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y COVER LETTER

TO: Amendment Section
Division of Corporations

sussEct: D) lu  breen HooO Qleﬁﬂlﬂo\,&ﬂn(g_s O

“Name of Corporation

pocUMENT NuMBER:__©10 00 DJ0091]
The enclosed Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:
Wil am R P0S
ame of Contact Person

Firm/Campany

30l Seansin s Rr 410

Address

_L_Qg.dﬁghxﬂ LT 33319
ity/State and Zip Code

wReYanorial G amaul - oM .
E-mail address: (to be used for Tuthre annual report nofification)

For further information conceming this matter, please call:

\r\llll\&m R_Pos (50l ) 3> BASY .

- Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee m “$43.75 Filing Fee & D $43.75 F\lmg Fee & D $52.50 Fal

Certificate of Status (Add h al Exﬁd Stntus &
ition copy i Copy
Additional
enclosed) { mnll;::d ] copy i3
m%&m- Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2018

WILLIAM R POS

3301 SPANISH MOSS TER 410
L AUDERHILL, FL 33319

SUBJECT: BLUE GREEN HOQOD CLEANING SERVICES; INC
Ref. Number: P18000100911

We have received your document for BLUE GREEN HOOD CLEANING
SERVICES, 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):

This is a Florida Profit corporation the document you sent in is for a Foreign
corporation.

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.

Tracy L Lemieux
Regulatory Specialist ||

Letter Number: 618A00006145

www.sunbiz.org

et nf i larnaratione . PO ROWYW 2997 Mallatlhaccoes Flarmda T0O21 A4



Articles of Ameadment

Pl 6 1e0al

{Document Number of Corporstion (if known)

Pursuant to the provisions of section 607.1006, Florida Statuics, this Florida Profit Corporation adopta the following amendment(s) to
its Articles of incorporation:

name must be distinguishable and contain the word “corporation,” “company,” or “incorfgrated” or the abbreviation

“Corp.,” “Inc.,” or Co..” or the designation "Corp," "Inc,” or “Co". A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "P.A."
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officerrdirector ritle by the first lenter of the office nitle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Finencial Officer. If an officer/director holds more than one tiile, list the first lener of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the foliowing manner. Currently John Doc is listed ax the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change ~ ET  JohnDoe
X Remove Y Mike Jones
X Add sV Sally Smith
o Om; Title Name Address
1) ___ Change
— Add
—Remove
2) ___ Change -—
— Add
— Remove
3 ____ Change —
__Add
. Remove
4} ____ Change N
—_Add
«._Remove
5) ____ Change ——
—_Add
o Remove
6) __ Change _
___Add
—_ Remove
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T

The date of exch amendment(s) adoption:
date this document was signed

Effective date if applicable:

3110018

2110l

. if other than the

(no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirementa, this date will not be listed ag the
document’s eflective date on the Departtent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

L] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

[] The amendment(s) was/were approved by the shareholders through voting groups. The following statement

must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

O3 The emendment(s) was/were adopted by the board of directars without shareholder action ard shareholder

action was not reguired.

(voting group)

B The umendment(s) was/were adopied by the incorporators without shareholder action and sharcholder

action was not required.

Daled

P

(By a directar, pmuﬂ(mt or other officer — if directors or officers have not been

. selected, by an meorporator — if in the hands of a receiver, trustec, or other court

appointed fiduciary by that fiduciary)

_@U* \(ltcluﬂ K([U\n(](‘ ‘)(;c\ __)dC("/a:*'\

{Typed or printed name of person signing)

oOlLoner

(Title of person signing)
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