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COVERLETTER

TO: Amendment Section
BDivision of Corporations

NAME OF CORPORATION: JD's Able Cleaning, Inc.

DOCUMENT NUMBER; P15000043119

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this mateer ta the following:

Cheyenna Moseley

Name of Contact Person

LegalZaom.cam, Inc.

Firm/ Company
100 W. Broadway Suite 100

Address
Glendale, CA 91210

City/ State and Zip Code

JECEE imjdomin@aol.com : N o "
Ve E-mail address: {1o be used for future annual report notification)

For further information concerning this matter, please call:

Chayenng Moseley ar ¢ 323 ) 962-8600 ext 7950
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check Yor the following amount made payable to the Florida Department of State:

O s3s Filing Fee Os43 75 Filing Fec & ﬂ543,75 Filing Fec & Oss2.50 Filing Fec
Centificate of Status Cenilied Copy Certificute of Staws
(Additional copy is Certified Copy
anclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpuratiuns Division oI Corpoeritions

P.O. Box 6327 Clitton Building

Taliahassce, FL 32314 2061 Executive Center Clircle

Tallahassee, FL 32301
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Articles of Amendment
to

Axticles of Incorporation
of

JO'S ABLE CLEANING, ING.
(Name of Corporation ag currently flled with the Florida Dept. of State)
P15000043119

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profif Corporation adopts the following amendment(s) to
{18 Articles af Incorporation;

pame of the ¢ar

The new
name must be distinguishable and contain the werd “corporation,® “company,” or “incorporated” or the abbreviarion

“Corp,” “Me..” or Co.* or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
word "chartered,” “professional association.” or the abbreviarion “P.A.”

BR. Entern f applicable:
(Principal offtes address MUST BE 4 SIREET ADDRESS )

C. Enter new mailing address, [f appjicable: PO Box 1590
{(Malling address MAY BE A POST QFFICE BOX)

Tavares, FL 32778

Q—
(84 ]
D. If amending the registered agent an ered office address in Florlda, enter the name of the -
new registered agent and/or the new regisierad office address: E_—i.
Name of New Registered dpent Zn—
X
{(Flarida street address) :" o
na -
New Registered Qffice Address: LFlorida_ = o =X
(Ciy) {Zip Cods) @ g m

New Reristered Arent’s Sipnature, if changing Registered Agent:
1 heraby accept the appoimmeni as regisiered agens. I am famillar with and acceps the ebligarions of the posision.

Stgnature of New Registered Agent, if chenging

Page1o0f4
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If amending the Officers and/or Directors, enter the title and nawe of each officer/director being removed and tite, name, and
address of each Officer and/ar Director belng added:

{Anach additional sheets, [ necessary)

Piease note the officer/direcior vitle by the first lener of the gffice title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trustss; C = Chairman or Clerk; CEQ = Chief
Exscutive Officer; CFO = Chigf Financial Officar. If an officer/directur holds more than one side, lis the first lefier of soch affice
held. President, Treasurer, Direcior would be PTD.

Changes should be noted m the following manner. Ciurently John Doe is listed as the PST and Mike Jones is Hstad as the V. There iy
a ehange, Mike Jones leaves the corporation, Solly Smith is named the V and 5. These should be noted as Joun Doe, PT as & Change,
Mika Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Chainge T John Doe
X Remove Miks Joneg

_X Add

:

¥
PA'd
Type of Action Title
{Check One)

,
&
[+

Address
1) Change

Add

Remove

2) Change

Add

Remove

I"E',a‘

3) Change

1
1
g

go 24 g
5

Add

__ Remove

4) Changs

pod
Add

Remave

3 Change

Add

Remove

) Change

Add

Remove

Page2ofd
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E. If amending or ndding additional Articles, enter change(y) here:
(Attach additional sheels, if necessary).  (Be specific)

g0 2l Hd SHEAT Sb

Page3 of 4
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The date of each amendment(s) adoption: 6/2/2015
dats this document was signed.

, if other than the
Effective date If applicable:

(o more than 90 days after amendment flle datg)
Adoption of Amendmeni(s) {CHECK ONE)

O The amendment(s) wasrwars adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient far approval.

J The amendment(s) was/were approved by the shareholders through voting groups. The Tellowing statement
must be sapararely provided for each voting group entitled to vote separately on the cmandment(s):

by

“The number of votes cast for the amendment{s) wasAvere sufficient for approval

(voiing group) 4
d‘l‘hc amendmeant(s) was/were adupted by the board of directors without shareholder action and sharsholder i — gg
action was not required. = I
= STy
Bl e 21
L} The amendment(s) wasiwere adapted by the incorporators without sharcholder action and shareholder ;o ASEE
action was not required. TN
-3 I {_:1% i
Jal =z
Dated ‘g' q | 5 —_ ﬁ O Eﬁ
( G : &
Signamre © g~
ecior, president or athef gfficer — if ditectots or officers have not been
selectad, by an incorpomtor — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Janet C. Domingus
(Typed or printed name of person signing)

President
(Title of person signing)

Fage d of 4



