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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2019

DENISE BRADFORD
11481 BENT PINE DR

FORT MYERS, FL 33913

SUBJECT: CORE CLEANING SERVICES, INC
Ref. Number: 13000000285

We have received your document for CORE CLEANING SERVICES, INC and
your check(s) totaling $43.75. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
CORPORATION, CORP., COMPANY, CQO., INC., and

Such words include:
INCORPORATED.

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.

Rebekah White
Regulatory Specialist Il

Letter Number: 019A00001522

Pt

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Ameadment Section
Division of Corpurations

NAME OF CORPORATION: C()xg C\ QQ]{_‘, LM\B )CY“\J\LL.)
DOCUMENT NUMBER: ?\;‘5& LD OO0 QTN

The enclosed Articles of Amendment and fee are subnitied for filing,

Please return all correspondence concerning this matter to the following:

%mbﬁ: /E)FCACOV CQ

Name of Contact Person

((vvo C\,Qmw\ﬂ\ W\N-NLS

Firn/ Cump.mv

Heel Dok Cne D,

Address

E»B V\\SQX.S, F.L 5?)%(?)

Cil}"/ State and Zip Code

dm'ﬁﬁ@ Covells . c oM

E-mail address: (1o be used for future annual repart notificanon)

For further information concerning this matter, please cali:

’m\r\/\%%v e w239, 009-7577

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the tollowing amount made payable to the Florida Department of State:

5535 Filing Fee [J$43.75 Filing Fee & Eé-’l»}.?:') Filing Fee &  [0852.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
{ Additional copy 13 Certified Copy
enclosed) (Additional Copy

15 enclosed)

MMailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divasion of Corporations
P.O. Box 6327 Chifton Building

Tallahassee. L 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
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{(Name of (‘nrnnr.llmn as currant‘h)f'led with the Florida I)ept cffg?aﬁ*f PH ’2 [‘ 9
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Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

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

C i )!Q 5 YA ! LC' 92-3__(: )g)_g_

name must be distinsruishable and contain the word “corparation,” “comfluny, T or Cincorporated ” oor the ablreviation
“Corp.,” “lne, " or Co., " or the designation “Corp.” “Ine,” or “Co". A professional corporation name must contain the

ward Uchartered,” “professional association,” or the abbreviation “PA.T

R. Enter new principal office address, if applicable: L\,,LQD |g g;km O k (X1 4 T

{Principal office address MUST BE A STREET ADDRESS) . _LL ‘q
— A

Mﬁu&m
C. Enter new mailing address, if applicable: c f@
tMailing address MAY BE A POST OFFICE BOX) l \ ;D-L) i‘: UL; o i s l( WA 4

_Bake \Y
_gov_%_M&vs_

The new

(L 236k

D. If amending 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:

Name of New Registered dgent

(lorida streer address)

New Revistercd Office Address: . Flonda
it (2 Cndel

New Registercd Agent’s Signature, if changing Registered Agent:
L hereby accept the appointment ax registered ageni. L am famitiar with and aceepr the obligutions of the position.

Signature of New Registered Agenr. if changing

Pape | of 4
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title. name, al
‘address of cach Officer and/or Director being added:

(Anuch additional sheets. if necessan)

Please note the officer/director title by the first leater of the office title:

P = Prexident V= Viee President: T= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Ch
Fvecwrive Officer; CFOQ = Chief Financial Officer. It un officeridirector holds more than ane title, st the first fever of cach off
held, President, Treasurer, Director would be PTD.

Changes sitowld be noted in the following manner. Currently John Doe i3 lisied ax the PST and Mike Jones is fisted as the V., There
a change, Mike Jones feaves the corporation, Sally Smich is named the Vand S, These should be noted as John Doe, PT ax a Chany

Mike Jones, Vax Remove, and Sathy Smith, SV ax an Add.

Example:
XN Change PT John Doc¢
X Renwowve Vv Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

i) Change

Add

Remuove

2) Change

Add

Remove

bl

3) Change

Add

Remowve

4) Change

_Add

Remove

§; Change

Add

Remove

i} Change

Add

Remove

Page 2 of 4



E. If amending or aﬂding additional Articles, enter change(s) here:
(Ayach additional shevis, if necessarv).  (Be specific)

NI

[

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

NI

rvpeT

Page 3 of 4
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The date of each amendment(s) adoption: . if uther than the
“date this document was signed.

Effective date if applicable:

fno more than 90 days afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Departmens of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders washvere sutficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting sroup entitled 1 vote separacely on the amendment(s):

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

by

{vating graoug)

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

E/'i‘hc amendmentis) was/were adopted by the incorporators withoui sharcholder action and shareholder
action was not required,

Dated /"/f}//?
2N
L. : L[

7 = S —

. prosident or mth&_gﬂlcufr 4 if directors dpeofticers have not been
selected, by an incorporator — i i the Wands of a receiver, frustee, or uther court
appointed Niduciary by that fiduciary)

Qenise . Pradkod

~ - N
(Typed or printed name of person signing)

Ouler

Signature _

(Tide of person signing)
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