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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

SANTOS D MUNGUIA CRUZ
T.A.D. STRONG CLEANING SERVICE INC

1411 TIMBERGLADE DRIVE
SEFNER, FL 33584

SUBJECT:. T. A. D. STRONG CLEANING SERVICE INC
Ref. Number: P168000079691

We have received your document for T. A. D. STRONG CLEANING SERVICE
INC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

MAGIC CLEANING, CORP - V12690

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 920A00001182

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

CA. D, STRONG CLEANING SERVICE INC
NAME OF CORPORATION: T. A D. STRONG CLEANING 5E

. e A . P16000079691
DOCUMENT NUMBER:

The euclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SANTOS D MUNGUIA CRUZ

Name of Comact Person

T. A. D. STRONG CLEANING SERVICE INC

Firm/ Company

1411 TIMBERGLADE DR

Address

SEFFNER, FL 33584

City/ Siate and Zip Code

E-mail address: (o be used for future annual report notification)

For further information concerning this matler, please call:

SANTOS D MUNGUIA CRUZ at ¢ 813 | 66354596
Name of Contact Person Arca Code & Daviime Telephone Number

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

O $35 Filing Fee (J843.75 Filing Fee &  $43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certtficd Copy Certificate of Starus
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32214 2415 N. Monree Street. Sune 8§10

Talluhassee, FL 32303



Articles of Amendment
Lo
Articles of lncorperation

of
T.AD STRONG CLEANING SERVICE [NC

(Name of Corporation as currently filed with the Florida Dept, of State)

16000079691

(Document Number of Corporation (1f known)

Pursuant to the provisions of section 607.1006. Florida Stawutes, this Flovida Profit Corporation adopts the following amendment(s) o
s Articles of Incorporation:

A, amendine name, enter the new name of the corporation:

STRONG MAGIC CLEANING INC,

The new
name must be distinguishable and contain the word “corporation.” “company, " or “incorporaied " or the abbreviation “Corp,, "
“Inc.,” or Co. " or the designation “Corp, ™ “Inc.” or "Co™. A professional corporaiion name must coniein the word
“chariered,” “professional association, ” or the abbreviation P4

B. Enter new principal office address, if applicable:
(Principal office adidress MUST BE ASTREET ADDRESS )

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

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

Name of New Registered Asent

(Florida street address)

New Revistered Office Address: . Florida 5 S

(Citvs “T(Zip Cm;c

: s
Ty

: , . . , : ¢ S
New Registered Agent’s Signature, if changing Registered_Agent: L. -
I hereby accept the appointment as registered agens. L am fomiliar with and accept the obligations of the position. = §7

s -3

Signature of New Registered Agent, if changing

Check it applicable
3 The amendment(s) isfare being filed pursuant w s. 607.0120 (11) (e). F.5.



I amending the Ofticers and/for Directors, enter the tide and name of cach officer/director being removed and title, name, ard
address of each Officer and/or Directur being added:

(Attach additional sheeis, if necessary)

Please note the officer/divector tite by the first lever of the office iiile:

P = President; V= Vice President; T= Treasurer; 5= Seereiary; D= Direcior: TR= Trusice: C = Chairmean or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. [an officer/divector holds more than one iitle. list the first lener of cach office held.
Presidens, Treasurer, Direcior woudd be PTD.

Changes should be noted in the jollowing manner, Currentdy John Doc is fisted as the PST and Mike Jones is listed as the 17 There 15
a change, Mike Jonces leaves the corporativn, Sallv Smith is named the Vand S These should be noted ax John Doe, PT as a Change,

Aike Jones, Voas Remove, and Sally Smith, SV es an Add.

Example:

X Change pr John Doe

X Remove v Mike Jones
_N Add sV Sally Smith
Type of Action Thle Name Address
{Check One)
1) Change

__ Add
Remove

2) Change

Add

Remove
3) Change

Add

Remove

d} Change

Add

Remove

3) Chunge

Add

Remove

&) Change

Add

Remove




E.'If amending or adding additional Articles, enter change(s) here:
(Atach addirional sheets, if necessar).  (Be specific)

NIA

F. If an amendment provides for an exchange. reclassification, or eancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)

NIA




. 1/27/2020
The date of each amendment(sy adoption: . if other than the
date this document was signed,

172772020

Fffective date if applicable:
(e more than 90 davs afier amendment fite dere)

Note: [f the date inserted in this block does not meet the applicable statuiory Aling regquarements, this date will not be listed as the
document’s effective date on the Pepariment of State™s records,

Adoptinn of Amendment(s) (CHECK ONE)

]

The amendment(s) wasiwere adepled by the incorporators. or hoard of directors without shareholder action and sharcholder

action was not required.

£ The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval,

0 The amendmeni{s) was/were appraved by the sharcholders through voting groups. The foflowing stetentent
must he separately provided for cach voting group entiticd 1o vote scparaiely o the amendnienifs):

"The number of votes cast for the amendment(s) was/were sufficient for approval

hy

{varing group)

1/27/2020
Lyated

Signature
(]3miirccior. president or ather officer — if directors or officers have not been
selected. by an incorporator — if in the hands of o receiver, trustee, or other court
appoinied {iduciary by thai fiduciary)

SANTOS D MUNGUIA CRUZ

{Twped or printed name of person signing)

PRESIDENT

{Title of person signing)



