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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2018

VICTOR MOYANO

FLORIDA KLEEN SERVICES, INC
18576 WOODSTREAM DR
BOCA RATON, FL 33498
SUBJECT: FLORIDA KLEEN SERVICES, INC

Ref. Number: P16000009191
. However, the

We have received your document and check(s) totaling $25.00
enclosed document has not been filed and is being returned to you for the

Please correct your

following reason(s):
The current name of the entity is as referenced above.

document accordingly.
PLEASE COMPLETE PAGE 4 OF 4 AND RETURN WITH THE $10.00 CHECK.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
if you have any questions concerning the filing of your document, please call

(850) 245-6050.
Letter Number: 618A00010093

Susan Tallent
Regulatory Specialist i
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2018

VICTOR MOYANO
FLORIDA KLEEN SERVICES, INC

18576 WOODSTREAM DR
BOCA RATON, FL 33498

SUBJECT: FLORIDA KLEEN SERVICES, INC
Ref. Number: P16000009191

We have received your document for FLORIDA KLEEN SERVICES, INC and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The current name of the entity is as referenced above.
document accordingly.

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enciosed and an

additional filing fee of $10.00 is due.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

Please correct your

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 118A00008736
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Flor\aa Kleen 6€Wic66
DOCUMENT NUMBER: P 1600000 919!

The enclosed Arrictes of Amendment and {ee are submited for filing,

Please return all correspondence concerning this matter to the following:

Vidor HO\/Gmo

Name of Contact Person

Flovida  Wleen Services

Firmv Company

12536 Woodgheam Dy

Address

Poco Raton FL  3349%

City/ State and Zip Code

v ictor (130 &) gmai | com /

E-mail address: (Lo be used for futlfe unnual report notification)

For turther information cencerning this mateter. please call:

\}id’o( “O}fano w 96l 5 308 6632

Name of Comtact Person Area Code & Davtime Telephone Number

Enclosed is u check for the following amount made payable to the Florida Department of State:

B $35 Filing Fec [J543.75 Filing Fee & [JS43.75 Filing Fee & 0$52.50 Filing Fee
Certificate ol Status Cernfied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations
(). Box 6327 Clifton Building

Tuliahassee, FIL 32314 2661 Exceuuve Center Circle

Tablahassee. F1. 32301



Articles of Amendment
to
Articles of Incorporation

of
T lovy cSa K\eew 6ewlc,e,5,, Tne

(Name of Corporation as currently lited with the Florida Dept. of State)
1600000814

{ Document Number of Corpuration (if known)

Pursuant to the provisions of section 607.1006, Floridu Statutes, this Florida Profit Corparation adopts the following wnendment(s) 1o
s Arucles of Incorporation:

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

name must be distinguishable and contain the word “corporation,”
“Corp., " “ine,”

The new
Clcompany, T oar Uincorporated T ur the abbreviation

or Co, " or the designation “Corp,” “ne,” or “Co”.
word “chariered,” professional association.” or the abbreviation “P.A. "

A professional corpuration nume piest contain the
B. Enter new principal office address, if applicable:

135316 Woodsteeam D
(Principal vffice address MUST BE A STREET ADDRESS ) B —Q -\_
oc.a OT O
32897

FL

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

18536 Woodatrecm Ve
_gOC-Q 'Ra‘}'on_ Tl
33498

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

istered office address:

Name of New Registored slgent

Vicror Moyavie

\¥536 Noo&s‘(‘re Axv) Dr

Boco Ratna FL 33249%
(Flaridi street address)
New Regisiered Office Address: BOC'O\ QC\_‘\‘ o

. Florida 33 4q 8
(Ciryy

(Zip LCodey

New Registered Agent's Signature, if changing Registered Apent:
fhereby accept the appoingmeni as registered agent.

am famiffar with and aceept the obligations of the position. 3

'y
rs‘:gnjm cof

New Registervd Agent if changing

Zind "2 WHEBE
!

50

Page 1ol 4



If 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 additional sheets, if necessary

Please note the officeridirecror title by the fivst leqer of the gffice tide:

P = President: V= Viee President; T= Treusurer; 5= Secretury; D= Direcror; TR= Trusiee: C = Chairmun vr Clerk; CEQ = Chigf
Execntive Officer; CFO = Chief Financial Officer. {f an afficeridirector holds more than one tide, st the first letter of vach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is lisied as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Salh- Smith is named the V and 8. These should be noted as John Doc, PT as a Change,
Mike Jones, Voas Remove, end Sally Smith, SV as an Add.

Example:

X Change PT John Doy
N Remove v Mike Jones
_X Add sV Sally Smith
Type of Acuon Title Name Address

(Check One)

1) Chanyge

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Chanye

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4



E. If amending or adding additignal Articles, enter change(s) here:

(Attach wdditional sheets, if mecessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicaie N/)

Pape 3 of 4



4-18 -1%

The date of each amendmeni(s) adoption:
date this document was signed.

, if other than the

Effective date if applicable:

{no more than 90 davs afier amendment file dute}

Note: [f the date inserted in this block does not mecet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by

(voting grows)

O The amendment(s) was/were adopted by the board ol directors without sharcholder action and shareholder
action was noi required.

ﬁ\'l‘hc amendment(s} wus/iwere adopted by the incorporators without sharchotder action and sharcholder
action was not reguired.

Dated S-"Z_( '-lg

Signature r-\L U}HNDO/

{Bya dl;}clor. DFL‘MIH or other ofTicer — il directors or officers have not been
sclected, by an incorporator — if in the hands of a reeciver, trustee. or other court
appuointed fiduciary by thas fiduciary)

TicFoc Noyano

(Typed or prin[‘cd name of person signing)

%n'dw{'

(Title of person signing)
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