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9/11/2015 11:37 AM . FROM: ©883447262:

¥ 709 +18508176380Q

COVER LETTER
TO: Amendment Section
Bivision of Corporations
'5C NG N
NAME OF CORPORATION: NAYRAS CLEANING INC
N
DOCUMENT NUMBER: | 1000032293
The enclosed Articles of Amendment and fee are subimitted for fiting.
Please return all correspondence concerning this matter to the following:
1SMAEL CARDOSO
Name of Contact Person
TIMELINE BUSINESS CENTER LLC
Firm/ Company
2048F DANIELS CENTER DR 20R
Address
FORTMYERS. FIL 33912
City/ State and Zip Code
hearymadriga30f@gmail.com
E-mati nddress: (10 be used for future annual report notiftcation)
For further infermation concerning this maner, please cail:
HENRY MADRIGAL at(239 ) 265-1934
Narme of Contact Person Area Code & Daytime Telephone Number
Enclesed is & check for the following amount made payable to the Florida Department o’ State:
B 535 Filing Fee Os43.78 Filing Fee &  [1843.75 Filing fee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cegtified Copy
enclosed} {Additional Copy
is enciosed})
Majling Address Street Address

Amendment Section
Division of Corporations
P.C. Box 6327
Taliahasses, FL 32314

Amendment Section
Division of Carporations
Clifion Building

2661 Executive Center Circle
Tuoilahassee, F1 3230}
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Articles of Amendment SEORT LAY BF AL
ta LY ‘".‘.".- : A é”\?‘.‘l?a
Articles of Incarporation
of

NAYRA'S CLEANING INC

Name of ration » rrently filed with the Flovida Dept. of Siate)
P14000032202

{Document Number of Corporation (if knownd

Pursuant 1o the provisions of section 607.1006. Florida Swatutes, this Florida Profit Corporation adopts the {ollowing amendment{s) to
its Articles of Fncorporation:

A, i amending name, enter the new name of the corporatjon:

NAYRA'S GENERAL SERVICES {NC -
The new

name. st be dz‘szfnguishab!e and conlain the word “corparation,” “company,” or “incorporated” or the abbreviciion
“Corp, ™ “lnc.” or Co.” or the designation “Corp,” “Inc,” or “Co™. A professional corperation nome must contain thy
word “chartered, " “professivral association, " or the abhreviation "P.A."

B. Enter new principal office address. if applicable:
(Principnl office address MUST BE 4 STREET 4DDRESS }

C. Enter new paili ifa ble;
(Mailing anddress Mﬂ YBE A POST ﬂf ICE BOX)

D, WWW@L eniter the name of the

new registe azent and/or the o egistered office addr

Name of New Regisrered Agent e

(Florida sireey addressi

New Resister Address: . Florida
{Cérv} (Zip Codle)

New Registered Agent’s Signajure, jf ehanging Registered Apent:
I hereby accepr the appoiniment as registered agent. [ um famitior with and accepr the obligations af the position.

Signature of New Registered Agent, if changing
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I smending the Officers and/or Birectors, coter the titic and name of each officer/director being removed and title, name, and
atdress of erch Officer and/or Director being added:
{Atach additional sheets, If necessaryj
Please note the officer/director title by the first letter of the offive 1hile:
P = Presidem; V= Vice President; T= Freasurer; 5= Secretary; D= Direcror, TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Hxacutive Qfficer: CFO = Chief Financial Officer. if an officer'director holds more than one title, list the first letter of eoch office
held. Presidem, Treasurer, Director wonld be PTD,
Changes should be noted in the following manner. Currently John Doe is lisied ar the PST and Mike Jones is listed as the V. Thore is
a change. Mikz Janes leaves the corparation, Saily Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Joney, V' ay Remove, and Sally Smith, 51" as an Add,
Example:
X Change PT Johp Doe
X Remoye v Mike Jones
_X Add 8V Sally Smith
Typeaf Agtion Tile Name Address
{Check Oned
1} ___ Change
— Add
Remave
%y Change
. Add
_Remove
3) Change
Add
Remove

\ 4) Change

Remove

‘6} . Change

Remove
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E. If amending or addin itjon
{Atinch additional sheets, if necessary).  (Be specific)

F. If an amendqent ¥l an exe e, pecinssification, or cancellatigp of jssu fia

provisions for implementinp the amendment jf not contaitted in the amendment itself:
{if not applicable, indicate N/A)
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09/0872015
The date of each smendment(s) adoption: . if other than the
date this document was signed.

09082015
Effective date {f goplicable:

frte more than 90 days after ameadmeni file date}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's eifective date on the Depaniment of Siate’s records.

Adoption of Amendment(s) ({CHECK ONE)

{3 The amendmeni(s) was/iwere adopted by the shareholders, The pumber of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for appraval.

3 The amendmeni(s) wasiwere upproved by the sharehalders through voting groups. The following statement
must be separately provided for each voling group enntled to vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by
froring group)

B8 The amendment(s) was'were adopied by the board of directors without shareholder action and shareholder
action was not required.

{3 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nol reguired.

(9/08:2915
Dated

. - '{“ ( .--- —.
Signature - 7 Plask
{By a direcror, president or other officer — if directors or officers have 1ot been
selectzd, by an incorporator — if in the hands of o receiver, trustee, or other court
appoinied Nduciary by thal fiduciary)

HENRY MADRIGAL

{Typed or printed name of person signing}
PRESIDENT

{Titlc of person signing)
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