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COVER LETTER

TO: Amendment Section
iMvision ot Corporations

o . . WAFMUINC,
NAME OF CORPORATION:

P17000064177

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor filing.

Pleuse return all correspondence coneerning this matter o the fullowing:

BRUCE HARNER

Name ot Coniact Person

ANAGO CLEANING SYSTEMS, INC.

Firm/ Company

3203 NW 33RD AVE

Address

FORT LAUDERDALL., FLORIDA 33319

Cits/ State and Zip Code

BHARNERE@ANAGOCLEANING.COM

E-muil address: (10 be used tor future annual report notitication)

tor further intormation concerning this matter. please call:

BRUCLE HARNER y 934 T2 301 X209
a )
WName of Contact PPerson Area Code & Daytime Telephone Number

Enclosed is o cheek tor the tollowing amount made pavuble 16 the Florida Department of State:

B S35 Kiling e O343.75 Filing Fee & O$42.73 Filing Fee & [O$32.50 Filing Fee
Certificate of Slaus Certitied Copy Certilicate ot Status
{Additional cops is Certitied Copy
enclosed) (Aadditivnal Copy

is enclosed)

Mailing Address Street Address

Amendmieni Section Amendment Seetion

Division of Corporations Division of Corperations
PO Box 6327 Clhitlon Building

Tullahassee. F1. 32314 2661 Exccutive Center Cirele

Tallahassee, 1L 323001



FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 15, 2017

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

SUBJECT: WAFM, INC.
Ref. Number: P17000064177

We have received your document for WAFM, 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.

If y

(850) 245-6050.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

Rebekah White
Regqulatory Specialist Il

Letter Number: 417A00018860
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| THOED
Articles ol Amendment F— tio Lo L)

to .
Articles ol'ln;nrpnr:uion 17 UCT -2 AH 10: hs
0
. . o T T
WAFM,INC. T::-'LL:?% y

- — - — Pt
(Name of Corporation as currently filed with the Florida Dept. of State)

PLIO00064 1 FT

(Document Namber of Corporation (it known)

Pursuant by the provisions ol seetion 607, 1006, Florida Sututes, this Forida Profit Corporation adopts the following omendmentisi to

its Artictes o Incorporation:

AL I amending name, enter the new name of the cerporation:

NJA .
The  new

neme mast be distinguishable and contain the word “corporaiion.” Ceoptpeny, T or Cincorporated” or the abbreviation
TCorpl " Ve, T or Co T oor the designation “Corp,” e, or 0T A profeasional corporation name st comtain the

word Cchartered, U professienad associarion, ” or the abbreviation AT

NIA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new muiiling address, il applicable: N/A

{Muailing address MAY BE A POST OFFICE BOX)

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

NIA

Name of New Regisiered Apent

tHlarida sireer address)
i . ) N/A o
New Registered Office Address: CFlorida
iy, (28 Cude

New Repistered Apent’s Sipnature, if chanpging Repistered Avent:
L hereby aceep the appointment as registered agent. 1 om fumiliar with aned aceept she obligarions of the position.

Signature of New Registered Agem, i chunging
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If amending the Officers and/or Directors, enter the titie and name of each officer/directer being removed and title. name. and
address of each Officer and/or Director being added:

rAach addivional sheets, ifnecessary)

Please note the officeridivecror ride by the first letwer of the office vitle:

P Presidem; V- Vice President; T= Treasurer; 5- Secretary: D= Divector: TR - Trustee: (0= Chaiemart ar Cleck; CEO ~ Chief
Fuecunive Officer: CFO - Chief Financial Officer. I an afficerzdivector holds more than one ditle, fisi the firse letter of cach affice
held. President, Treasurer, Director wordd be PTI.

Changes shedd be noted in the following menmer, Cuarrendy Jolor Doc iy fisted as the PNT and Mike dones is listed ax the 1 There s
a change. Mike Jones leaves the corporation, Salty Smith is named the 1 and S, These should be noted us John Dae, PT as a Change.
Mike dones, 17 as Remove, und Sallv Smith, SV as an Adid.

Example:

X Change T lohn Due
X Remove v Mike Jones
N Add A Sallv Smith
Tapwe of Action Title Name Address
{Check One)y
. Vi LISA RITENOUR J203 NW 3RD AVE.
1) Change
FORT LAUDERDALE
Add
FLORIDA, 33309
Remowve

2) Change

Add

Remow e

) Change

Add

Remove

4 Change

Add

Remuove

3) Chunge

Add

Remove

) Change

Add

Remove
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E. If amending ar adding additional Articles, enter chanpe(s) here:
tAnach aedditional sheets, if necessary).  (Be specific)

N/A

. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

N/A

fage 3ol 4



080172017
The date of exch amendment(s) adoption: . i other than g

dite this decument swas signed,

I-ffective date if applicable:

(no maore than %0 days after amerdmens fife dore)

Noter 11 the dae inserted in this block does not meet the applicable statutorn tiling requirements. this date will not Be listed as the
document’s effective date on the Department of Stte’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmenys) was/were adopied by the sharcholders, The number o votes cast Tor the amendment(s?
by the sharcholders was/were sutficient for approval,

O 1'he amendmenits) was/sere approved by the sharcholders through voting groups. The following statcment
miist he sepcately provided for each voting growp esmtitfed to vore separatele on He amendmeniisi;

“The number o vales cast fur the amendment(s) wasfsere sufticient for approsal

by

(Voting growug)

B The smendmentds) wastwere adopted by the board of directors without sharchotder action and sharcholder
action wis not required.

O The amendment(s) wasfwere adopted by the ineorporatars without sharcholder action und sharcholder
activon was not required.

OR/2812017
Duted

AL

~

(I rector, presidentor other Bilicer — if directors ur ofTicers have not been
selected. by wnincorporator — itin the hands of a receiver. trustee, or ather count
appointed fiduciury by that fiduciary)

Signature

ADAN POVLITY

(Typed or printed nume of persen signing)

PRESIDENT

(Title of person signing b
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