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: R * “ COVER LETTER:
" ¥
TO: Amendment Section : a
Division of Corporations

NAME OF CORPORATION: \{‘\ \’e:‘f\’\ E ﬁC.e\\en-\' ' \ecm‘\ﬂ% Sexr\\E&S
DOCUMENT NUMBER: ¥ \3» 000042779

The enclosed Articles of Amendment and fec are submitted for filing.
Please return all correspondence concerning this matter to the following:

_Esther 3 Melendez

Name of Contact Person

Emes 0# T\Dme\\as TR .

Firm/ Company
6440 ?om Plvd ste ¢
Address
Plrelas “tave F) 3318)
City/ Statc and le Code

eves(® tompabay . yrrcom

E-mail address: (io be used ior futre artuual report notification)

For further information concerning this matter, please call:

Esther T Melendez 2121, 289 11>

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check f;gr the following amount made payable to the Florida Department of State:

D] $35 Filing Fee [¥$43.75 Filing Fec &  [0$43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additionat copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
- Tallahassee, FL 32301

C.Dvp



Articles of Amendment

to Iy
) . EEEDTATY OE Lt s
Articles of Incorporation Bl ":ﬁg"ﬁ"ri";‘i.{f Wi
Visiag o oo IR N L]

. . of ]
\hre,irh Excelent Cleaning, Sevvices CovSNav 2y &l |5

(Name of Corporation as érrentlv filed with the Florida Depl. of State)

“P1\>000042714

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendmeni(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 “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co., " or the designation “Corp,” “Inc,” or "Co’. A professional corporation name must contain the
word “chartered, " "professional association,” or the abbreviation “P.A."

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florida street address)
New Registered Office Address: , Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;:

{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

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

{Attach additional sheets, if necessary)

Please note the officer/director title hv the first letter of the office title:

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the 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, Sally Smith is named the V and S. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

1) __ Change Vi jmm“{ (?Oﬂ\m LQ’R)%\Q 200 5_\_Q(C\"‘E‘_S+ VY
X Add }\?\‘ F 8
____ Rcmove C\QQMO\\Q)( “\:\ 237165

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s] here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an 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)
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The date ol each amendment(s) adoption: \r\\ O QDI ZO \ 5 ., iIf other than the

Q Gt 3 oY) F ff--L-_,’
date this document was signed. B:v‘@lﬁf TARY fL‘-' i
, LER S R
e -ur b AR A
Effective date if ap_vplicable: \ l , O Q” 2 O ',5 CRAT

(m) maore than 90 days after amendment file datey 15 HOV 2[, AN I ] 6

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number 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 he separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

fvoting grouyp)

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

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated \\! H’l} 20 \5

Signaturc

(By a dircctor, president or other officer — if dircctors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

T vono Mendi eto M!ON eets!

{Typed or printed name of person S|gnmg)

g

(Title of person signing)
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Lo Now 1L 2015 2:07PM | ¥0.8077 ¥

Milan’s Construction

| undersiand an employee i8asing company provides my workers' compensalion soverage. | further
ungerstand that my contract with the employee leasing company Timits my workere' compensation
coverage to enralfed worksife empioyees only, My leasing agresment does ot cover un-snrofled worksite
amployeos, iIndependant contractors, uninsured subgontractors of ¢asual labor exposure.

| heraby Geriiy that 100% of my workers are covéred employees as worksile employees With the
employes leasing company. { certify that | do not hire eny ¢asual or uninaured labor outslde the employes
leasing arrangement. | agrea to notify you in the event that | have any workers not ¢overad by the
employee leasing workers compensation policy. | agree that any newly hired employses wifl not parform
any work el your worksites untll such time that the (-8 is compiete and my empicyes leasing company
acknowledges them &s thair employee. 1 understand that | will Se responsibie for payment of nay workere
compengation Injuries incurrsd by any newly hired workers at your jobsilés that have not heen
acknowledged by my employee leasing company. in the evenl that | have any fabor not subject to the
amployoes leasing arrangement, | agree to oblain 8 separste workers compensalion policy 10 cover thess
workers. | further agrge to provide you with a cetificate of insurance providing workers compansation
coverage pror to this Jabor warking at your Jobsites.

| further agres to notify you it my co-amployment relationship lerminates with the employee leasing
company and understand that | am required 1o furnish proof of replacement workers compensation
coverage prior to the termination of the leasing agreement,

! ceriify that ¥ have workers compensation coverage for 100% of my workers through the leasing

arrangement specified below:

Name of employes I8acing company:
Workers Compensalion Carrier;
A.M. Best Rating of Carrler
invepfion date of leasing contract:

1 further egree to notify you in the svant tha! | switch employee leeslng companies. ) recognize that ) have
suf'- obligation to supply an updated workers compenselion certification to you that documents the change
Of carner. . c

Nare of Subgontractor

Signalure of Owner: Titke:

Duate.

I hereby attest that the informatlon provided in {his affidavil is accurate.

State of County of Swarn to {or affimed) and subscribed before me
this day of 20 . by

Personally known Or praducad identification Type of ldentification Produced:

Notary (Signalure) Notary (Print, typed or stamped commissionsd)

6719 N. Clearview Ave,, Tampa, FL 33614

3



Nov. 1. 2015 2:07°M No. 8077 P. 2

Milan’s Construction

l , the owner of certify that as of the -
date of my signature below, | have employees; | do [ do not use subcontractors

and/or casual labor. '

Subcontractors used:

In the event that | hire an employee andfor an uninsured subcontractor, | agree to obtain a
worker compensation policy to cover these workers.

I will further provide you with a certificate of exemption showing proof of workers
compensation exemption,

| hereby attest that the information provided in this affidavit Is accurate.

Signature of Owner:
Title:
Date:

State of County of

Sworn to {or affirmed) and subscribed before me this day
of 20 )

by

Who is personally known to
Or
Produced identification Type of Identification Produced:

NOTARY PUBLIC
My Commission Expires:

Print name — Affix stamp




