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Articles of Amendment
to

Articles of Incorparation
nf

Blu Kleaning Services Inc

{Mame of Corporation as currently filed with the Florids Dept, of State)

P15000090330

{Document Number of Corporation (if known)

Pursuant to tbe provisiens of section 607.1006, Fierida Statutes. this Flprida Profit Corporation adopts the follow
iis Articles of Incorporation:

A. If amending name, enter the pcw pame of the corporation:

name must be distinguishable and contain the word “'corporation,”’
“Inc.,” or Co." or the designation "Corp,” “Inc.” or "Co”

The new
"company, " o1 incorporaled " or (e abbreviction "Corp.,

. A professional corporation name must coniain the word
“chartered, ™ ''projessional asvocintion, ” or the abbreviarion "P.A."

B. Epter new principal office address. if applicable:
(Principal office address MUSY BE A STREET ADDRESS)

C. Eoter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX;

D. If asmending the registered agent andjor registered office address jn Florida, enter the name of the
new registered agent nnd/or the new registered office address;

Name of New Regisiered Agent

(Florida street address)

New Regtsiered Office dddress: . Florida
Ciy) (Zip Code)
v -
T
New Repistered Apent’s Signature, if changing Repistered Apent: -
I herehy accept the appoiniment as registered agent. | am fumilicr with and accepi the ohligations of the position, -
&
Signature of New Regisiered Agent, if changing _
o
SEN
Check if applicable o
3 The amendment(s) isfare being filed pursuant to 5. 607.0120 (1) (e), F.S. E
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If amending the Officers and/or Directors, eoter the title and name of each officer/director being removed 2nd title. name, and
address of esch Officer and/or Director being ndded:

{Aucch additional sheets, if necessory)

Please note the officer/direcior iitle by the first letter af the affice title:

P = President. V= Vice President; I'= Treasurer! 5= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holdy more than one title, list the first letter of each office held,
President, Treasurer, Director would b PTD.

Chenges should be noted in the following menner. Currently John Do is listed o the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation. Saliy Smith is naned the ¥ and S. These should be noted as Jokn Doe. PT ¢s a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add,

Example:

X Change 2T Joho Doe

X Remove v Mike Jones

X Add SV Selly Smith

Iyne of Actien Lids Nama Address

{Check One)

§) __ Change VP LIVAN DEL RISCO ; 5 2] W &7 Ave
o A Mg FL 33135
x_ Remove

2) ____Chanpe
_____Add

" ___ Remeve

3) ___ Change
____Add
— Remove

43 Change

Add

Remove

3) Change

Add

Removs

) ____Change

Add

____ FRemove




E. If amending or addinp additional Articlex. enter change(s) here:

{Atach odditionel sheets, if necessary).  (Be specific)

F. If an amendment provides for au exchange. reciassification, or cancellation of issued shares,
provisions for implementinpg the amendment i not contained in the amendment jtself:
(if not applicable, indicate M/




The date ef e2ch amendment(s) adoprion:
datz this document was signed.

if other than the
Effective date jfapplicable:

(no more than 90 davs after amendment file date)
Note: If the date inscrted in this block docs not meet the appifcable statutory Hlin
document’s cffective date on the Department of State’s records.

g requircments, this date will not be listed as the
Adoption of Amendment(s)

(CBECK ONE)
iJ The amendment(s) was/were adopted by the incnrporators, or board of directors without shareholder action aad sharcholder
actjon was not required.

B The amendment(s) was‘were edopted by the sharehoiders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.
O The amendmeny( 5)

was/were 2pproved by the shareholders through voting groups. The foliowing statement
must be separately provided for each voting group eniitled w vote separatelv on the emendmentsj:

“The number of votes cast for the amendmentts) was/were sufficient for approval
by

{voting groug)

Dated /Cf/?/&véf

Signature /"’7'44 77‘--"’5-”

(By a director. president or ather officer — if directors or officers have not been

stlected, by an incorporator — if in the hands of a rcceiver, trustee, or other court
appointed fiduciary by that fiduciary)
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(Typed or printed name of persam si gming}

fgf\(j,‘c{ﬂ(4 4

(Title of person signing)
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