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Articles of Incorporation H ,0 35

of

NILDA EXPRESS CLEANING, INC

(Name of Coxporation as currently flled with the Florida Dept, of State)
P12000091659

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

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

The new
name must be distinguishable and contain the word “corporation,” ‘“company,” or “incorporaied” or vhe abbreviation
“Corp.,” “Ine.,” or Co."” or the dc.szgmtmn “Corp,” "Inc,” or “Co”, A professional corporation name must contain the
word “chartered,” “prafessional association, " or the abbreviation "PA."

B. Enter new princtpal office address. if applicable: 19501 W OAKMONT DR.
(Principal office address MUST BE A STREET ADDRESS ) MIAMI. FL 33015

Enter new mailine address, if applical
“ (Mailing address MAY BE A POSThOFE;';C'E BOX) 19501 W OAKMONT DR.
MIAMI, FL 33015

D, If amending the registersd agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office sddress:

Nome of How Rectarad gecn. ARNEL PICHARDO
19501 W OAKMONT DR.
(Florida sireet address) )
New Rogistered Office Address; MIAMI ) , Florida 33015
(City) (Zip Code)

New Repistered Apent’s Signature, if changing Regigtered Agent:
1 hereby aceept the appointment as registaved agent, [ am familiar 2pt the obligations of the position.

Signature of New Registered aghnt, if changing
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If amending the Officers and/or Directors, enter the titls and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach addirional sheets, if necessary)

Please pote the officer/divector title by the first letter of the office tile:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEO = Chief
Exsentive Officer; CFO = Chisf Financial Officer. If an officer/director holds more than one title, list the first lever of each office
held. President, Treasurer, Divector would be PID,

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change BT Jobn Doc

X Remave v Mike Jones

X Add SV Sally Smit

Type of Action _Title Name ‘ Addregs

(Check One)

1) __ Change P MIDAEL DE LA ROSA 307 NW 72 AVE
___Add APT 423
X Remove MIAMI, FL 33126

3) _ Change P ARNEL PICHARDO 19501 W OAKMONT DR,
X A MIAMI, FL 33015
__ Remowe |

3) ___ Change
___Add
__ Remove

4) ___ Change _
—Add _

Remove

3) ___ Change
____Add
o Remove

6) ___ Change
—_Add
____ Remove
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E. If amendin Hopal i ter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment nrovides for an exchanse, reclassificatipn, or cancellation of isswed shares,

provisions for implementing the amendment if not contained in the amendment ltself:
{if nor applicable, indicate N/A)
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The date of each amendment(s) adoption: 1 2/ 07/ 201 2

P. 005

Effective date If spplicable:

(no more than 90 days afier amendment file date)

Adeption of Amendment(s) (CHECK ONE)

O The amendment(s) was‘were adopted by the sharcholders, The mamber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separarely on the amendment(s):

“The number of votes cast for the amandmant(s) was/were sufficient for approval

by 'i!
{voting group)

B The amendment(s) was/wers adopted by the board of directors withsut sharsho!der action and sharsholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholdar
action was aot requirad.

Dated

Signatmre

(By a directopf presidefit or other officer — if directors or officers have not been
selected, by an inc rator — if in the hands of a receiver, trustee, or other court
zppointed Hiduciary by that fiduciary)

MIDAEL DE LA ROSA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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