{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] maL

{Business Entity Name})

{Docurment Number})

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NAATRATATE

600317287636

osans1e--moii-——Nig  #4:25.00

o —
LS
=
Fros .
- = 1
L .
AR
.['.Z'EP m
- = I
":’"L_ =

SEP 05 2018 - =

o Y = 'i.::“ ~o

L YUUNL‘J -’ w




RECTw: -

FLORIDA DEPARTMENT OF STATE - e
Division of Corporations -.\S:'L'f?g EY
RLLdR g ~7 0 0 0

August 22, 2018

DAVID HAROSH

RK CLEANING SERVICES, INC
808 SE 13TH STREET APT 4
FORT LAUDERDALE, FL 33316

SUBJECT: BK CLEANING SERVICES, INC.
Ref. Number: P12000030894

We have received your document for RK CLEANING SERVICES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed 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, trustee, or other court appointed
fiduciary, by that fiduciary.

It the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

REGISTERED AGENT CANNOT SIGN

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 718A00017354

www.sunbiz.org

Nivicinn Af Carnnratrione - PO ROY 68397 _Tallabacean Flaricda 29214
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A COVER LETTER

TO:  Amendment Scction
Diviston of Corporations

SUBJECT: QK C\QLU’U"Aﬁ\ Se(\!\\(;ﬁg Inc.

Name of Corporation

DOCUMENT NUMBER: :\7 \200 Do30o 99L/

The enclosed Statement of Change of Registered OfTice/Agent and {ee are submitted for filing.

Please return all correspondence concerming this matter 1o the following:

D(W (7/ /‘/QVO§/

Name of Contact Person

Lie_Cleginng Sevvices, Inc
JFimy/Company

202 SE I3th ST apt Y

Address

Fort lavelecdale. FL 322/

Citv/Siate and Zip Code

Rlecormmer pialel ecting @ Queat [+ o

E-mail address: (to be used for futate anhdal report notification)

For further information concerning this matter. please call:

Do Havosia (IS Bpd - 044 ]

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2001 Executive Center Circle

Tallahassee, FIL 32301

CRZEOS5(0312)



Articles of Amendment
to
Articles of Incorporation
of

ﬂ/é C’/fﬂﬂf LA Sevvi CES | / N C
(;'\'anw%Cnrm/r:uion as currently filed 'wi[h the Florida Dept. of State)

120000 308G ¢/

(Document Number of Corporation (it known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.10006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

A. Ifamending name, enter the new name of the corporation:

The  new
name must be distinguishable and comtain the word “corporation.” “company, " ar Uincorporated T oor the gbbreviation
“Corp, " el or Co., U or the designation " Corp,” “Ine, " or “Co” A projessionad corporation name must contain the
ward “chartered, ” “professional association. " or the abbreviation "P.A.”
B. Enter new principal office address, if applicable:
{Principal affice address MUST BIZ A STREET ADDRESS )
el
e |
C. Enter new mailing address, if applicable; KN
(Mailing address MAY BE A POST OFFICE BON) o -
1 r
oo
1
x O
=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the L'\S
new registered agent and/or the new registered office address:
Numie of New Regisiered Agent
fflorida streer address)
Now Regisicred Office Address: . Florida
{OHY]

17 Codey
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent. [ am famifiar with and aceept the obligations of the pasition.

Stgnature of New Registered Agent, if changing

Page | of 4



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

{Attach additional sheeis, if necessary)

Please note the officer/director iitle by the first leaer of the office ride:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clevk; CEOQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first leqier of cach office
held. Presiden, Treasurer, Divector wowld be PTID,

Changes showld be noted in ihe following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the ¥Voand 8. These should be noted as John Doe, PT as a Change,
Aike Jones, Vas Remove, and Sally Smith, §17as an Add.

Exnmple:
X Change PT John Doce
X Remove Y Mike Jones
X Add SV Saliv Smith
Type of Action Title Name Address
(Check (One)

1y _ Change ‘S KEV;V\ Kﬁ‘bKaué L‘_]LI NE 35(0f ST
Y Add BOCLL lzét‘b'/l, Fl ZZL{E/

Remove

2) Change

Add

Remove

3) _ Change

Add

Remove

4) Change

Add

Remove

) Change

Add

Remove

) __ Change

Adld

Remove
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E. I amending or adding additional Articles, enter chanyge(s) here:
(Atach additionael sheets, if necessary). (Be spectfic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare N/A)

Page 3of 4



The date of cach amendment(s) adoption: . il wther than the
date this document was signed.

¢

Effective date if applicable:

(no more than 90 dayvs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this daie will not be histed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) wasiwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) wasfwere approved by the sharehelders through voting groups. The following staiement
must be separately provided for cach voting group emitled to voie separately on the amendmentfsy:

“The number of votes east for the amendment(s) wasfwere sutficient for approval

by

fyorng group)

'Iﬁ The amendment(s) wastwere adopled by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required.

Pated 09 2‘\ iy

Signature DM ﬂ%{m e

(Bv a director, president or other officer — if directors or officers have not been
seleeted, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that Niduciary)

Dowred /-//wo sth

(Tvped or printed name of person signing)

Dl e, gesident

{Title of person signing)
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