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COVER LETTER

TO: Amendment Seetion
Division uf Corporations

NAME OF CORPORATION: O“fM C\ea-mim? Enj[eprise. Cdrp
DOCUMENT NUMBER: p\?)D:I)ObZ’L‘SS'

The enclosed Articles of Amendment and lee are submitted for fiking.

Please return all correspondence congerning this matter to the following:

Magndia  \elasm

Name of Contact Person

Firm/ Cempany

DL Sw o T #H203

Address

Pembycie Q‘f\QS _FL A2325

City/ State and Zip Code

UOC,\ar\L e, newhriAOesecur:Jries, Com

li-mail address: (10 be used lor future annual report notification}

For turther information concerning this matier, please call:

kL)a\“r Q\EWL att L“Q )’YLJO'jo‘{B

Name of Contact Persen Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pas able 10 the Florida Department of State:

ﬂ $35 Fiting Fee CJ$43.75 Fiting Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Ceitificate of Status Certitied Copy Certilicate of Status
{Additional copy is Certified Copy
enclosed) (Additional Capy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Seetion

Division of Corportions Division ol Corporations
P.O. Box 6327 Clifton Building

Talluhassee, FIL 32314 2061 Exeeutive Center Circle

Tallahassee, FL 32300



Articles of Amendment F; L E D

Vot i
Articles of I_:curporutinn I3 SEP
l of S S ﬂ/'l,f/. /g
Cam CLEANING  exTgReeias | Corf LTI
~ (Name of Corporation as currently filed with the Florida Dept. of State) s 5«9355;-2‘5:}3‘1,5
—_ -CRiy
P 13000062255 84

{Document Number of Corporation (il known)

Prursuant to the provisions of section 607.1006, Florida Suwies, this Florida Profir Corporation adopts the {ullowing amendment(s) wo
its Articles of Incurporation:

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

The new
nane must be distinguishable and comain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.” “Ine. " 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 pringipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Muailing adilress MAY BE A POST OFFICE BOX)

. i amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent apd/or the new repistered office address:

NMume of New Registered Agent i LY WLT CLAM
ol oW NS sT. A p3

(Florida streer addresst

New Registered Office Address: PeMBore  OWES . Florida 530?“?
{Cirvi (Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
I hereby aecepr the appoinmtment as registered agent.  Iam familior with and aceept the vbligations of the position.

U)&\"r Q\m&

Signuture 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 ndded:

(Attach additional sheets, if necessary}

Please note the officeridirector title by the first letrer of the office title:

P = Presideni; V= Vice President; T= Treasurer: §= Secretary: D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
txecutive Officer; CFO = Chief Financial Officer. {f an officer-divectar holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showld 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 IV and 8. These should be noted us John Doe, PT as a Chunge,
Mike Jones, 17 us Remove, and Safly Smith. SV as un Add.

Example:

& Change LT John Do

X Remove ¥ Mike Jones

_X Add SV Sally Smith

LType ol Action Title Name Address

(Check One)

b1 ___ Change QP(THL\NA Oﬁ)p—ﬂ) el Swo PR # 203
Add fempnoie Qs [ 33027

P
P

MAGNOUA  VELASCO |l suws 200 ST #7203

_ Add Qevaode Pies, FL 33027
_ Remove

3) __ Change CEQ WALT CUARK HoBl 90 280 =t 203
X A Peprove.  QINES, AL 332§

Remove

4) Change

Add

Retmuve

3) Chunge

Addd

Remowve

) Change

Add

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

F. 1T an amendment provides for an gxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicare NA4)

Page 3 of 4



"

The date of ench smendment(s) adoption: 05//5/20/3 F!L-E,_D if uther than the
date this document was signed. 13 S

Effective date il applicable: o8 /5’/20/3 I I}

(ho more than 30 days after amendment jf ﬂmefeq ! ﬂ’

Adaption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

[ The amendment(s) was/were approved by the sharchalders through voting groups. The folfowing statement
must be separately provided for each voting group emtitled to vote separately on the amendment(s):

*The numbuey of votes cast for the amendment(s) was/were sufficient for upproval

by

{vating groupl

O The amendmentis) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

] The amendmentts) was/were adupted by the incorporators without shareholder action and sharcholder
action was not required.

e j/"‘”’ 3,

N e

1By afiregtor. president or vther officer — if directors or officers have not been
selegled by an incorporator - il in the hands of & receiver, trustee, or other count
appointéd fiduciary by that fiduciary}

M rowolin Ve lasco

(Typed or printed name of person signing)

PRES)0eNT

{Titte of person signing)
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