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Artictes of Amendmant
4]

Articles of Incorporation
of

SUSY CLENING STAR SERVICE INC

ame of Corporation a rently flled with the Florida t, of
"P16000022521
(Document Number of Corporation (il known)

Purguani to the provisions of section 6077, 1006, Florida Sttutes, this Florida Proflt Cotperation sdonts the followiag amendment(s) to
ite Articles of tncorporation;

te

A. If amending name, cnéer the jyew namg of thy sorporpfion:
SUSY CLEANING STAR SERVICE INC

naine must ba distinguishabie and contoin the word “corporation,” “company, ' or “Incorporated”™ or the abbroviation
“Corp.." “Inc.,” or Co.," or the deslgnation “Corp, " “Inc," o "Ca”. A professional corporation name muyy .c.on_rainﬁ
word “chariered, * “professional assoclarion, " or the abbreviation “PA” v

vV The new

inter ngw princlpgl office pddress, If applicabie: ' g
(Principal office address MUST BB ASTREFT 4DDRESS )

feERIE

C. Enter new maill dre licable:
(Aailing address MAY BE 4 POST QEFICE BOX)
D, ending the reglstered agent and/gr stered ¢ addyess [n Fi a, enter the namg of the
v regijtered a

ut and/op the new registered office nddress;

Ney istere #ni

{Florida street addresy)

v Repistered O dd, , Florida

Cly) {Zip Coxlo)

New Registered Agent's St e, 1ngin istare ent;

! heraby accept ithe appotniment as ragisicred agent. [ am fomillar with and accept the obligations of the posision,

Stgnature of New Kegistered Agant, if changing
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sddress of each Officer and/or Plrector being added:
(Attach additinnal sheets, if necessary)

Please note the officertdirecior fitle by the Sirat letter of the affice Gile:
P = Presidens; V= Vice Presideni; T= Treastrar: 8= Sccretary; D= Director: TR=
Exacutiva Officer: CFQ = Chief Financial Officer. If an officeridirector holds more

held. Presiaens, Treasirer, Director would be PTD,

Chenges should be roted in the following mauner. Curren tly John Doe is listed as the PST and Mi,

LAZARUS
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If amending the Officers and/or Directors, enter the tllle and rame of each officer/divector hetmg remaved and title, name, and

Trustee: C = Chairman or Clark: CEQ = Chief
than ona title, list the first lener of each office

ke Jones is listod as the V. There iy

a change, Mike Jones leaves the sorporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Changs,

Mlke Jones, V as Remaove, and Salty Simith, S¥ as o Add.
Example:

X Change PT John Dgs

X Remove Y Mi
Splly Smish

Type of Actign Title MNanie
{Check One)

X Add sv

1§] Change

Add

Remave

i) Clupge

Add

Remave

) Changas

Add

Remove

4} Change

Add

Remove

5) Chonge

Add

Remove

) Change

Add
Remaove

Pape2af4
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i
E. ding or addlys ad nal Ariicles, enter change(s} heve:
(Attach nddittonal sheers, tf necessary).  (Re specific)

F. mendutent grovides for an an eclassiffcatia
i " )

can ton ed
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The date of cach amendment(s) zdoptlon: , il otler than the
date this docirment was signed.

Effective date If applicablc:

(no imore than 90 days after mnendman: fife dita)

Note: Tf the dare ineertad in thic block does not meet the tpplicablo statutory filing requirements, thiz dote will not be listed ag the
document’s effective date on the Departnwent of State’s records.

Adopfion of Amendinent(s) (CHECK ONE)

e
5 The amendment(s) was/were adapted by the sharcholders. The number of voics cast for the amendment(s)
by the ahareholders wasiwere sufficient for approval.

O The smendment(s) weg/were appproved by the shascholders through voting proups. The Jollowing siatemen:
must be separately provided for each voiing group entifled io vole separately on the amendiment(s):

“The number of votcs cast for L amendment(s) wasfwers sufficicat for approval

"

by

(voting group)

[ The amendmeni(s) was/were adopted by the boasd of directors witiout shareholder action and sharehiolder
action Was nof required,

O The ntuendineint(s) was/were adopted by the incorporators without shareholder action and shareholder
action was ol required.

o OT[Qotfvan o )

Signature

(By a'direcror, presiJcntbr other officer — Wirectors or officers have not been
selected, by an incorporaiar — if in the hands of & receiver, trustee, or other court
appointed fiduclary by that fiduciary)

CLAUDIA CUELLAR

{Typed or printed name of person signing)
PRESIDENT

(Titls of peraon signing)
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