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COVER LETTER
TO: Amendment Scction )
Division of Corporations
NAME OF CORPORATION: LUS QUTSTANDING CLEANING, INC
DOCUMENT NUMBER: m 081728

The enclosed Arsicles of Amendment and fec are submitted for filing.

Pleasc mturn ail correspondence conceming this matter to the following:

LUCENI € GRASS!

Namw: of Contact Person
EAGLE TAX REPRESENTATION, CORP

Finm/ Company
5493 WILES ROAD SUITE [05
Address
COCONUT CREEK FL 33073
City/ State and Zip Code

pauloflcagle-tax.com
E-mail address: (to be used for future annyal report notification)

For further information conceming this matter, please call:

Paule Oliveiea atq 954 ) 532-3842

Name of Contact Person Arca Code & Daylime 'Felephone Number

Enclosed is 2 check for the following amount made payable to the Florida Department of State;

B $35 Filing Fee [0843.75 Filing Pee &  [J$43.75 Filing Fee &  [1552.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additionat Copy
13 cnclosed)
Mailing Address Street Address
Amendiment Section Amcndmen! Section
Division of Corporations Division of Corporutions
P.O. Box 6327 Clilon Building
Tallghassec, FL 32314 2661 Excoutive Center Circle

Tullahassee, FL 32301
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Articles of Amendment
10
Articles of Incurporation
of

LU'S OUTSTANDING CLEANING, INC
t. of State

Name of Corporation ss currently filed with the Florlda

P14000081728
(Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Stututes, this Flarlda Proflt Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, If amending name, enter the new name of the earparation:
The new

name must be distinguishable and contain the word “corporation,” “compunay.” or “incorporarcd” or the abbreviation
“fne., " or Co..™ or the designation "Corp,” “Ine,” or (0", A professional corporation rame st contaln the

“Corp., ™
word “chartered,

o

professional axsogiation,” or the abbrevisiion "F.A,"

B. Epter n¢w prj ] offic drese. if appli
(Principal offive address MUST BE A STREET ADDRESS )

C. Enter new mmiling address, il applicable:
{Muiling address MAY BE A POST QOFFICE ROX)

D.if nding the registered ngent and/or regls office address in Florida, onter the name of th. —

new repistered agent an the new repister ice pddress: w
C

ff_':

e of New Reglstern ' =

[

(Florida sircet eddress) -

New Rupivtered Qfflee dddress: , Florida e

Ci 2ip Code)”

(City) 4 }_-

-

New Registered Arent’s Sigmature, if chansing Registered Agent:
! heroby aceept the appoiniment as registered agent. 1 am familiar with and occept the vbligations of the position.

Signalure of New Registered Agent, if changing
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If amending the Officers and/or Dircetors, enter the title and name of ench officer/director being reraoved and title, name, and
address of each Officer and/or Direetor being added:

{Anach additional sheets, If necessary)

Please note the officer/director tltle by the first letter of the uffice ttle:

£ = President; V= Vice President; T- Treasurer; S= Secretary; Ue Director: TR Trustee; C = Chalrman or Cierk: CEQ - Chief

Fxecutive Officer: CFO — Chief Financial Officer. If an officer/dirccior holds mare than one title, list the first lester of coch office
held. President, Trewsurer, Direcior would be PTD.

Changes should be noted in the following manner. Curreatly John Dog s listed ax the PST and Mike Jones Is tivted as the V. There i
a changz, Mike Jones leaves the carporation, Sully Smith is named the V and S. These should be nored as John Dox, PT as a Change,
Mike Jones, V as Rermtove, and Sally Smith, SV ax an Add.
Example:

X Change PT  JohnDoe

X Remove N Mike Jones
_X Add s5v Sally Smith

Lyps.of Action Tigle Name Agddress
(Check One)

VP Juliana G Da Rocha 5116 NW 11th Drive
1 Change

Deerlicld Beach FL 33064
Add

X Remove

2 Change

Add

e

Remove

3) Change

Add

fa:qid 1w Sy

Remowve

4) Change

Add

e —

Remove

——p—

5} . Change -

Add

Remove

&) Change

Add

—

Remove

Page 2 a4



07/31/2013 4:35 PM FAX

E. J{ amen ing additional Articles, enter chanpe(a) here:

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

F. 1 an amendment provides for sn exchange, feciassification, or eancellation of jysued shavey,
provicigns for implementing the amendment if not coptained in the amendmong itself:
(If not applicable, indicate N/AY

N/A
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07-31-2015
The date of cach amendment(s) adoption:

__, iT other than the
date this document was signed.

07-31-2015
Effective date jf applicahle:

{no more than 90 dayy after umendment file duse)

Note: [T the dalc insened in this biock docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's eflcctive date on the Department of State’s records.

Adeption of Amendment(s) {(CHECK ONE)

O The amendment(s) wes/were adopted by the sharcholders. 'The number of votes cust for the amendment(<)
by the sharcholders was/were sufYicicnt for approval.

BT The umendment(s) wasfwere spproved by the shareholdors thraugh vouing sroups. The following sialement
must be separately provided for cach voting group entitled 10 vote separately on the amendment(s):

“The number ol votes cast for the amendment(s) was/were sufficient for approval

by o EZm
{voting group) o 9
= =
O The amendment(s) wis/were adopted by the board of directors without shareholder action and shareholder o P-“:“’ -
action was hot required, —  ITFE
o e
B The amendment(s) was/were adopted by the incorporators without shurcholder sction and sharehotder o L TR
action was not required, S e
07.31.2015 = 2RI
Dated : i 3_ = oogm
Signaturer £ = (\ \CﬁZ/S‘é\

{By a diroctor, president or other oflicer — if directors or officers have not been
scl'écwd, by an incorporatof=~ifin the hands of § reeeiver, rustee, or other court
appomtcd fiduciary by that fduciary

Juoeni C Grassi

(Typed or printed name of person signing)

President

(Title of person signing)
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