PlHocCO0 34 14

MRV OAE

B 000432337820

(Address)

(City/State/Zip/Phone #) WQ

|:| WAIT |:] MAIL

|:] PICK-UP
05930 == LR 455

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
L
h X- . ~
— =
o
b 192
T IR}
i 0
< o~
i A v ) ~
N i K
Ofiice Use Only i RP‘N\SE r: = =
- —_— I
A P T A
3 A
[




COVER LETTER

TO: Amendment Section
Division of Corporations

 AG CLEANING SERVICES [NC
NAME OF CORPORATION:

P140000034 14

DOCUMENT NUMBER:

The enclosed Articles of Anendment and fee are submitted for filing.

Plesse retum all correspondence conceming this matter 1o the following:

MIRNA SILVERIO

MName of Contact Person
AG CLEANING SERVICES INC

Firmv Company
2110 ADAIR RD

Address
DAVENPORT, FLORIDA 33837

City/ State ond Zip Code

MIRNA_SILVERIO@Y AHOO.COM

E-mail address: (t0 be uscdl for future anaual repor notification)

For further information concerning this matter, please call:

MIRNA SILVERIO At 863 ) 521-4723

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

= S35 Filing Fee [Cs43.75 Fiting Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cenificd Copy Centificate of Status
(Additional copy is Cenified Copy
encloscd) {Addilional Copy
is enclosed)
Maillng Address Strect Address
Amendment Seclion Amendment Section
Division of Corporations Division of Coerporativns
P.O. Box 6327 The Centre of Tallahassee
Taliahassce. FL 32314 2415 N. Mouroe Street, Suite 810

Tallzhassce, FL 32303
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AG CLEANING SERVICES INC
{Namec of Corporation as currently filed with the Florida Dept. of §

P14000003414

{Document Number of Corporation (il known}

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
i1s Anicles of Incorporation:

A. I umending pome, enter the new name of the corpurution:

The new
nanie nst be distingnishuble und comtain the word “carporation.” “company, ~ or “incorporated” or the abbreviation “Corp..”
e or Col ™ or the designarion “Corp, ™ “lne,™ ar “Ca”. A prafessional corporation name must contain the word
“churtered,” “professional association.” or the abbreviation "P.A"

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enater new mailing address, i

(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the pame of the
ew regls and/or t w register dress;

Name of New Registercd Agent

tFlorida sireet adel ess)

New Registered Office Address: . Florida
(Ciry) (Zip Code}

New Repistered Agent's Signature, if changing Registered Agent:
{ hereby accept the uppaintment us registered agent.  Fam familior with and aceept the obligations of the position.

Signature of New Registervd Agent, if chunging

Check if applicable
I The amendment(s) isfure being filed pursuant w 5. 607.0120 (11 (e), F.S.



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:

{Anach additional shects, if necessary)

FPleasc note the officer/divector title by the first feiter of the uffice title:

P = President. V= Vice Prexideni; T= Treasurer; 8= Secretary; D= Direcior; TR= Trusiee: C = Chairman or Clerk; CEOQ = Chigf’
Exccutive Qfficer: CFQ = Chief Financial Qfficer. If an officer/director holds more il one title, list the first letter of each office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the folfowing manner. Currently John Doe i listed as the PST und Mike Jones is listed us the 1" 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 as a Change,
Mike Janes, V us 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 Onc)
VP SHEYLA MORA SILVERIO 2110 ADAIR RD
1) Change
X ' DAVENPORT, FLORIDA 13837
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
) Change
Add

Remove




E. H amending or adding additional Articles, enler chanpe(s) bere:

(Anach 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 ftself:
(if not applicable, indicate N/4)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no mnore than 90 days afier amendment file date)

Note: 1f the date insened tn this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departntent of Stawe's records.

Adoption of Amendment{s) (CHECK ONE)

B The amendment(s) wusiwere adopted by the incorporators, or hoard of directors without shureholder action and shareholder
aclion was not required.

[0 The amendment(s) was/were adopled by the sharchulders. The number of voies cast fur the amendment(s)
by the sharcholders wasfwere sufTicient for approval.

0 Tie amendment(s) was/were approved by the sharcholders through voting groups. The following statenient
must be separately provided fur each voting group entitled to vote separately on the amendment{s).

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

by
- {vating group)

SEPTEMBER 24, 2024
Dalcd r)

Stgnature

(B)ﬁ dircclﬁ@t or ather officer - if directors or officers bave not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

MIRNA SILVERIO

('yped or printed name of person signing)

PRESIDENT

(Title ol person signing)



