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Articles of Amendment o 96
to 0
Articles of Tacorporation S i'ojﬁ;g
of '
LID CLEANING CORP
Na tion a8 ently filed with th da State
P14000033395

(Document Number of Corporation (if known)

Putsnant o the provisions of section 607.1006, Florida Statutes, this Flerida Prefit Cmpararbn adopts the following amendment(s} to
its Atticles of Incorporation:

A. M amending nsme, enter the new name of ihe corporation:

The new
hame must be distinguishable and contain the word "co:jparaﬁon » “eompany,” or “incorporuted” or the abbreviation
"Corp.," “Inc.,” or Co.,” or the designation “Corp,” “Inc.” or "Co". A professional corparation name must comain the
word “chartered,” “projessional assaciation, ” or the abbreviation “P.4."

B. Egter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C

. Enter vew malling address, if applicabie;
(Maiting address MAY BE A POST OFFICE BOX)

. {(Florida street address)
New Regisiered Qffice Address: — Florida,
(City) (Zip Code)
istered ¥ a if stered

{ heraby accept the appointment as registered agent. T am familiar with and accept the obligations af the position

Signature of New Registered Ageni, if changing
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If amending the Officers aud/or Directors, enter the title and name of each officer/director being removed and tide, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, jfnecessary)
Please note the afficer/director title by the first letter of the office title:
P = Preagidenit; V= Vice President; T'= Treanurer; 8= Secretary; D= Director; TR= Ivusige; C = Choirman or Clerk; CED = Chief
Executive Qfficer; CFO = Chief Finumcial Officer. If an offiver/director holds more than one title, list the first letier of each office
held. President, Treaswrer, Director would be PTD.
Chonges should be noted in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed cs the V. There is
o change, Mike Jowes loaves the corporation, Saily Sith is named the V and S. These should be noted ay Johm Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as a1 Add.
Example:

X Change PL  JYohnDoe

X Rermove A4 Mike Jones -
X Add 8V Sally Smith
Type of Action Jive Name Address
(Check One)
D WALDO GARCIA SUAREZ 4800 Hillcrest Lage No. 102

1) ____ Change

X Add | Hollywood FL 33021

Remova

2} Change

|

Add

———

3) Change

Add

... Remove

4y __... Chango

Add

— Remove

5) ___ Change

Add

e REmove

8) o Chanpe

Add

Remove

Poage2of 4

H16000174630Q




87/28/2816 14:83 38522014408 LAZARUS PAGE B4/85

H16000174630

(Attach additional sheets, if necessary).  (Be specific)

F. n amendment provi an exchange. i i ancellation of i
provisions for implementing the apendment if not contained n the smendment frself:
(if not applicable, indicate N/A)
Page 3 of 4
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The date of each amendment(s) adoption: | if other than the
date this document was signed.
071172016
Effective date if applicable:

(no more than 90 davs 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,

Adoption of Amendment(s) CHECK O

B The amendment(s) was/were adopted hy the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was‘were sufficient for approval. ’

1 The amendment(s) was/were epproved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeri(s):

“The mmbex of votes cast for the amendment(s) was/were sufficient for approval

by -
{voting group)
O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

[ The amendmeni(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not requivad.

07/11/2016
Dated

/]
e ([

By amh president or other officer — if directors ot officers have not been
selected, by an incotporator — if in the bands of a receiver, trustee, or other coust
appointed fiduciary by that fiduciary)

OSMANI DIAZ TORRES

(Typed or printed name of person signing)
DIRECTOR

(Tide of person signing)
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