Pi3 000089464

o Hll ’I “,H ||‘|| . ll ‘!m H“I‘ H“ II!‘ Hml‘ ‘H W
{Address)
(Address)
(City/StatelZip/Phone #)
DEARA25- 01000 00T 4800 op
[] pckup ] war [] mai )
2
-
-3
=3
(Business Entity Name) c -:"
: 1
WO
(Document Number) o
w2
Cenrtified Copies Certificates of Status i L_é:—
Special Instructions to Filing Officer;
Office Use Only
-~

W



COVER LETTER

{
TO: Amendment Section
Division of Corporations
) . _ Mother & Daughter Cleaning Services fne
NAME OF CORPORATION: | s T
e L P1I0N0OORGA69
DOCUMENT NUMBER:
The enclused Articles af Amendment and fec are submitied for filing,
Please return all correspendence concerning this mater to the fullowing:
Alice San Andres
Name of Contact Person
Firny Compuany
700 Lock Road . Apt 33
Address
Deerfield. FL 334422
City/ Staie and Zip Code
alicejescurf@yahoa.com
E-mail address: (to be used for future anrual report nouification)
For furthier information concerning this matter, please call:
Alice San Andres {56] ~315-9400
al )
Nanwe of Contact Person Area Code & Dayiime Telephone Number
Enelosed is a cheek for the following amount made payable to the Florida Department of Stase:
3 35 Filing Fee [J$43.75 Filing Fee & [JS43.75 Filing Fee & MS32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{(Addinonal copy is Centified Copy
enclosed) (Additionzl Copy
15 enclosed)
Mailing Address Strevt Address
Amendment Scetion Amendment Section
Division of Corpotations Division of Corpurations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monrog Street, Suite 810

Tailahassee, FLL 32303



Articles of Amendment
to

Articles of Incorpuration
of

Muother & Daughter Cleaning Serviees Ine

{(Name of Corporation as currentiy filed with the Florida Dept. of State)

P13000089469

i Document Number of Corporation (if knowny

Pursuant to tiwe provisions of section 607, 1006, Florida Stxates, this Florida Profit Corporation adopts the following amendmeniz) to
its Articles of lncorporation:

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

MAZRAC,INC.

The  noew
netne must he distinguishable and comain the word “corporation, ™ “company, " or “incorporated” or the athreviaiion “Corp,.

“Inc. " or Cal " or the designation “Corp,” Ulne,” or “Co™ A professional corporation name must comain the word
“chartered,” “professional axsociation.” or the abbreviation P47 :j__‘,‘
. L - . . NIA -?
B. Enter new principal office address, if applicable: A
{Principal office address MUST BE A STREET ADDRESS ) -oh
4
i)
C. Enter new mailing address, if applicable: NJA i &)
{Mailing address MAY BE A POST OFFICE BOX} ) e
=

D. Hamending 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:

. ) NiS
Name of New Registered Agent

(Florida street address)

. . = NIA o
New Registered Office Address: . Florida

(Cieys (Zip Codey

New Registered Agent’s Sipnature. if changing Registered Agent:
Fhereby accept the appointment as registered agent. Tom familiar with aad accepi the obligations of the position.

Stgnanre of New Registered Agenr, if chunging

Check if applicable
J The amendment(s) isfare being fiked pursuant o s. 607.0120 (11 (c). F.S.



if amending the Officers and/or Directors, enter the title and name of cach otficer/director heing removed and tite. name. and
address of each Officer and/or Direetor being added:
(Anach additional sheets, if necessary)

Please note the officerddirector tie hy the first leter op the office title:

P o= President: F= Vico President: T= Treasurer: S= Secrctary: = Director; TR= Trustee; C = Chairman or Clerk: CLO = Chici
Fxecutive Ofjicer; CFO = Chief Finuncial Officer. {fun ofticerddirector holds more than one (itle, st the first leaer of cuch oprice held.
President. Treasurer, INrector would he PTIY

Changes should he notwed in the followmg manner. Currently John Doe is liswed as the PST and Mike Jones is hsted as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted ax John Doe, PT us a Change.
Mike Jones. 17 as Remeve, and Sally Smith, 1 as un Add.
Example:

X Change

]’[‘

Juhn Doce

X Remove

<

Vv Mike Jopes
N Add

ol
-
-

Sally Smith

Type of Action
(Check One)

Name Address
1 Change

Add

Remove

)
2} Chanyge

Add

.l
Remove

~

RS Change

o
Add

-l
R -
Remove

1) Change

Add

Remove

3 Change

Add

Remove

i) Change

Add

Remove




F. If amending or adding additional Articles. enter chanesefs) here:
{Alach additional sheets, if necessarv). (Be specific)

N/A

uabp

L

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:
(it not applicable, indicate N/A)

NIA




The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effective date il applicable:

trer more than 90 davs afier amendmoent fiie date)

Note: T the dale inserted in this block does not meet the applicable suutory filing requirements. this date will not be listed s the
Jocwment's effective date on the Departiment of State’s records.

Adoption of Amendment{s} {(CHECK ONE)

® The amendmeni(s) wastwere adopied by the incorperators, o board of direetors without sharcholder action and shareholder

action wis not requited.

T The amendment(s) was/were adopted by the sharcholders. The number of voies cist tor the amendment(s) =
by the sharcholders was/were sufticient for approval. B
T3 The amendment(s) washwere approved by the sharcholders through voting groups. The follawing statement
'

st he separately provided for cach veting proup entited (o vole seperatel o the amendneni(si;
“The number of votes cast for the amendment(s) wasfwere sufficient for approval

hy

J

fvoiing growup) -

/3072022
Dated N
. £ w"iﬂw\
Slgn:uurﬁ LA LA, \
ahr s - - - . .
| (ffi " a director. president or other ofticer — if directors or officers have not been
o P
_ssalected, by an incorporator — il in the hands of a receiver, trustee. or other court
5 h f
a

;Ipoimcd fiduciary by that fiduciary)

"

Alice San Andres

(Typed or printed name of person signing)

Presidem

(Title uf person signing)



