t
D'Viaimm% .

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H16000049603 3)))

B A O RO

H150000428035348CS

Note: DO NOT hit the REFRESH/RELOAD buttou on your browset from this
page. Doing so will generate another cover sheet.

To:
Division of Corparations
Fax Number : (B50)617~63R80
From:
Rccount Name i FASTKIT CORP
Account Number : I2010000000%
FEB 2 6 2016 Bhone 1 (305)599-0839
Fax Number ¢ (305)592-9591

<. WHITE

*#*Enter the amall address for this business entlty to be used for future
annual repert mailings. Enter only one email address please.»*

Email Address:

r‘-
o I
ol COR AMND/RESTATE/CORRECT OR OD RESIGN o,
o USA CONTRACTOR GROUP CORP -5 o
1: o {Certificate of Status | o S § {:
3 bra fICertiﬁed Copy [ 0 il '
T w ) en O ' ﬁ
— : [Page Count 04 - o
ke oo =
|Estimated Charge $35.00 24 .7

v
v

{of2 2/25/2016 4:20 PM
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4
16 FEB 25 :
Articles of Amendment PH 5: 19
_ 1 . SECRETARY OF 5IATC
Articles of Incorporation TALLAMASSTT FLORIDA
o T LUK
USA CONTRACTOR GROUP CORP
ante of Co i ently filed with the Florida Dept. of State

P14000069344

{Document Nurmnber of Corporation (if known)

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida Proftz Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name. enter the new pame of the corporation;
USA JANITORIAL MAINTENANCE GROUP CORP
The maow

name must be distinguishable and conain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp..” “Ine.” or Co.," or the designation “Corp,” “Inc," or “Co", A prafessional corporation nawme musi contdain the

word “chariared, * “professional association, ¥ or the abbreviation “PA. "

B. Enter new principal office address. if applicable:
(Printipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing ad'drgs. if applicable:
(Mailing address MAY BE 4 POST CFFICE BOX)

D. !} amendine the registered agent and/or registered office address in Florjda, ente e of the

naw resistered agent and/or the new registered office address:
NMemp of Mew Registerad dgent

(Florido strest address;

, Florida,

v Registersd Office Address:
City} {Zip Cods}

New Register nt's Signature. if changina Resistered Azant:
[ heretry accept the appointment as registered agent. [ am familiey with and accapt the obligetions of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, eater the titic and name of each officer/director being removed and title, name, and
address of each Officer and/or Director betng ndded:
{Artach additional sheets, I necessary)
Please note the gfficer/dirsetor titie by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TRm Trustes; C = Cheirman or Clerk; CEO = Chjef
Executive Qfficer; CFO = Chief Fingneial Officer. [f an officer/direcior holds more than one iitle, list the first letter of sach office
hald Fresident Treasurer,-Direcior would be PTD. '
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ix iisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V and S. Thease should be noted as John Doe, PT a5 & Change,
Mike Jones, V oz Remove, and Sally Smith, SV as an Add.,
Example:

X Change 2T John Doa

X Remove v Miks Jones
_X Add SY  Sallv Smith

Tvpe of Action Title Name Address
{Check One)

1} Change —_

Add

Reomove

2)

Change

Add

e —

Remove

3Y ___ Change —

Add

———

Remove

4) ___ Change S

Add

Remove

J) __ Change

Add

Rerove

§) ___ Change e

Add

e

Remove
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k. I amending or addine additional Articies. anter change(s) here:
(Attach additionel sheails, if necessary).  (Be Specific)

F. If ap smendment provides for ap exchangs. reclassification. or cancellation of jssued shares,

provisions for implamenting the arnendment if not tontnined in the amendment itseif;
(i nar applicabla, indicate N/A4)
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02/24/2018
The dats of each amendment(s) adaption: , if otber than the
date this document was signed.

Effective date if applicgble:

{no mere than 0 doys after amandment file date)

Note: If the date inserted in this block does oot meer the applicable stamtory fliing requirsments, this date will not be lised 25 the
document's effective date on the Department of State’s records.

;doym of Amendment(s) (CHECK QNE)

The emendment(s) was/were adontad by the sharehoiders. The number of votes cast for the amcndmcnt(s)
by the sharcholders wag/were sufficient for approval.

D3 The amendment(s) was/were approved by the shareholders through voting groups. The following statemsnt
must ba separately provided for each voting group entitled ta voue separately on the amendmem(s):

“The number of voies cest for the amendment{s) was/were sufficiant for epproval

by

{voting gratp)

03 The arnendment(s) was/ware adopted by the baard of direstars withaw sharebolder astion and sharchoider
action was not raquired.

{2 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharehalder
action was et required,

0212412018
Dated " i

(By & directe, president or other officer — if directors or oifieers have not been
selected, by an incorporator —if in the hands of & reeeiver, trustee, ar other cowrt
appeinied fiduciary by that Gduoiary)

FERNANDQ DIAZ

{Typed cr printed name of persen sighing)
PRESIDENT

(Title of person signing)
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