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Articles of Amendment
to

Artieles of Incorporation

of
M&C CARPET & CLEANING INC '

Corporation as currently filed with the i

d

P13000085315
{Document Numbar of Carporation (if known)
Pursuant te the provisions of section 607.1006, Florida Statutes, this Fiorida Profif Corporation sdopts the following amendment(s){to
its Arfictes of Incarparation; .
A. Hzmsudipgname, enter the new name of the corporation:
The neow
name must be distinguishable and confain the word “corporalien,” "company,” or “incorporated” or the abbrevigtion
*Corp.,” “Inc.,” ar Co..” or the designation "Corp,* "Ing,” or "Co" 4 proféssional corporation name must contain ihe
word "chartered * *professional association, " or the abbreviation "PA.* )
B. Knter new 1 oTfice ad: If eable: -
{Principal office oddvess MUST RE 4 STREET ADDRESS ==
B
= EE
™ ||=m
B
C. Enter new mailing address, if applicable: i e
(Mailing address MAY BE A POST OFFICE BOX) = (o
= (Se
=i
g =
~ |I2"
)

B, Ifamending the registered agent and/or registered office address in Florids, enter the nogee of the
istered office address:

and/or the new
Name of New Registerod Agent
(Florida street address)
New Regisiered Office Address: , Florida
Ciny) ) {Zip Code)
intered t! tu 9 te, t; .
1 horaly azcept the appointmom a3 registered agert. 1 am familiar with avel accapt the ebiigations of ths posiion.

Signature of New Registeved Agens, if changing
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addrest of each Officer and/or Director being addad:
{4Aach addifional sheais, if necessary)
Dicase note the gfficer/divecior title by the first letter of the office title:

kuid Prasiden;, Trecourer, Director would be PTD.

should be noted in the following manrar. Qurrently John Doe iy listed as the PST and Mike Jones is listed as the V.
a change, Mike Jores inaves the corporation, Sally Smith is named the V.and S. These should be noted as John Doe, PT as a
Mike Jones, ¥ ax Remove, and Salfy Smith, SV ax ar Add ,
Example:

X Change EI  IohaDot
X Remove X Mike Jones
X Add SV Sally Smifs
Typn of Adtion Title Name Addreys
(Check One) .
1 1 coange VP ARIEL RODRIGUEZ 2648 W 72ND ST

i0/18/2032 06:07 #5053 P. GO0
i

H140002812

I amending the Officers andior Direttors, enter the title and name of each officer/director being removed and title, name, gpd

P = Presideri; V= Vice Pregident; T= Treasurer; 5= Secretary; D= Directar; TR= Trustee; £ = Chualrman or Clerk: CEQ =
Executive Gificer; CFQ = Chiaf Financial Qpficer. {f an officersdirector holds mare tharn ane titls, list the first latter of each affice

V] ada _ HIALEAH, FL 33018

L1 rersoe:

2)D.Chauxc

T

L] Remove
55 ctang

[ 1 s

[ Rerove | !

9 Q.Chﬂﬂsﬁ

[1aw

[ 1 remove

5 Dmnsa

[ 1 as

D_ Remove

& [ s

[ L aa

[ s
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(Attach ackfitional sheets, if recessa

=
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F. I an amendment provides for ap

(i not auplicable, indicate N/£)

lazsification. or cancellation of i

provisions for implementing the amendment if not contalned fn the gmendmant itself:
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The dute of each amendmeni(s) adoption: /‘;’ - (?[ '((/ — ., if other than the
date this document was signed. _

Effective date if applicables
. {no more than SG days afier amendment file date) -

Adeption of Awendment(s) (CHECK ONF)

e aendment(s) was/wers adopied by the shareholdets. The mumber of votes cast for the smendment(s)
by the shareholders waxtwere sufficient for approvat,

Dl'hc amendment(s) wss/were approvad by the shareholders through voting groups. The following sicoament
imust be separataly provided for each voting group entitled to vole separately on the amendmeni(s):

“The number of votes cast for the amendmant(s) was/weee sufficlens for approval

»

by
 froting group)

Dl‘hc amendment(s) wasfwere adopted by the board of directors without shareholder action and shurcholder
action was not requirad.

DThe amendment(s) was/were adopted by the incorporators without sbareholdar action and sharehalder
gotion was not required. -

Duted /:2/&6//:.7&/9/

s

(By a direstor, ppésident or other offioer — if directors or officers have not been
selected, by an ineorporator — if in the hands of a receiver, trustes, or other cowrt

appolnted fiducitry by that fiduciary)

MAYTE GUERRA
{Typsd or printed pame of person signing)

PRESIDENT

&
4
S

A0 AHYI 30
3714

TG
<

rxy

EILIEN

LR:IRY §--330%1
B AV LD BRI ]

(Title of paxsen signing)
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