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Articles of Amendment
to

Articles of Incorparation
of

K & 1 CLEANING, INC
{(Name of Corporation as currently filed with the Florida Dept, of Statg)

(Document Number of Corporation (if kitown)

P16000033510
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporasion adopts the following amendment(s) to

it Articles of Incorporation:
A, If amending name, enter the new name of the corporation:

KMENCIAS & [ SERVICES INC : P

The new

name must be disinguiskable and coniain the word “corporation,” “company.” or “incorporated’ or the abbreviation
“Corp..” "Inc.." or Co. " or the designation “Corp,” “Inc.” or "Co™ A professional corporaiivn name must coniain the

word “chariered " “professional association,” or the abbreviation "P.A.”
. . WA .
B. Enter new principal office address. if applicable: S .
(Principal office address MUST BE A STREET ADDRESS ) P
-
=
L)
ol
C. Enler new mailing ndd if applicable: A -
(Mailing address MAY BE A POST OQFFICE BOX) - o
o
w
o

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

NMame of New Regisicred Agent

(Florida sireet address}
Fiorida
(Zip Codr)

 (City}

New Hepistered Apent’s Slgnature, if changing Registerad Agent:
I hereby accept the appointment as regisiered agent. I am jamiliar with end uccept the obligations of the pesition.

Signature of New Registered Agent, if changing
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If amending the Qfficers and/or, Directors, enter the tide and name of cach officer/director being remuoved and title, namr, and
address of each Officer and/or Director being added:

{drrach addittonal sheets, if necessary)

Please note the officer/divector title by the first letter of the offic title:

£ = President; ¥'= Vice President; T= Treasurer; 5= Secrerary; D= Director; TR= Twustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finencial Officer. If an officer/director holds mare than one title, (st the first levter of each office
heid, President. Treasurer, Director would be PTD.

Changes should be nated in the following moanner. Currently John Doe is listed as the PST and Mike Jones is listed av the V. There is
a change. Mike Joney leaves the corporation. Sally Smith (s named the Vand S. These should be noted as John Doe, PT az a Change,
Mike Jones, V as Remove, and Sally Smitk, SV as an Add.

Example:
X Change FT John Daoe
2 Remove v Mike Jones

N Add SV Iy Smizh
Tvpe of Action Title Nume Address
{Check Ooe)
1y Change

— Add

—  Remnove
2y _ Change

___Add

Remove

3) __ Change

. Add

____ Remove
4) ____ Change

—_Add

__ Remove
5} Change

__Add

Remove

9} Changz

____Add

. Remove
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E. If amending or adding additicnal Articles. enter change(s) here:
(Aftach ndditional sheeis, if necessary).  (Be specific}

N/A

visjon i ementing the amendment i t cantajned in the ape ent irself:
(F not applicabic, indicate N/4)

N/A
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‘The date of each amendmeni(s) adoption: - , if other than the
date this documeant was signed.

Effective garte if applicoble;

{no mare than 90 days afier amendment file date)

Note: [f the date inssrted in this block does not mee: the applicable statstory filing riquizeinents, ihis date will Dot be tisied as the
document’s effective date on the Department of Stata’s records.

Adoption ¢f Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharsholders. The gumber of votes cast for the 2mendment(s)
hy the shareholders waswere sufficient for approval.

03 The amendsmeni(s) was/were approved by the sharcholdzrs through vosing groups. The foliviving sratement
must be separately provided for zach voting group entitled 1o vote separately on the amendment(s):

“The nurnber of votes cast for the amendment(s) was/were sufficient tor approval

by »
fvoting group)

@ The smendment(s) was/were adopted by the beard of directors without shaicholder action and shareholder
action was not required.

(1 The amendroent{s) was/'were adopred by the ineorporators without shareholder action and shareholder
action was not required.

07/18/2017
Dated

o M R

———
-—._____x

(By a director, president or other offices — if dircctors or officers have not peen
selected, by it incorporatwr — if in the hands of 2 1eceiver, trustee, or other courg
appointzd tiducisry by that fiduciary)

KEKIN MENCIAS

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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