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COVER LETTER
TO:

Amendment Section
Division of Corporations

NAME OF CORPORATION: 8 a&é l 1 QQ&{HQI e ng/iiaﬂ./'d/[ Sé@w'g&s /UC
DOCUMENT NUMBER: P , 70000 ?8 5()@

The enclosed Articles of Amendmenr and {ee ure submitted for tiling

Please return all correspondence concerning this matier o the tollowing

Beﬁﬂ.gtd ]25 1 vs Cup ﬁ&gsf@
Nume ol Contact Person

Haud B /éﬂﬂ/ﬁﬁ’ Tawitaesd Services TG

Firm/ Company

/OGN Tacatlee \(ddamef
Ze%/% /aeas, F/. 33936

m/ State and Zip Code

/<‘cw/é CoripetoJaving /a/ (@ A 7 Co for

mail address: (1o be used for future annual report notitication)

For further infurmation concerning this matter, please call

Ricaedo Sabide .. 954 5/3-55/0—

Area Code & Daviime Telephone Number
Enclosed is a check for the tollowing amount made pavable o the Florida Department of State
B $35 Filing Feu

0Os43.75 Filing Fee & [0$43.75 Fiting Fee & £3$52.50 Filing Fee
Certificate of Staius

Certified Copy Certiticate of Siatus
(Additional copy is Certified Copy
enclosed) (Additional Copy
3 is enclosed)
R
o M.\‘ih’g’g Address Street Addresy
M c\..a\mujcﬁmm Section Amendment Section
G_; rl)n igivh ol Corpurations Division of Corporations
> 8P OBt 6327 Clifion Building
L_L-J = alléwt. FLL32314 2661 Exceutive Center Cirele
G N a4 Talkhassee, FI. 32301
LW o= wE
s o <L
o T ol
2 Bz
P



FLORIDA DEPARTMENT QF STATE
Division of Corporations

May 11, 2018

BETANIA DE JESUS CUE ACOSTA
10662 JACATREE COURT
LEHIGH ACRES, FL 33936

SUBJECT: R & B COMPLETE JANITORIAL SERVICES INC.
Ret. Number: P17000098506

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The registered agent must sign accepting the designation.

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.

9
Claretha Golden

Regulatory Specialist 1| Letter Number: 418A00009850

www.sunbiz.org
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Articles of Amendment ";?d(:z\
to < '?(\ o
Articles of Incorporation Y‘? )47 d
. o W %
. . : : PN
R 3 B Comllese Tavitorial Seavices sNg <5,
Name of Corporation as currently filed with the Florida Defit. of State) oy,

(
Pl7000r 38506 5

' (Document Number ot Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Fleridu Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

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

The new

name must be distinguishable: and contain the word “corporaiion.” “companyv,” or “incorporated” or the abbreviation
“Corp.” “lac.” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporaiion name must conlain the
waord “chuartered,” “professional association,” or the abbreviation “P.AT

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

C. Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE ROY)

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

Name of New Regisiered Avent

Jeel (a ; | 7% P’Zé??é?

(Floridy street adidress)

New Registered Office Address: . Florida

iCiy) 12ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby uccepr the appointment as registered agent. L am familiar with

ned accept the obligations of the pesition.

22Dy
7‘1’,(:(:{::1’6 of New Registered Agen, if changing
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If amending the Officers and/or Dvirectors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first leiter of the office title:

P o= Presidem; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecurive Officer, CFO = Chief Financial Officer. If an officer/direcior holds more than one title. list the first leter of cach office
held President. Treasurer, Director would be PTD.

Changes should be nored in the following manner. Currently John Joe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the " and 5. These should be noted as John Doe, PT as a Change,
Aike Junes, 1 ay Remove, and Sally Smith. 517 as an Add.

Example:
X Change Pt John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tyvpe of Action Title Namye Address

{Check One)

1) _ Change V /chaﬁoﬁo gd«é!'dd /OCHo- JZ“J?‘Z% CBOfo
o lehigh Acees, . 3393
_;)L_ Remove

2) Change

Add

Kemove

.

3} Change

Add

Remove

+4) Chunge

Add

Remove

3) Change

Add

Kemove

6) Chunge

Add

Remuove
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F. If amending or adding additional Articles, enter change(s} here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an 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, indicaie N/d)

Page 3 of 4



04/01/2018

The date of each amendment(s) adoption:
date thig document was signed. 05/15/2018

Etfective date if applicable:

(e more than 90 duvs afier umendmeni file Jaie)

Adoaption of Amendment(s) (CHECK ONE)

W The amendrmient(s) wasfwere adopied by the sharcholders. The nomber of vales cast tur the amendmict(s)
by the sharcholders wasiwere sufficient for approval.

O The amendment(s) was/were approved by the sharchoiders throuuh voting wroups, The fuifowing statemeni
s P b E et . s

must he sepavately provided jor cach voting group entitled 1o vote separatelr on the amendmentes):

“The number of voies cast for the amendment(s) wasswere sulficient for approval
RICARDO SABIDO & BETANIA DE JESUS CUE ACOSTA
by

{virting grougl
O The amendment(s) wasiwers adapted by the board ef direeturs without sharcholder action and sharchulder
action wis not required.
O The ameadment(s) was/were adapted by the incorporators without sharcholder action and sharcholder
action was not required,
04/01/2018
Dated /

"/ /
Signature .{7 ) .

. ¥ . - . .
{By g&lirccior, president or vther officer — ifdircctors or officers have aot been
sepeted, by an incorporater — i in the hands ot a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

BETANIA DE JESUS CUE ACOSTA

A other than the

(Typed or printed name of person signing)

PRESIDENT

{Title of persen signing)



