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Articles of Amendment
w

Articles of Incorporation
of

MESA MULTISERVICES, CORP.

{Name of Corporation as currentlv filed with the Elorida Dept. of State)

P 15000040007

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Saawitces, this Florida Profit Corporation adopts the following amendment(s) 10

its Articles of [ncorporation;

If amendi me, eIl [ th ratioa:

MESA PROFESSIONAL CLEANING CORP.
The new

pame muss be distinguishable und conialn the word “corporation,” "company,” or incorporated” cr the abbreviction
“Corp.,” “Inc.” or Co." or the designation "Corp,” “Ine,” or "Co", A professionai corporciion rame musi conlain the
ward “chartered " “profesnional associanion. ' or the abbreviation "P. A" ;"(ﬁ

— .
e w .
L. . . I - 4
B. Enter new principal office address, if applicable: Ty I i
(Principal offloe addrass MUST BE 4 STREET ADDRESS) . 0 4
_:: S 3
pz =0 !
T (1)
- R
C. Enter new mailing address, if appli e: — 0 U
(Mailing address MAY BE A FOST o e vy
=~ D
M 4
I L%
D. If amending the registered apent andor registered office address in Florida, enter the name of the
new rezistered agent and/or the new registered of fice address:
Name of New Registered Agen:
(Florida soreat address)
New Registered Office Address: , Florida
(Ciry) (Zip Code)

New Repistered Arent’s Signature, if changiop Registered Agent:
I hereby accepr the appoiniment ai registered agent. [ am jomifiar wich and accept the obligations o/ the position.

Signature of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the ritle and name of ¢ach officer/director being removed and title, name, and
sddress of each Officer and/or Director being added:

(Arrach additional shasts, if necessary)

Please note the officer/Tirector 1itle by the first letter of the office title:

P« President: ¥/= Vice Prasident: T= Treasurer; 8= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Execuine Officer; CFQ = Chigf Firancla! Officer. If an officersdirector holds more than one title, ls: the jirst letter of ecch office
keld Presidant Treasurer, Director would be PTD,

Changes should be noted in the foillowing manner, Currently John Doe is iisted as the PST and Mike Jones is listed as the V. Thare is
@ change, Mike Jones lecves the corporation, Saily Smith (s named the V and S. These should be noted oy John Dos, PT a2 a Changs,

Mike Jones, V as Remove, and Sally Smith. 5V as an Add.

Example:
X Change BT John Dos
X Remove ' pile Jones
_X Add v Sally Smith
Type of Action itle ™ame Address
{Check One) .
—
Dor a
1) Chonge - oo
Sl e
____Add rm 2
;'- et —
Ut _]_’-- — - asim—
Remove N r—'
e o= [T
-
2 Change DAY
) —— Chang S cw g O
2% -
Add :;—: ™
- pe ] w
____Remove N
3) Change
Adé

Remove

4) Chengs

Add

Remaove

J) ____ Change

Ade

Remove

8) Change

Add

Remove
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E. If am¢pding or adding additiona) Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be spectfic)

THE ETN NUMBER: 47-3971716

a3iid

{
g3:4 Wy LY ¥V 6|

F. Ifan amendment provides for an ¢xchonge, reclassification, or cancellation of issued shares,
provisions far nnplémenting the amendment if not contained in the amendment itself:
(if nat applicablz, indiccie NA)
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047152019
, if gther than the

The date of each ameadment(s) adoption:
date this docwnent was signed.

Eifective date if applicahlet
fna more than 90 daye after amendment file dare)

Note: If the date inserted in this biock does not meet the appiicable statutory filing requirements, this date will ot be listed as the
documens:'s effective date on the Department of Swate’s records.
Adoption of Amendment(s) (CHECK ONE)

3 The amenctment(s) wasAwere adoptad by the sharebolders. The mumber of votes cast for tho amendment(s)
by the shareholders was/were sufficlent for approval.

3 The amendment(s) wasiwere approved by the sharcholders throngh voting groups. The following statement

—_  mustbesepaatebeprovided f cating graug entitled jo vote separately on the amendment(s).

“Tha number of votes cast for e amendment(s) was/were sufficlent for spproval

by
(voting group)
% The amendment(s) was‘were adopted by tie board of directors wittout shareholder action and shareholder
action was ot required.
O The aroendment(s) wastwere adopied by the incorporaiors without gharehplder aetion and shareholder ~ cr:‘ D .
action was ot required. . =i Tm
ot o 41 O
: Ho ™ i)
Daind :;_,/r)) . : ~er—
Y- r_
R A P
TS .
Sipnanwe S ot X m
—— — (‘é}ﬁ +a directqr, president or other officer — {f directors or officers have not been g v O O
selected, by an incorporator — if m the Gands of 3 TeCEIver, tFustes, Of Other comT T > &
appointzd Sduclary by tha ddociary) E ™o
PEDRO LUIS MESA TORRES
(Typed or printed name of person signing)
PRESIDENT
(Tide of person signing)
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