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COVER LETFER

TO: Amendment Section
Division of Corporations

e oF conroration. OLAJIDE CLEANING SERVICES INC
P18000013785

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited tor filing,

Please retuen all correspondence concerning this matter 1o the following:

LESLIE DIAZ

Name of Contact Person
BEST QUICK TAX RETURNS INC
Firm/ Company

320 S. BUMBY AVE SUITE 10

Address

ORLANDQO, FL 32803

City/ State and Zip Code

BQITR@MSN.COM

E-mal address: (1o be used tfor futere annual report notification)

For further information concerning this matter. please call:

LESLIE DIAZ 407 , 896-7921

ar(

Namue of Contact Person Area Code & Daytime Telephone Number

Lnclosed is u check for the following amount made payable to the Florida Department of State:

B S35 Filing Fee £1$43.75 Filing Fee & O543.75 Filing Fee & (552,50 Filing FFee
Certiticute of Status Curttfied Copy Certiticate of Stuius
(Additional copy is Certitied Copy
enciosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporutions
P.O. Box 6327 Clifton Buitding

Tallshassee. F1. 32314 2661 Executive Center Cirele

Tallahassee, 171 32301
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Articles of Amendment 17
FiLED

Articles of Incarporation
of

OLAJIDE CLEANING SERVICES INC 2021 JAH 22

{Name of Covporation as currently filed with the Florida Dept. of SBEURT TLTY OF STATE
S

i
P18000013785 TALLAHAS

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Stwstes. this Florida Profit Corporation udopts the following amendmentis) to
its Articles ol [ncorporation:

A. Ifamending name, enter the new nipme of the corporation:

WATSON CLEANING SERVICES INC _—

name musi be distinguishable and contain the word “corporation,” “compumy.” or “incorporated” or the abbreviaion
“Corp..” “tne.” or Co.” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
ward Uchartered.” Cprojessional association,” or the ubbreviation 1A

B. Enter new principal off ice address, il applicable:
(Principal office adidress MUST BE A STREET ADDRESS)

C. Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered anpent and/or registered office nddress in Florida, enter the na me of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida strect address)

New Registered Office Address: . Florida
fCiry) {Zip Codes

New Registered Agent's Signature, if changing Registered Agent:
Fherebv accepr the appointment as registered agent. [ am familior with and accept the obligations of the position.

Signaiure of New Registered Agens, if chanying
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
rdirach additional sheets, if necessary)
Please nate the afficer/director titde by the first lewer of the office tite.
£ = Presideni: V= Vice President: T= Treasurer; S= Secreiary; D= Dirccror, TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Fxecutive Offtcer; CFO = Chief Financial Officer. If an afficer/direcior holds more than one tide. lisi the first lever of each affice
held. President. Treasurer. Director would be P71,
Changes shonld be noted in the following manner. Currently John Doe is listed ws the PST and Mike Jones s listed as the 1 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should he noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, aid Sally Smith, 517 as an Add.
Example:

N Change rr John Doe

X Remowve v Mike Jones

X oAdd Y Sully Smith

Type of Aclipn Title Name Address
{Check One)

1} Change

Add

Huemove

2 Change

Addd

Remove

-

31 Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

0) Change

Add

Remove
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E. Ifamending or adding additional Articles. enter chanpe(s) here:
(Auach additional sheets, if necessarv). (B specific)

F. 1fan amendment provides for an exchange, reclassification, or cancellation of tssued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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The date of each amendment(s) adeption:

Effective date if applicable:

(o more than 90 duvs afier amendment file daie}

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The aumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) washwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each veting group entitled to vote separalely on the amendmeniis):

“The number of votes cast Tor the amendment{s} was/were sufficient for approval

by

(voting group)

O The amendment(s) washvere adopled by the board of directors without sharehulder action and sharchalder

action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

l)ulud01/1§/2‘p21 @
Signature // j}\jm ék

{ iréctor. prt.»ldunl or other officer — if dircctars or oTYIeers have not been
:ﬂ.]u,ltd. by an incorporator — it in the hands of a receiver, trusiee, ur other court
appointed fiduciary by that fiduciary)

GERALDINE OLAJIDE

(Tvped or printed nume of person signing)

PRESIDENT

{Title of person signing)
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