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COVER LETTER

TO: Amendiment Section
Division of Corporations

o o ILPCLUING,
NAME OF CORPORATION:

P17000063219

DOCUMENT NUMBER:

The enchosed Arricles of Amendmenr and fee are submitied tor fling,

Mease return abl correspondence concerning this matter to the following:

BRUCE ITARNER

Name of Contact Person

ANAGO CLEANING SYSTEMS| INC.

Firm/ Company

5103 NW 33RD AVE

Address

FORT LAUDERDALE. FLORIDA 33309

it/ State and Zip Code

BHARNER@ANAGOCLEANING.COM

E-mail address: {io be used for future annual report nodilications

For fuether information coneerning this matter, please call:

BRUCE HARNIER "y 934 ) 323111 N1209
a
Name of Contact Person Area Code & Daytime Telephone Number

Fnclosed is a check for the following amount made payable w the Florida Depariment of State:

B 535 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & TI852.30 Filing Fee
Certificate ol Sutes Certlied Copy Cestiticale of Status
tAdditional copy s Certilied Copy
viclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division o Corporations
PO, Box 6327 Clitton Byilding

Tulluhussee, [F1. 32314 2601 Laecutive Center Clirele

Tallahassee, FI1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2017

BRUCE HARNER
5203 NW 33RD AVE
FORT LAUDERDALE, FL 33309

SUBJECT: ILPC, INC.
Ref. Number: P17000063219

We have received your document for ILPC, INC. and your check(s) totaling
$170.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

An officer/director must sign authorizing the adoption of amendment.

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.

Rebekah White
Regulatory Specialist 1} Letter Number: 917A00018792
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:‘ -y
Articles of Amendment ; l L E LJ

o .
Articles of Incorporation 170CT -2 AM 10: !-IS
of
1.1°C. INC. - &F ( g
TAL e

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

17000063219

(Document Number of Corparation (i knowm

Pursuant o the provisions ol section 607, 1006 Florida Statutes. this Florida Profit Corporation adopts the following amendmentiss to

its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

N/A .
The

Hen

neme nst he distinguishable and contain the word “corporation.” “compony,” o Cincorporated” or the abhreviation
TCorp T Uine, T or Col 7o the designation “Corp. " Tine.” oy o7 professional corporativi name must contain the

word “chartered " Uprofessional association,” or e abbreviation P

NIA
B. Enter new principal office address, if applicable: '
{Principal office wddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: Ny,
o NIA

(Maifing address MAY BE A POST OFFICE BOX)

D. ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new repistered office address:

. e . N/A
Name of New Revistered dgeat
t orted sireet addreag
NIA
. - - i) - -
New Revistered Office Address: . Flomida

(g 1 Zipr Croidey

New Registered Avent’s Sipnature, if changing Registered Avent:
Fhereby aceept the appointment as registered agem. Dam familior with and aecept the obligations of the position,

Nignature of New Registered Ayent i chaeing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAtrach additional sheers. if necessaryy

Pleuse note the offtcer/divecror title by the fivst fetier of the office ritde:

P President; Ve Yice Presidem: T Treasurer: S= Secretary: - Divector: TR Trustee; O~ Chairman or Clork: CFG Chict
fxventive Officer: CFC = Chiel Finaacial Officer. I an officer-direcior holds more than one title, list the first fetier of cach office
held Presiden, Treasurer. Director would be PTD.

Cluengzes shindd be noied in the foflowing manner. Curvenily fols Doe iy lisied as the PST and Mike dones is fisted as the U There i
a change, Mike Jones leaves the corporarion. Sallv Smith is named the Uand S0 Fhese should be nored as Jolm Doe. BT ay a Change.
Mike Sonres, Vs Remeove, and Sellly Smith, SV oas an Aded.

Example:

N Change ) John Doe
N Remove v Mike Jones
N A AN Sally Smith
Twpe of Action Title Naime Adiress
{Check One)
) VP LISA RITENOUR S203 NW3RD AVLEL
I Chunge

FORT LAUDERDALE
Add RT LAUDERDALI

FLORIDA, 33309
Remove

2 Change

Add

Remove

3y Change
Add
Remove

4 Change
Add

Remove

3 Change

Add

Remove

M) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
tAuach aefeditional sheets, if necessary).  (Be specific)

NIA

I. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)

NIA

*age J ol 4



) ’ 08/01/2017
The date of each amendment(s) adoption: . it other than the
Jate this document was signed.

Effective date if applicable:

(e e than Y0 davs afrer amendment file duatel

Note: B the date inseried in this block does not met the applicable statuters diling requirements. this date will not he listed as the
document’s etfective date on the Depurtment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentts) washsere adopted by the sharcholders. The number of voles cast lor the amendment(s)
by the sharcholders wasfwvere sutticient for approval.

3 The amendmemgs) wasAvere approved by the sharcholders through voting groups. he fillowing starement
must be separately provided for each voting grovp entitled tevore separaiele on the amendmentis)

“The number of voies cast for the amendment(s) was/were sutlicient lor approval

by

froting groug)

B he amendmenics p wasfwere adopted by the board of direetors without sharcholder action and sharchalder
action was not required,

O The amendmentis) washsere adopted by the incorporators without sharchelder action and sharcholbder
aciion was not required.

082842017
Dated

Signature - e
v a director. prcsidcm‘f(rnlhc((ﬂ'lcur — il directors or ofticers have not been
seleeted. by an incorporator - itin the hands o a reegiver, trustee. or other court
appointed Nduciary by that fiduciary)

ADAM POVLITZ

(Typed or printed nume of person signing)

PRESIDENT

(Tl of person signings
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