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Articles of Amendment 0 L S
ta t #e
: . -3 »t
Articles of Incorporation o
' of -3 )
AURA'S CLEANING SOLUTIONS CORP ':; ﬁj‘
: i3
(Name of Corpn tly filed with t. of State) Tl
F17000052131 e
(Document Number of Corporation (if known)
its Articles of Incorporstion:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
A. If amending n e new name of the ¢

oration:

name must be distinguishable and contain the word “corpararion,” “company,” or “iscorporated” or the abbreviation
“Corp..” “Ine.,” or Co,,” or the designation “Corp, " "inc." or "Co
word “chartered, " “professinnal assvciation, " or the abbreviation “FA."

The nnmy
" A professiongl corperation name must contain the
B. Enter new principal office address. if applicable:
{Prirtcipal office address MU E TREE 55)
C. new mailin if appliczble;

(Malilng address MAY BEA POST OFFICE BOX)

D. If amending the reej agent and/ ristered office address in i nter the pa
w repistered agen or the pe stered office address:
Name of New Begistered Agent -
(Florida streef address)
tere . Flonida
tClry)
. i .

(Zip Code)
r n

1 hereby accept the appuintment as regisiered agent. ! ant familiar with and accept the ohligations of the position.

Signature of New Registered Agent, if changing
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Frem: Robart Fanjul

11 amending the Officers end/or Directors, enter the title and name of each officer/director being remaved and title, name, and

Fox: (877) 503-6086

To:

atdress of each Dificer and/or Director being added;
(Attach additional sheets, if necessary)
Pleuse note the officer/director title by the first letter of the office ttle:

P = President; V= Vice President; 1= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ) = Chigf
Executive Officer; CFO = Chief Firancial Officer. If an officer/director halds more than one ttle, list the first lener of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cuirrently John Doe ix listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and 5. These should be noted ay John Dee, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as un Add,

Example:
X Change
X Remove

X Add

Type of Action

(Check Orne)

1) ____ Change
o Add

Remove

2y ____ Change
X add
____ Remove

3) ___ Change
— Add
e Remove_

4) ___ Change
—_Add
—— Remove

5} ____ Change
—_Add
. Remove

6) ____ Change
—Add

Remove

Fax; {850) §17-8380 .
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Y } e__
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ROLANDO MARTINEZ

John Doe
Mike Jones
Sally Smith
Name Address
MARICRIE BRENFES 1219 NW 2ND STREET
SUITE 301

MIAMI, FL 33125

1219 NW ZND STREET

SUITE 301

MIAM]I, FL 33125
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E. lIf amendipg or adding additional Articles, ener change(s) hiere:
{Attach additional sheets, {fnecessary).  (Be specific)
F. l{ap amendment provides for an exchange. reclnssification, or cancetlation of jssucd sharcs,
ovislons for im jnp the amendment If not co e s "

{(if ot applicable, indivate NiA)

Page 3of4
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et 1

Thae date of sach amendment(s) adoption;

DT

. if other than the

dpie this documemt was sigped.
Effective date if applicable:

{no mare than 90 days afier amendment file date)

Note: [ the date insertad in this block does not moet the applicabls statutory filing roquirements, thix date will not be listed as the

document’s effective date on the Department of Steie’s records.
Adoption of Amendmeni(s) (CHECK ONE)

M The amendmeni(s) was/were adopted hy the sharcholders. The number of votes cast for the amerximent(s)
by the shereholders was/were sufficieat for approval.

[ The amendment(s) was'were approved by the sharsholders through voting groups. The fllowing statement
must be separarely provided for each voring group entitled to vote separately on the amendment(s);

“The nirpber of vores tan for the amendmeni{s) weafwere sufficient for approval

by "
{woting group)

B Tie amandment(s) wes/were adopted by the board of diroetors without shazeholder uction and sharehobdes
RCHion Was 1oL Téquired.

[J The ameodment(s) was/were sdopted by the incorporstors withou shereholder avtion and sharcholder
aotion way not required.

030672018
Dated

s:gumm M

selected, by an incorporator — if in the hands of a receiver, trustes, or olher coun
appomted. fiduciary by that fiduciary}

o AU‘RA Lsous DE RIVERA

(I ypedor pnnf.ad nane ofpcmn llgn{ng)
VTCE PR.ESIDENT

- (Title of person sigming)
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