and Satly Smith, SV as an Adid

Example:

A Chunge ) Juhn Lyoe
A Remave A Mike Jones
_NOAY SV Sallv Smith
Type vi Action Tide Numg Address

(Check One)

i) Change

Aod

Remuove

2 Chunee

.'\‘si‘\i

Kemove

3) Change

Add

Hemove

4) Change

Add

Hemove

3 Change

Add

Remove

) Chunge

: Add

Kemuove
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L M wmending or adding additivnal A rticles. enter chungers) here:
(ABach weldittonad sheers, (f necessary). (Be specific

k.

Han amendment provides for an exchange, reclassification. or vancelbtion ol issued shires,
Drovisigns fur implementing the amendment if not contained in the amendntent ittt
G nui applicable, indicaie N 4

Page 3 of 4



The dune ul each nmendment(s) adoption: O ‘S /O g/‘}\ O /- g\

il other than the
4. A . -
date this document was staned.

4 .
Effective date it upplicable: C/: 6 /G g /‘%C/l /,”P

(o more than 90 davs gjter whendment jile dape,

Noter I the date inserted in this biock does not meet the applicable swatutory filing re

quirements. this date will nat be lisied as the
document’s effective date on the Deparument of Siate's records.

Adoptiva of Amendment(s) (CHECK ONE)

.\

The wnendiment(s) was‘were adlopied by the sharehalders. The number of voles cast
o

for the amendmentts)
by the shareholders was were sutticient for approval.

O The amendmentis) was were approved by the shareholders through voting groups. The jollowing statement
st B separarely provided jor each vorng group emidiled 1o vore separately on the amrendnreniog -

TThe number or votes cast for the amendment(sy wasiwere sulticient for approval

)

(vednng wrunp)

L The amendmeniis) was were adopted by the board ol directars wig

ul shareholder action und shareholder
action was not reguired

O The winendmeni(st wis were adopied by the incorporators without shareholder action and
BCLIUN WIS NOL required.

. / . )
Daed___C0 S /(d’ f/f 30\/ "g’ /\I /!

S v ol (j’
Stunaiure - )C‘_’L’/uf’/t \ /\ll.L// e

{8y direcior. president or other officer — it directors or officers have not been
selecied. by un incorpurator ~ if in the hands of a receiver. trustee. or other court
appounied Nduciary by that fiduciany)

T ALee DS 2l v

{Typed or prinied name ot person signing)

:/)f O L -
FreSipe 7t

tTitle of person signing)

sharcholder
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