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Aricies of Amendtrent - <
to =&
Articles of [ncorporation SSTno8) vi
XTRA CLEANING SERVICES INC. a0
(Name of Corporztion a3 cusrently filed with the Florids Dept. of Stote) - - U
P16000031809 e B
- [Document Numbes of Corporatiop (if known) < n}_)

Pursaani w0 the provisiont of section 607.1006, Fiorids Samtes, {bis Florida Prafit Corporasian adopts the following amendnieni(s] (o

its Artickes of Incorporation:

A. I amendiop name, culer the ngw name of the corporation:

LTRA CLEANING AND CONSTRUCTION SERVICES INC The new
" “conspony,” ar “incorporated” or the obbreviation
A professional corporption nome must contoln the

nome must be disdnguishable and rontsin the word “corporation.’
“Corp..” ~Ine.,” nr Co." ar the designation “Corp,” “fac.” or "Co"

word “chartered,” “professions! amseciation,” or the abhravigiinn "P.A. "
1B891 SWw 294 TERRACE

B. ter pew prin j office addre.

Enter pew principal office address, if wpplicable;
{Principal office address £A £7 ADD ) HOMESTEAD FL 33030

€. Enfer new maillng address ¢f applicable: 18891 SW 254 TERRACE

{Malling aitdress MAY BE A POST OFFICE BOX)

HOMESTEAD Fi 33030

D. Ul ameading the reshitered apeni andfor repistered uilic [ Finrida, enter the name nf the

new cepistered sgent pndiog the new regis tered officy, address:
Nome of New Revispered Agent

1R8I SW 24 TERRACE
{Flovido rirest address)

H TEA
New Registerss Office Address: o 00 Frorig, 13070
fCity} {Zip Code)

New Registersd Agent’s Sipasture. [f chanpins Regisiercd Apeol:
red agens. 7 am familiar with and necept the obligations of the pasition.

} heraby accapi the appoiniment ax regisie

Signaiture of New Registeved Agent, if changing
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Ll amending the Officers and/or Direetors, enler the title and pame of each officer/direcior hoing removed ang title, name, and

address of each Officer and/or Director being added:

fAttach vddizsional sheeis, if necessary)

Please note the officer/director title by the first lener of the office tidle:
P = President: V= Vice Presidant; T= Treasurcr; S= Secvetary; D= Director: TR= Trusice; € = Chairmen or Cierk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than cre title, fist the firxt letter of each affice
heid. President, Treasurer, Dircctor would be PTD.

Changes should ba noted in the following manner. Curready Join Doe iv listed as the PST end Mike Jones is lisied o5 the V. There it
a change, Mike Jones leaves the corporation, Saily Smith is named the ¥ ond S Theve should be noted as Jokn Doc. PT os a Change.

Mike Jones, V as Ramove, and Sclfy Smith, SV as en Add.

Exampie!
X Change P John Doe
X Remove ¥ Mike Jongs
X Add SV Sally Smith
Iype of Acton _Titie Name Addrcss
{Check Onc)
iy Change NA
e Add
. Ramove
3y Change _
__ Adé
Remaove
3) ____ Chenge R e
Add

—

Rernove

4) Change

Add

Remove

5 Change

Add

Remove

G} Change

Add

Remove
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£. If amending or adding additional Arlicles, enter change(s) heve:

(Astzch additionai sheets. if recessary). (Be specific)

N/A

F. If sn amendment provides for an cachanpe, eeclassification, or cancellation of issued shares,
provisions for implementina the amendment if not contajoed in the amendment itsclf:

{if not applicable, indicate N/4)

NIA
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AUGUST 21, 2039 .
The date of esch amendment(s) adoption: , if other than the
date this document was signed.

Effective date i{applicable:

(no more then 90 days afier amendmen: file daie)

Note: If the date iserted in this block does not meet the applicable siatatory fiing requirements, this dete will not be dsted as the
dpcument’s cllactive date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

@ The mpendment(s) was/were adopted by the shareholders. The mumber of vores cast for the amendment(s)
by the shareholders was/were sufficicnt for appravel,

] The amendment(s) was/vere cpproved by the sharcholders threugh votiag groups. The following statement
mus! be separately provided for each voring group enditied to voie separately on the amendmeani(s):

“The mumlses of votes cast for te amerdment(s) washvere sufficient for approval

by
{voting group)

[ The amendmcoifs) washwere adopted by the hoard of dircctors without shareholder action and sharsholder
action was not required.

[ The amendment(s) wasiwere adopted by the incorporatars without sharehoider action and shareholder
action was not requircd.

AUQUST 21,2019
Dated

— ﬂ/@w ML Oj%

{By a director, president or other officer — if directors or ofTicers have not besn
scleeted, by an incarporator - if in the hands of a reoeives, trustee, or other court
appoinied fidnciary by that fduciary)

MIRIAM MARTINEZ

{Typed oy privted name of person sigaing)
PRESIDENT

{Title of pcrson signiug)__"
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