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Articles of Amendment
to

Articles of Incorporation
of

XT RA CLEANING SERVICES OF SOUTH FLORIDA, CORP

Florida Pent. of St

P12000090421

(Document Number of Corporation {if lmown)

Putsuant to the provisions of section 607.1006, Florids Statutes, this Florida Prafit Corporation adopts the foliowing amcndmem(s) to
its Articles of Incorporution:

A. [famending pame, entec the new namg of the corporation;

_The new
names nvw be diptinguishable ond sontoin he word “corporation,” "compury,” or "lncerporated™ or the abbreviation
"Corp., " “Inc..” or Co..” or the designation "Corp,” “Ine,” or "Ca”. A professionsl corparation name mmst contaln the
word "chartcred. " "professional assoctation, ' or tha abbreviation "P.A"

B. Enteriew.peinipal officy address, if suplioubles 27456 South Dixie Hwy
{Principal office address MUST BE A STREET ADDRESS ) Homestead, FL 33032

¢ Faturass mallgasdien, Lavgiates 200 13591 SW 248th St.

Homestead, FL 33032

(Florida sireet addresy)

iste 2 Ad Hy , Florida,
Ciy) {Zip Cods}

cw i ¥ nping ad
7 iereby aeoept the appointment as registzrad agerd, [ am famifiar with and accepr the vdligations of the position.

Signature of New Registered Agend, if changing
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If amending the Officers and/or Mirectors, enter the Hde and name of ench nfficer/dirtctor beiog removed and tite, name, snd
address of each Officer andior Director being added:

(Antach addidonal sheets, {f necessary)

Please nota the officer/diresior title by the first letter of the office 1iric:

P = Presideni; V= Viee Presidam; T= Treasurer; 8= Secretary; D= Director; TR= Truatee; C = Chalrman or Clerk: CEQ = Chigf
Executtve Qfficer; CFQ = Chief Finonclal Officsr. [f an officer/dlrector kolds more thavt one title, list the firse lettar of each affice
held, Prosident, Treasurer, Dirscior wouid be PTD,

Changes should be roted in the following manner. Currently John Doe is lisied as be PST ond Mike Jones is listed as the V. Theve iz
a change, Mike Jonas lecrvey tha corporotion, Solly Smith is nomed the V and 8. These shenld be noted ox John Dot, PT as o Change,
Mike Jones, V as Remove, and Suily Smith, SV as an Add.

Examplk:
X Changs PT  lohnDug
X Removo ¥ Mike Junet
X Add SV SalleSmity
Type of Action Title Name Addrens
{Check One)
0[] change 8 Julian Flores 27456 South Dixie Hwy
Add Homestaad, FL 33032

D. Remove

2) D_ Change
D_ Add
ﬂ Remove

3) D_ Change
[ s
D_ Remove

4) D. Cheuge
D_ Ad
D_ Remaove

3) DChange
E:I_ Add
D, Remove

6) D. Change
D_ Add
D_ Remowve
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E.

-] i r addi it1n)
(Attach addivional sheats, if necessary).

(B spacific)

. ) ! A AL
(if not applicable, indicate N/4)
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The date of each amsndment(s) sdeption: October 17, 2013 , if other than the
date this document was signed.

Effective date if nppfjeafie:

{no mere then 90 days gfter amendment fiie dat)

Adoption of Amendment(s) (CHECK ONF)

DTh: amemed ment(s) was/were adopted by the shareholders. The number of votes cast for die amendmen(s)
by the shareholders vrag/wers sufficient for approval,

D’ﬁu amendmeni(s) was/were mpproved by the shareholders through voting groupa. The jollowing siatemant
must e szparaisly provided for sach voting group entitled 1o vote separaiely on the ammndments):

“The number of vores cast for the amendment(s) was/wars sufficieet for approvai

by
{voring group)

mﬂm amendment(s) was'wore adopted by the bonnd of directors without shareholder action snd sharshoider
sotion was not required.

Dl'hc smendiment(s} was/were adopted by the | mnrpcmurs without shmho!der action gad sharebolder
#etion was not required.

Dateg OCTODEF 17, 2013 < ﬂ
Signature AN :

(By a direator, presi other officer - if directors or officsrs have riot baen
stiected, by an incorporator —Yf {n the ands of 2 rectiver, trustee, or other conrt
appointed fiduciary by that fidueiary)

Jud oY FLMES

(Typed or printed name of persen signing)

Secescay

{Title of person signing)
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