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COVER LETTER
TO: Amendmeat Seetion

Division of Corporations

foria's Cleani FQOcala Tnc
NAME OF CORPORATION: 1oris Cleaning o Ocala Inc

PRI 2764

DAOCUMENT NUMBER:

The enclosed Artictes of Amendment and foe ure subntied for Tiling.

Please retunn all correspondence vonceming this iatler 10 the fllowing:

e 1. Salinas

Nume of Contact Person

Gloria's Cleaning of Ocala. Ine

Firny Company

Y04 Hickory Rd,

Address
cala, Fl 34472

City/ State and Zip Code

ofosalinaxg@gmail.com

E-muil address: (1o be used for hnture annuad report notification)

For further information concerning this mater. please call:

is2 216K445

Olga Satin: 3
gh e ai( )

Name of Contact Person Arca Code & Davtime Telephone Number

Encloscd is o cheek for the following amount made payable to the Flerida Depantment of Suite;

Z] $35 Filing Fee [1$23.75 Filing Fec &  [Z1$443.75 Filing Fec & Xis52.50 Filing Fec
Centificale of Staluy Centitied Copy Certilicate of Sttus
{Additional copy is Certified Copy
enclosedi { Additional Copy

i englased)

Muiling Address Street Address

Amemdment Scection Amendment Section

Phvision of Corporations Division of Corprorations

P.O. Box 6327 The Centre of Tullahassee
Tailuhassee, FI. 32314 2415 N Monroe Street, Suite 810

Talluhassee, Ti. 32303



Articles of Amendment
tu

Articles of lncarporation
of

Gloria's Cleaning of Ocala | INC

{MName of Carporation as currently filed with the Florida Dept. of State)

P S00008 27640

(Docuement Number of Cotporalion (f known)
Pursuant 10 the provisions of section 6071006, Florida Stututes, this Floride Profit Corporation adopts te following smendmeni(s) to

s Articles of Incorpuration:

A. ITamending nate, enter the new name of the corporation:

The new

neote st he diviingueishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviaiion “Corp.,”
A professional corporgiion name mist contain the word

“lne " or Cal” or the designation “Corp, ™ “hne,” or “Co™

“chartered, " professional association, ” or the abbreviation <P A
9765 Sw Sind Terrace

R. Enter new principal olfice address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

Ocala, FL 34476

C. Enter new mailing address. il applicabie: < .
9765 Sw 83rd Tema
(Muiling address MAY BE A POST OFFICE BOX) ' e

Ocala, FI 34476

B, W amending the registered sgent andfor registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office adidress;
Kiara Brisset Gonzales 1.lanos

Namoe of New Regisgered Agemt

9765 Sw 33Rd Ternee

rFlaride vireet address)
N . - N Oealu L, 3T
New Registered (Hlice Address: , Florida
{irm (Aip Cosde)

New Registered Agent's Signature, if changing Hegistered Ageni:
cRl. nMfamfliar with und aveopl the obliyations of the position,

{ herehy aecept the appoininent as regisiered g

/ ,A'igrruugu' of New Reyistered Agent, if chunging

Check if applicable
{1 The amendmeny(s) isfane being filed pursuant o s, AOTOE20 (11) (e). F.XN.



I nn'n-nding the Officers and/or Directars, enter the title and name of cach officer/director being removed and fitle, name. and
address of cach Officer and/or Dircctor heing added:

fAttach additional sheets, if necessarv}

Please note the officeridivector iidde by the first leiter of the office titde:

' = Presidens; V= Viee President: 1= Treasurer; S— Secretary: D= Director; TR— Trustee; (O = Chairman or Clerk: CEQ = Chicf

Executive Officer; CFQ = Chigf Financial OQfficer. If an afficeridirector holds more than one title, fist the first better of vach office ketd.

Prosident, Treasurer. Dirceior would be PTT)

Changes should be noted in the fullowing mamner, Curvently Johrn Doe is listed as the PST and Mike Jones is licted as the V. There i
a change. Mike Jinves leaves the corporation, Saffv Smith is named the V and 8. These shoubd be noted as Jolm Dov, PTas a Change,
Mike Jones, Vo Remove, und Sellv Smith, SV ax an Add.

Example:

& Change P John Doe
X Remove b4 Mike Jungy

_NAdd sV Sally Smith
Type vl Action Tatl
(Cheel One)

Namw Address
Olga Sali 904 Hickory Rd
y] Change ga Salinas on

Add

Qcata, FI 34472
AN

Remowve

-

2) Chunge

Kiara B Gonzales

9765 5w 53Rd Terrace
XAXA

Add

Qcala, Fi 34476

Remove
3) Change

Add

Renve

4) Change

Add

Remwove

3) Change

Add

Remove

&) Change

Add

Remove

QWY G AVH B
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F. Ifamending or adding additional Articles, enter chanpe(s) here:
{Attach additiona! sheets, if necessary). (Be specific)

NiA

reclassificalion, or concellstion ol issued shuares,

F. If an amendment provides for an exchange

provisions for implementing the smendment if not gpntaingd in thy nmendiment irsgll;

(i not applicable, indicate NE

N/ A

OIHY <1 AVH g202
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' ..
The dute of cach amendment(s) adoption:
date this document was signed.

. if other than 1he
B5/08120
Eftective date [l applicable:

{rno more than Y0 duys afler umendment file daie)

Note: 1f the date inserted in this block does not meet the applicshle statutory filing requirementa, this daie will not be Listed oy the
ducument’s effective dme on the Depuniment of State’s records,

Adoption of Ameadment(s) {CHECK ONE)

£ The amendinent(s) wos/were adopted by the incorporators, o7 board of directors without shareholder sction and sharcholder
aclion was not required.

= Fhe amendimentys) was/were adupted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficieal for approval.

D The amendment; s} wasdwere approved by the sharcholiders through voting wroups. The gollowing statemen
musi he sepurately provided for cavl voting group entitled to vete separately on the amendmentis):

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

by

fvoting proup)

a 5/8/29
Signature %?_ 2% @L__ {

{Hva dircgtor, president or other otTicer —if directors or officers hiase not been

selected, by an incorporator ~ iCin the hands of a receiver. trustee, or other court
appainted [duciary by that iduciay)

g Sulinas

(T'yped sn printed nanwe of person signing)

President

iTitle of person signing)
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