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COVER LETTER

TO: Amendment Section
Division of Corporations

. R o MAMA NENAS CLEANING SERVICE INC
NAME QF CORPORATION:

P 17000063441

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submiteed for filing.

Please return all correspondence concerning this matter to the following:

JAMES GONZALEZ

Name of Contact Person

AT PLUS CORP

Firnm/ Company

2050 NW S2NTY AVE SUITE J04

Address

ORAL, FLL 33166

Citv/ Snte and Zip Code

ATPLUS@LIVE.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

JAMES GONZALEZ ‘ 305 ) M- 3I800
it

Name of Contact Person Avea Code & Davtinme Telephone Number

Enclosed is a check for the following amount made payviable o the Florida Depariment ol State:

B 535 Filing e [0843.75 Filing Fee & %4375 Filing Fee & 083230 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
englosed) { Additional Copy

is enclosedy

Mailing Address Street Address

Amendment Section Amendment Scction

Mvision of Corporations Division of Corporations
POy Box 6327 Clifton Building

Talluhassce, FI1L 32314 2661 Lxecutive Center Cirele

Tallahassee, FILL 32301



Articles of Amendment
to

Articles of Incorporation
of

MAMA NENA'S CLEANING SERVICE INC

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

P17000064941]

{Document Number of Corporation (if known)

Pursuant o the provisions of section 6071006, Florida Stautes: this Florida Profit Corporation adopts the following amendment(s) 10
its Articles of Incorporation:

A. If amending name, enter the new name ol the corporation:

The  new

nante must be distinguishable and comain the word “corporation.” “company,” or Uincorporated ” or the abbreviaifon
“Corp, " el or Col T or the designation " Corp,” “ine, " or TCo " A profossional corporation name must contain e

werd Cchartered, " Uprafessional associvtion,” ar the abbreviation TP

B. Enter new principal office address if applicable:
(Principal office address MUST BIZ A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. I amending the registered asent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

TERESA VICTORIO

Nume of New Revisiered Agent

tFlorida street address)

New Registered Office Address: . Florida
[NV 1Zipy Codv)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accepi the appotniment as vegisiered agent. Fam familior with and aceept the obligations of the position.

Tl L

.\'z}::!’d{tu‘u of New Registered Agent, {Fehunging
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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 each Officer and/or Director being added:

(Attach additional sheeis. if necessary)

Picuse note the officer/directar title by the first letter of the office ttfe:

P = Presideni: V= Viee Presidens: 7= Treasurer: 5= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chivf’
Excentive Officer: CFO = Chicf Financial Officer. I an officerddirecior holds more than one tide, lisg the first letter of cach office
held. Presidens, Treasuver, Director weoudd he PTE.

Chunges shauld be noted in the following manner. Crerrently Jobm Doe is Histed as the PST and Mike dones i listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smidh is named the Vand S, These should be noied as John Doc, PT as a Change,
Mike Janes. V oas Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
N Remuave V Mike Jones
N Add sV Sally Smith
Tvpe ef Action Title Name Address
(Check One)
P TERESA VICTORIO 1904 SW SEST AV

X
] Change

North Lauderdale. FL 330068
Add

Remove

2 Change

Add

Remove

) Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remowve
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E. lf amending or adding additional Articles, enter change(s) here:
(Attach additional shecrs, i necessary). (Be specificy

__—

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(i nor applicable, indicare N

-~
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The date of each amendment(s) adoption:
dite this document was signed.

Effective date if applicable:

. 1f other than the

fno maore than 90 duvy after amendment file darey
document’s eitective daie on the Department of State’™s records.

Adoption of Amendment(s)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

(CHECK ONE)
O The amendmeni(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharchelders was/were sutficient for approval.
O The amendmentis) wasfwere approved by the sharcholders through voting groups. Phe following starement

must he separaielc provided for cach voring group entitled 1o vore separaiele on the amendmentisy.

“The number of votes cast for the amendment(st was/were sufficient tor approval
by

fyoting groupt

O The amendmentys) wasiwere adepted by the bourd of directors without sharcholder action and sharcholder
action was nol required.

—t ,
2
L ',"-
B The amendmieni(s) wasfwere adopted by the incorpurators without sharcholder action and sharcholder 7
action was not reguired. e
08/16/12017
Dated

o
,
A (. " . .
Signuture / 2L P ' P

- - L - - -
(By a dircctor. president or ather ofticer —¥f directors or wificers have not been

selected. by an incorporator — it'in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

TERESA VICTORIO

(‘T'vped or prnted name of person signing)
PRESIDENT

an g wd 8190V L

(‘I'itle of person signing)
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