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\ COVER LETTER

TO: Ametdment Section
Division of Corporations

. NPT v LOESCO PROFESSTONAL SERVIUES [NC
NAME OF CORPORATION:

> ¢ =
DOCUMENT NUMBER; || 0000069627

The enclased Aricles of Amendment and fee are submitied for filing.

Please return all conespondence concerning this matler o the following:

LAURA LOPEZ GONZALEZY

Namwe of Contact Person

LOESCO PROFESSHONAL SERVICES IXC

Firm’ Company

4150 EASTGATE DR UNET 4107

Address

QRLANDCOL FL. 32839

City/ State and Zip Code

lsuralloperg | 2@gmail .com

E-mal address: (10 be used tor furure annual report aotification)

For lurther smlormation concerning this matter, please call:

LAURA L. LUPEZ GONZALLZ ; y 407 ) 8211340
a

Name of Comact Person Area Code & Dastume Telephane Number

Enciosed is o chech for the fotlowing amoumt made pavable to the Flonda Nepartiment of State.

W 533 Filing Voo CI§43.75 Filing Fee & 184375 Filing Fee & [J$32.50 Filing Fee
Cenificate of Status Cenitied Copy Certificate ol St
{Additional copy is Cenified Copy
enclosed) {Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Sectiun Amendment Section

Division of Corpurations Division of Corporations

"4y Box 6327a The Centre of Talinhassee
Tallahussee, FL 32314 2415 NOoMonroe Street, Suite 810

Taollabissee, FL 32303



Articles of Amendment
o

Articles ol ITneorporation
of

LOESCO CLEANING INC

INume of Corporation as currently filed with the Florida Dept. of State)

PL6000069027

1 Dacument Number af Corporation (if known)

Pursusnt to the provisions of section 607.1006. Flarida Stantes, this Forida Profit Corporation adopts the tollowing amendmentis) 1o
its Articles of Incorporation:

A Hameading mune, enter the new name of the corporation:

LOESCO PROFESSIONAL SERVICES [NC

The  new

e miest be distinguixhable and comtain the word “corporation,” “campany, " or Uincorporaied " or the abbreviation “Corp.,
et or Col v our the dl'.ugﬂufinn "(,‘urp. T tme, " ar €T A prq,'i'.\\'imml' corporation Rame RNSH conRtain the word
“ehartervd,” professional associadon, ” or the abbreviaiion “PAL
B. Enter oew principal affice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. Enter new maniling address if upplicable:

(Muiling address MAY BE A POST OFFICE BOX)

D, If amending the registered apent and/or registered office addreess in Florida, enter the mame of the
new registered agent and/or the new registered office address:

Name of New Revisiered Agens

(Flarida street aldress;

New Regnstered Office Address: . Florida
(Ceivy Zip Cenfet

mew Hesistered Agents Signature, il changing Registered Agent:
! herehy aceopt the appoiniment us registered ugcnr L am familiar with und aceept the oblizations of the position.

I

e

.:.'/7'-3‘(./ g

// y!m uf n'gu.':-r :.’Ag i, i changing
Check il applicable /

i The amendment(s) ivfare being filed pursuant o s, 0070120 {11 (e), F.8.




IT amending the Officers and/or Directors, enter the ttle and name of each officerfdirector heing remoyed and title, name, and
address of each Officer and/or Director being added:

tAuvach additional sheers, if necessan)

Please note the afficertdirecior tile by the fiest letter of the ajfice title:

D= Presidens; V= Vieo President; = Treasurer: 8§ Secrctony; D= Directwr; TR= Traxtee; C = Chaivman ar Clerk: CEO = Chief
Executive Officer; CFO = Chivf Financial Officer. I an offtcer/director holds more than one title, st the first lester of each office held.
President, Treasurer, Director wondd be PTE.

Changes showld be noted in the following manner. Curvenidy Johw Doe i listed ax the PST and Mike dones i hsted as e U, There i
a change. Mike Jones teaves the corporation, Sally Smith is named the Vand S. These shoutd be noied as John Doo, 'L as a Change.,
Mike Jones, 1V as Remove, and Sully Smith, 51 us an Add.

Example;
X Change It John Doe
X Remove v Mike Junes
_N Add SV Sallv Smith
Type of Action Title N Addiess

{Check One)

1) Change

Add

Kemove

) Change

Auddd

Remuoyve
31 ___ Change

Add

Remove

) Change

Audd

Remove

51 Chinge

Audd

Remove

) Change

Add

Remowve




E. Ifamending or adding sdditional Articles, enter chinge{s) here.

(Alach additional sheeis, i necessarv).  (Be specifics

F. If anuneadment provides for an exchanoe, reclassificatinn, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itsell:
G nat applicable, indicate N/21)




The date of cach amendmeat(s) adoption: . it other than the
date this document was signed.

Elfective date il applicable:

ey mare tan Y0 deys after amendment file dawe)

Noter [t the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be lisied as the
ducument’s effective date on the Department of Slate’s tecords.,

Adoption of Amendmentisy (CHECK ONE)Y

The amendmeniés} was’were adopted by the ineerporators, or buard of directors witheut shareholder action and sharcholder
action was not required.

O The amendment(s) was/wery adopied by the sharcholders. The number of votes cast for the amendmernt(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was‘were approved by the sharehulders through voting groups. The foffowing statement
musi e separately provided for cach vating growp entitled i voie separaiele on the antendnensis ).

“Ihe number of vores cast lor the amendment(s) was’were sulticient for approval

by

fyeating sroup)

04192023
Nated

Signature

{By adirector, president or other ilicer - if directors or officers have not been
selected, by an incorporsior - iFin the hands ofa receiver. trustee, or vther count
appoinled fiduciary by that fiduciary)

LAURA L. LOPEZ GONZALEZ

{Typed ur pri name of pergon signing)
PRESIDENT b
ALl T Q2 g’

7 f

AT A




