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COVER LETTER

TO: Amendment Section
Division of Corporations

e e . DISTINGUISHED CLEANING AND PAINTING PROS INC.
NAME OF CORPORATION:

P o, PLT000066504
DOCUNMENT NUMBER:

The enclosed Articles o f Amendment and fee aie submitted tor filing.

Please return all correspomdence concerning this matter o the tollowing:

DENNIS TAYILOR

MNume of Contast Person

Firn/ Company
2920 NEESSTH PLACE

Address
FORT LAUDERDALL, FLORIDIA 33308

City/ S1ate and Zip Code

mikemaller@hotmail.com

E-mail address: (to be used for fulure annual report notificstion)

For tunher information concerning this matter. please call:

MICHAEL MALLER | [‘)54 | 5889111
i

Name nf Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the fotlowing smount made payable 10 the Flonda Department of State:

B 535 Filing Fee [543.75 Filing Fee & %4375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Stas
(Additional copy i< Centified Copy
enclosed) tAdditional Copy

i~ enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corporatiuns Division of Corporations
P.O). Box 6327 Clitfton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



Articles of Amendment J(}‘ ‘r_:ﬁ_‘;'?-\ s
to A LRGN
Articles of Incorperation N NEaY
. P A
of £re
<, i,
DISTENGUISED CLEANING AND PAINTING PROS [NC. 4"@ U
(Name of Corporation as currently filed with the Florida Dept. of State) %

F17000066304

(Document Number of Corporation G known)

Pursuani to the provisions of section 607.1006. Florida Statutes, this Florida Prefit Corporation sdopts the following mnendment(s) 1w

1ts Articles of [ncorporation:

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

The  new

name must he disinguishable and contain the word “conporaiion.” “company, " or Cincorporated” or the abhreviation
“Corpr,” e, T or Col U or dhe designanon "Corp, " Cine,” ar "Co”l A prefesswonal corparation name must contain the

word “chartered, " “pro fessional assocranon,” or the abbrevianon "P 7

B. Enter new principal office address, iFapplicable:
{(Principal ojfice address MUST BE A STREET ADDRESS )

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

D. If amending the registered apent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name o f New Regisiered Agent

thlarida street aeddress)

Mew Repistered G fice Addresys: . Florida
iy} (Zip Code)

New Registered Agent’s Sienature, il changing Registered Agent:
I hereby aceepr the appaintment as registered agent. [ am familiar with and aveept the obligetions of the position.

Signature o f New Revistered Agent, f changing
kY . 4 Ry
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-Hamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each (Mficer and/or Director being added:
{Attach additional sheets, f necessary)
Please note the ficersdivector ttle by the firsg letter of the o fice title:
P oo President; V= Viee President; T= Treasurer; 5= Seeretary; D= Directar; TR= Trusiee; C = Chairman or Clerk; CECY = Chiyf
Eaecutive Cficer; CRQ = Chicf Financial Cpficer. f an wficer/director holds mare than one titte, list the first letter of each o five
held. President. Treaswrer, Director wendd e PTD.
Changeys should he noted In the following wmanner. Cuarrently John Doe is listed as the PST and Mike Janes i listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and §. These should be noted us John Doe, PT ax a Change,
Mike Jones. V ax Remenve, and Sallv Smith, 3V as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
X Add hA Sally Smith
Type ot Action Title Name Address
(Check Oine)
. P MICHAEL MALLER 2020 NE 55TH PLACE
1) Change
FORT LAUDERDALE. F
Add JDERDALE. FL
X RREINT]
Remove
P DENNIS TAYLOR 2920 NE S3TH PLACE
) Change
X FORT LAUDERDALE, FL
Add
33306
Remove
i) Change
Add
Remwive
4) Change
Add
Remove
3) Change
Add

Remove

) Change

Add

Remove
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E. ITamending or adding additional Articles, enter changets) here:
tAwach additional sheets, f necessary).  (Be spec.fic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pruvisions fur implementing the amendment if not contained in the gmendment itself:
(f notapplicable. indicate NA)
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.The date of cach amendment(s) adoption: . if ather than the
date this document was signed.

Effective dute if applicable:

frta more than 90 days o fier amendmen fite dare)

Note: If the dute inserted in this block does oot meet the applicable statony filing requirements, this date will not be listed as the
document’s effective date un the Depaniment of State™s records.

Adoption of Amendiment(s) (CHECK ONE

I The amendmeni(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval.

03 The umendments) waswere approved by the sharehoiders through voting groups. The fedlowing statement
must be separately provided for each voting group entidded 1o vore separately on the amendmeny(s);

“The number of votes cast for the amendment{sy was/were sufficient for approval

by

{vating group)

[ The amendmentts) waswere adopied by the board of directors without sharebolder action and sharcholder
action was nodt required.

M The amendmeni(s) wasiwere adopred by the incorparators without shareholder action and sharehotder

action was not required.

9017
Dated

A .
Stgnature ﬂ% m
(By

a director, president or other officer - if directors ot otficers have not been

selected. by an incorporator - if in the hands af & receiver, tustes. ur other court
appointed fiduciary by that fiduciary)

BARIAH STATEN

(Typed or printed name of person signing)

V.P.

(Title of person signing)
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