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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2016

YAIRISET CATALA

BEST CLEANING SYSTEM, INC
69 SUFFOLK AVE

HIALEAH, FL 33010

SUBJECT: BEST CLEANING SYSTEM, INC
Ref. Number: P15000084130 -

We have received your document for BEST CLEANING SYSTEM, INC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair

Regulatory Specialist Il Letter Number: 216A00022368

www.sunbiz.org
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COVER LEFTER

TO: Amendment Sccthion
Division of Corparations

. - BEST CLEANING SYSTENM INC
NAME OF CORPORATION: e e

P 13000084130
DOCUMENT NUMBER:

The encloscd Articles of Amendment und fee are submined for Hling.

Please return all correspondence coneerning this matter 1o the following:

YAIRISET CATALA

N of Contagt Persan

BEST CLEANING SYSTREM INC

Firm/ Company

69 SUFFOLK AVE

-.»\ debress

EALEAIL L FL 33010

City State und Zip Code

{-mail address: {10 be used for future annual report nolificanon)

For further information concerning this matter, please catl:

YAIRISET CATALA " 786 H91-3492
N Al
Name of Contact Person Aren Code & Daytime Telephone Number

Iinelosed is a cheek for the following amount made payable w the Floarida Departiment of State:

W S35 Filing Fee Os4373 Filine Pee & D3943.738 Filing oo & %52 50 Filing Fev
Certifione o Status Cevtiliod Cony Curutivaie vl Staius
tAddonal copy is Certificd Copy
enclased) (Addnional Copy

15 enelosed)

Mailing Address Street Address

Amendment Section Amuendiment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Cliiton Buitding
Talluhassee, F1. 32214 266 { LExccutive Center Cirele

Tallihassee, FI1 32301



' ' ' Articles of Amendment
to
Articles af Ineorporation
' of

BEST CLEANING SYSTEM INC

{Name of Corporation as currently filed with the Florida Dept, of State)

(Docament Number of Corporation {if known)

15000084130

Pursuant to the provisions of scetion 607.1006, Florids Stattes. this Flarida Profit Corporation adopts the following amendment(s) 1o
its Articles of incorporation:

A, If amending name, enter the new name of the corporation:

The new
nume must he distinguishable and contain the word “corporation,” “company,” or incorporated” or the abbreviation
“Corp " “ine, " or Col ™ o the designation "Cearp.™ e, or “Co oA professional corporation name must contam the

word Cehartered. T Uprofessional association, e e chbreviaion TP

A N - - ! [0S W AT ST AP 229
B. Enter new principal office address, if applicable: e
{Principal office address MUST BE A STREET ADDRESS ) HIALEALL FI. 33012

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX _

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

Name of New: Reglspered Agent U I }

g

tftorida \.'ﬁ'('rf‘mf(h'.-\xw
New Regrstercd Qffice Address: \_EQ 5m_lk)ﬁ%lo'\":k§\ﬁﬂfi_éa:‘3_ Flor idﬂ_-_BE).QLé-w

o WM\ et

New Registered Agent's Signature, if changing Registered Agent:
L hereby accept the appointment as registered agent. Tam jaomliar with and eceept the ohligations of the position,

Signanre of New Registered Agent. it changing

Page | ot 4



v

I 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:

(Attach wdditional sheets, if necessary)

Please hote the officeridirector title by the first letier of the office title:

P = Presidens; V= Vice Prosident: T= Treasurer: 8= Seeretarvy D= Doeotor: TR= Truswee: C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chief Financiad OQfficer. 1w afficerfdeecior holds more than one title, list the first lewer of cach office

held. President, Treasurer, Lrector woudd be PTD,

Changes should be noted in the jolloving manner. Carventdy Joli Doe s listed as the PST and Mike Jones is Bisted as the Vo There is
a change, Mike Jones leaves the corporation, Sallv Smiih is named the U and 8. These shoudd he poied as John Doe, PT s a Change.

Mike Janes, V as Remove, and Saflv Smith, SV ax an dd.

Example:
X Change

X Remove

X Add

¥

=
=

Type of Actian
{Check One)

B! Change
o Add

_ Remove

2y __ Change
. Add
_____ Remove

3) ___ Change
____Add

__ Remove

4) ____ Change

_ Remove

5 . Change T

____Add

_ .. Remowe

6) . Change
. Add

. Remove

T John D¢

<
£ |
=
{ge]

Sally Smith

Name

Page 2 o' 4
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F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/4)

Page 3o0f 4



_The date of each amendment(s) adoption: i . it other than the
dats; this dicument was signed.

. 0971472016 oo
Effective date if applicable:

o more than 90 days aticr amendment file daici

Note: [T ihe date inserted i this block does ot meet the applicable statwiory Oling requirements, this dute will not be listed as the
document’s effective diste on the Department of state’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) wasfwere adopted by the sharcholders. The bumber of votes cast far the amendment(s)
by the sharcholders was/were sufficient tor upproval.

O e amendmenies) wasavere approved by the shareholders thraugh veting groups  The folfowing statement

must be separately provided for cach voting growp entiifed o vole separaieh on the amendurentts):
“Fhe number of vores cast for the amendimentis) was/were sufticient for approval

by -

fvening sroup)

%C amendment(s} wasswere adopted by the board of directors without sharcholder action and sharchelder
action was not required.

O The amendmenigs) wasawere adopted by the smeorporators without shareholder action and sharcholder
avtion was not regatired,

Dated _ .

Stanature

{By a divector, president Jr other oificer - ifdireciors or offieers have not been
selected. by anincerporator - if7in the hands ol a receiver, trusiee. or other court
appointed tiduciary by that [iduetary)

YAIRISET CATALA

(Typed or printed name ef person signing)

OWNIR

CTie of persen sipning
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