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COVER LETTER

TOr Amendment Scction
Division of Corporations

NAME OF CORPORATION: E&S3 CLEANING INTERPRISE,CORP

P14000013780

DOCUMENT NUMBER:

{
The enclosed 4rricles of Amendment and fes are submitted for filing,

Please return al! correspondence cancerning this matter to the following:

LUCIA ESTRELLA

Name of Contact Person
CONSTRUCTION ENGINEERING SCHOOL

Firm/ Company
8300 WEST FLAGLER ST

Address
MIAMI, FL 33144

City/ State and Zip Code

LUCIAESTRELLA@BELLSOUTH.NET
E-maif address: (1o be used {or tuture snnual report notification)

For f(urther information concerning this matter, plcasc calk

LUCIA ESTRELLA st ( 305 ) 226-8727

Name of Contact Person Arca Code & Duytime Telephone Number

Encloged is a check for the following amount made payable o the Florida Department of State:
wz

35 Filing Fee CIs43.75 Filing Fee &  [1$43.75 Fliing Fee &  [1$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additicnal copy is Cerlified Copy
enclosed) {Addittonal Copy
is enclosed)
Amendment Section Amendment Section
Division of Corporations Divislon of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Telighassee, FL 32301

. 0027006
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E&S CLEANING INTERPRISE,CORP

ign 23 currently filled with the Flocida Dept. of State

P14000013780

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmenis) lo
fts Articles of Incorparation:

A. Jfamending name, enter the new name of the corporation;

E & § ENTERPRISE SQOLUTION CORP
The mew

name st be distingnivhable and contain the word "corporation,” "compary.” or "incorporated” or the abbreviation
“Corp,” “Inc.,” or Co.,” or the designasion “Corp,” “Inc,” or "Co”. A professional corporailon name must contain the

word “chartered " "professional association, ” or the abbreviation "P.A "

B. Enter new principal gffice address. {f applicable:
(Principai office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, If applicable:
(Maulilng address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the

aew stered agent and/or new tered office address:

Name of New Registered Agent

{Florida streal address)

Naw R, : , Floride
(Chry) (Zip Code)}

I hareby m':cepr the appomrmm.‘ as ngurcnd agtru I am famiﬂar with and accepi the obligations of the positien.

Signature of New Registered Agent, If changing

Page 1 of 4
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If amending the Officery and/or Directors, enter the titte and name of each ofMeer/dircctor betng removed and tltle, name, and
address of cach Officer and/or Director being added:

(Artach udditional sheeis, if necessary)

Please note the officer/director title by the firsr latter of the office title:

P = President; V= Vice President: T Treasurer; S= Secrelary; D= Direcior: TR~ Trustes; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFOQ = Chigf Financial Officer. If an officer/director holds more than one utle, list the first lener of each gffice
held. President, Treasurer, Direcior would be PTD.

Changes should ba noted in the following munner, Curremly John Doe i3 lsted as the PST and Mike Jones Iy lsted ay the V. There Is
a change, Miky Jongs laaves the corporation, Sully Smith Is ncomed the V and 5. These should be noted as John Due, PT as a Change.
Mike Jones, V' as Remeove, and Sally Smith, SV as an Add.

Example;
X Change T Johin Do¢
X Remove y Mikg Joges
_X Add A Sally Smith
Tvpe of Action Title Name Address
(Check One)
DIR ZUNIGA, IGNACIQ RODRIGUEZ 3501 N'W 104 TERR
f) Change
X MIAMI, FL 13056
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) ___ Change —
Add
Remaove

5) Change

Add

Remove

) Change

Add

Remove

Page 2 of4
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E. ifam jng additional Articles. enter change{s) here:
(Attach additional sheets, if necessury).  (Be specific)

F. Il an amendment vi r au exchpn 1 tl canceflnt A
providions for implementing the amendment if not contnined in the amendment itseM:

(if not applicable. indicate N/A)
NIA
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03/18/2019
The date of each omendment(s) adoption: , if other than the

dete this document was signed,
03/1872019

Effective date if spplicable;

{rno more than 90 days afler amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

y of Amendment(y) (CHECK ONE)
e amendment(s) was/were adopted by the shar¢holders. The number of votes cast for the amendment(s}

by the shareholders was/were sufficient for approvai,

(3 The amendment(s) waz/were approved by the sharcholders through voting groups. The foflowing statement
must be separately provided for each voting group entitled 1o voie separavely on the atendment(s);

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

by M
(voting group)

O The smendment(s) was/were adopted by the board of dircctors without shareholder action and shareholder
action was not required.

[J The amendment(s) was/wete adopted by the incorpurators without shareholder action and shareholder
sction was not required. '

03/18/2019
Dated : <2 7\

S A
Signature

(By a director, president ot other officer — If directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ELSI SEVILLA

({Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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