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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 26, 2021

MARCIA C. DOMINGUEZ

YOLIQUE'S COMPLETE CLEANING&MAINTENANCE
301 SW 135 AVE, #C307

PEMBROKE PINES, FL 33027

SUBJECT: YOLIQUE'S COMPLETE CLEANING & MAINTENANCE SERVICES,

INC. .
Ref. Number: P14000073018

We have received your document for YOLIQUE'S COMPLETE CLEANING &
MAINTENANCE SERVICES, INC. and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00.

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $/0.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Ahnette Ramsey
OPS Letter Number: 121A00011350

www.sunbiz.org
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COVER LETTER

TO: Amendiment Section
Division of Corporations

L / // 1 Ferrtrc
NAME OF CORPORATION: \/4L;ff(/55 C_’Qmﬁfné‘{cf CLCﬂﬂmq £ ﬁ”‘J— S
7 J :
DOCUMENT NUMBER: i¥ooop730/ 5

The enclosed Avticles af Amendment and fee are submitied for filing.
Please return all correspondence concerning this matier 1o the following:

/d//f’ﬁ//‘é’ . Dﬁﬂw AECE 2

Name of Contact Person

/ -
>/[J/-I‘;}¢.£' = @mlpo fe C'Zgﬂﬂ/ﬂﬁ" & //,4’;/; %f/ﬂﬁfﬁé’g i<,

Firm/ Company -J Y <
s Sp 1RSAVE H e and
Address

/E/ﬂ/ﬁc’/ﬁ{ ///7&«.-5; %2 3027

Ciiv/ State and Zip Code

\phicues g3ss & CMAL . dom

E-mail address: (1o be used for fusure unnual report notification)

For further information concerning this matter. please call:

Mtin 1 epmin gz . W 2FE __RaR2-75 AL

Name of Contact Person

Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State: ﬁ /0 - ol

C1 835 Filing Fee Os543.75 Filing Fee & (184375 Filing Fee & [J$52.50 Filing Fee
Centificate of Saus Cerutied Copy Certificate ot Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

18 enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahasseve. F1. 32303



Articles of Amendment

to
Articles of Incorporation (’r‘éz) P//
e o e T
Valigus 's Eom® bede C ERM NG E e gl Qe s | e
/ el / (Name of Corporation as currently filed*with the Florida Dept. of State) 7 9., -

&
Pidpoooo 730/ 5 <

(Document Number of Corporaiton (if known)

Pursuant 1o the provisions ot section 607.1006, Florida Statutes, this #Forida Prafit Corporation adopts the following amendmeni(s) to
s Articles of [ncorporation:

A. M amending name. enter the new name of the corporation:

- € -

\ohgue'S Vo Ceesinp L SERUICES, Tne . _mie new
name must be (/i.s‘riufgui.s'l'mhl(’ and contain the word “corporation.” “company, " o “incorporated " or the abbreviation " Corp., ™
“Ine.. " or Co.” or the designation “Corp.” “lne,” or "Co”. A pofessional corporation name must contain the word
“ehartered. T Uprofessional association, ™ or the abbreviarion ©PAT

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered asent and/or resistered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Neme of New Registered Acear

tilarida street addressy

New Revisiered Office Address: . Florida
({7in (Zip Codet

New Revistered Agent’s Sienature, if changine Registered Agent:
! herehy accept the uppoiniment as registered agent. Tam fumiliar with and aceept the obligations of the position.

Signanue of New Registered Agent. if changing

Check it applicable
T The amendment(s) isfare being filed pursuant to s, 607.0120 (1) (¢ IS



It 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:
(Atrach additional shects, if necessar)
Please note the officer/director rifde by the first letter of the office title:
P = President: = Viee President; T= Treaswrer: §= Secretary; D= Direcior: TR= Trustee: € = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. fist the first fetter of each office held.
President, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Cwrrently John Doe is lisied ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Salh Smith is named the Vand S, These showld he noted as John Doe, PT as a Change.
Mike Jontes, ¥ as Remove, and Salls Smith, SV as an Add,

Example:
X Change

X Remove
N Add

Type of Activn
{Check One)

1)y __ Change
_Add
__ Remove

2y ___ Change
o Add

Remove
3) Change

_ Add
Remove
4y _ __ Change
__Add
Remove
30 __ _ Changce
_Add

Remove

Remove

John Do
Mike Jones
Sallv Smith

Name Address




‘

, E. 1 snending or adding additional Articles, enter change(s) here:
(Attach addivional sheers. if necessarv).  (Be specific)

F. Il an amend ment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{ifnor applicable. indicare N/IA)




The date of each amendment(s) adoption: .18 wther than the
" daie this document was signed.

Effective date if applicable:

(o more than 90 davs afier amemdment fite date)

Note: Ji the date inserted in this block does not mecet the applicable stawntory filing requirements. this date will not be histed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

K/'I'hu amendment(s) waséwere adopted by Lthe incorporators, or board of directors without sharchelder action and sharcholder
activn was not reguired.

O The amendmentis) wasAwere adopied by the sharcholders. The number of votes cust for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharchelders through voting groups. The following siaiement
must be separately provided for each voring growp eitisted 1o vote separatel on the amendmeni(sy:

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

by

{yerting grony

Daxted Y / _5/1/ 2/

Signature \%—d{_&g s AL q‘)/<
(Bya ?hlluctur‘ president ur uther oﬂ'lc:/-r/(/dilccluh ur ufficers have nut been
ang

sclected, by an incorporator — if in th 1< of areferver. trustee, or other court
appointed fiduciary by that fiduciary)

ppcn C. @ﬁmfn QL 2.

(Twvped or printed name of person signing)

‘/PPfSt C‘J 2 h\l‘

('Title of person signing)




