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30-Jul-2024 -12:20

TO: Amendment Section
Division of Corzomtinns

NAME OF CORPORATION: ___

Expertax Financial

3212869743

Ho4yoo2565%8 3
COVER LETTER

MULT CLEANING SERVICES OF ORLANDO CORP

P16000G ) 8164
DOCUMENT NUMBER: 600nG1 5

The enclosed Arricfes of Amendment and fee are submitted tor filing.

Please return all correspondence conceming this matter to the following:

HECTOR DIAZ

Name of Coatact Person

3469 W VINE ST

Finn/ Company

Ad{ll-t:_;
KISSIMMEE, FL 34741

City! State and Zip Code

R-mail address: (1o be used for futire annusl report nothicaiion)

For further information concerning this matter, please call:

HECTOR DIAZ

Name of Contact Person

<07 D48-2352
al

1 $33 Filing Foe 543,75 Filing Fee &

Ceriiftcate of Status

Miiling Address
Amendment Section
Division of Corporations
P.O. Box 6327

Tallshassee, FL 3231+

Enclosed :5 2 check for the fallowing amount made payable to the Florida Depariment of State:

Arei Code & Dayime Telephone Number

(843,75 Filing Fee &

(0$52.50 Fiiing Fes
Certified Copy Certficate of Status
{Additional copy 15 Certified Copy
cnclased)

(Additione! Copyv
is enclosed)
Street Address
Amendment Scction
Division of Comporations
The Cenre of Tallahassee

2418 N. Maonroe Street, Suite 810
Trltahussee, F1 32303
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30-dul-2024 - 12:28. Expertax Financial

32120649743
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Avtiches ol Amendinent
te
Articles of Incorporation
of

OWLHOOTS CORP

P16GOMI 8064

as currently (e with the Florida Dept. of State)

(Document Nuenber ot Corporation (if knows)

its Aricies of Incorporaticn

Pursaant to the provisians of section 5071006, Flonda Stauues, this Flarida Profit Corporarton adops the following amendmentis) to

A. I amending namg, enter the new name uf the corporation

nume must he distinguishuhle and coniain the word “corporation
“fae, " or Co, " oor the designation

Ceompany, " or
Corp," “Ine.” or “Co".
chartered.” “projessional essuciaricn

B. Euter new principal office addresy, if applicable;
(Principal affice address MUST BE A STREET ADDRESS )

nen
incorporated " or the abbreviation "Corp.,

1 protessional corporation name must contain the word
"or the abbreviation “'F.AC

C. Enter new mailjng address, i(a

fMaiting aduress MAY BE A POST (H‘F!Cé BOX}

new registered ngent and/or the new registered office sddress

D. If amending the registered ngent and/or registered office address ia Florida, enter the name of the

Nome of New Registered Ageni

?I-r;:ida shrest address)
New Registered Office A

. Flurida
ity

iz Codej

New Registered Agent's Signatury, if changing Registered Agent
Lereby ac f

g
! hereby aceent the appointment as registered agen

Fam pirmiliar with and accept the abligarons of the positins

ighamre of New Regisiered Agens, if changing
Check if applicable

O The amendment(s) is/are being tiled pursuant ro s 6070120 (11 (¢), F.5

Hz4000256 S8 3
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J8-Jul-2024 «12:21. Expertax Financial

32172069743

Hoyooo 256 53¢ 3
If amending the Officers and/or Directors, enter the title und name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:
tArach additinnal sheets, if necessary)
Fiease note the officerddirecror title by the firs: leiter of the office tile:
£ = President, V= Vice Presiden:; T= Treasurer; S— Secretary D= [irector; TR— Trustee: (= Chairman or Clerk: CEQ = Chief
Executive Qificer; CFO ~ Chief Financial Officer. If an officer/director folde more than one title, 1t the jivst lenter ¢f cach affice helc.
President, Treasurer, Director would be P'TD,

Changes should be noied in the tollvwing manner. Curvently John Doe is tisied as the PST and Mike Jones is lisied as the V. Thore is
a chauge, Like Jones leaves the corporation, Sally Smith is named the ¥ end 5. These should Be noted as Joan Doe, PT as a Change,
Mike Joncs, V' as Remove, and Sally Smith, 17 as an Add,
Exnmpie:
X Change Pr Johin Doe

X Remove v Mike Janes

X Add sV Sally Smith

Type of Action Tie Nume Address
(Check One)

vp PATRICIA DIiAZ PO BOX 954134
by Change

X LAKE MARY, FL 32795414473
_ Add =

-
Reinone

)]

‘ Cr
) Change :

Add

v
ENIE

3y . Chanee

(o)

=

Lo

__ Kemove o
—

Add '

Remove

4) Change

Add

Reinove

i) Change

. Add

Remove

&) Change

Add

Renmuve

H240002 56 SEY 3
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32120649743
HauooD 28« S88 3
I, If ameading nr adding additional Articles, enter change(s) here:
(Attach additional shears, i necessary).  (Be specific)
r~3
]
e £,
_ —
S =
a .= -FTEN
[oh ] .r-:@
> ]
o e ;}Kﬂ
i -
4
o I

.

It un amendment providey for an exchange, reclassification, or cancellation of issued shares,

provisions for impleinenting the amendment if not contained in the amendment itself:
(if not applicable, indicute N4

B2qooO286 TYY 3



I-Jul-2024 « 12:22. Expertax Financial

32172069743

HoNo0025688Y 3
The date of each amendment(s) adoption:
date this document was sigmed.

, i other than
Etfective date if applieable:

o more than 90 days uiier amendment fite dafe)
Note: 1 the date ingerted in this block does

not meet the applicabie stamuory £ling reguirements, this date will not be listed as the
dozument’s cffective date on the Depaniment of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

= The amendment(s) wastwere adopted by the incomorators. ur board of directors without shareholder action and shareholder
action was ol requirad,

(3 The amendment(s) wasavere adopred by ihe shareholders. The number of vates cast for the amend:inent(s)
by the shereholdars wasfwere sufficient for approval.

(1 The smendmeni(s) wasswere approved by the shareholders through voting groups. The foflawing siazement
must be seporately provided fir vach voting group cadiled 1o vole separately ok the amendment(s).

“The mmnber of votes citsi for the amendmeni(s) wasiwere suflicient tor approval

by - — =
(voling group} =
. B
[y ﬁ
O7/30/2024 \( 3 :::;
Dated o A
) ) v = !
Signarure | L!’E(/TD& Oimz = !
(Ry u direzior, president or other officer — if directors or officers have not been O 4
selected, by an incorporator — if i the hands of a receiver, tustee, or other count .
appointed fiduciary by that flduciuny) - "_:
HECTOR DAZ
(Typed or printad name of person signing) T
PRESIDENT

{Titls of person signing)

Jauooo2sh g% 3
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