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TO: Amendment Secti

Division of Corpo
NAME OF CORPOR
DOCUMENT NUMB;

The enclosed Arficles ¢

COVER LETTER

b
rations

~

ATION:

br_ A O000 19UG (4,

f Amendment and fee are submitted for iling.

Please return all correspondence concerning this matter to the following:

M\\\E\A Xauiex /.B}(\)m

Name of Contact Person

/Pealfﬁnhccs(bWﬂyﬁMm

Firm/ Company
M1 s 4™ doe

Address

,%(Y\\mvuo “Yeocn, Floricla

H3064

of

Far further information

f Xd\@)( ToATLLY

City/ State and Zip Code

F-mail address: (1o beused for future annual report notification)

concerning this matter. please call:

}-/{Q af\O\C}"O at {O!'AQL‘{ )

PAAYNLS

Name o

Enclosed is a check for

\% 535 Filing Fee

Mailg
Amer
[Jivis
P.O.
Tallal

[ Contact Person

03843.75 Filing Fee &
Certificate of Status

O1843.75 Fiting Fee &
Certified Copy
{Additional copy is
enclosed)

ng Address Street Address
dment Section

on of Corporations
Box 6327

assee. FLL 32314

Clifton Buiiding

Amendnient Section
Division of Corporations

Arca Code & Davtime Telephone Number

the following amount made payable 10 the Florida Depaniment of State:

[J$52.50 Filing Fee
Certificate of Status
Certified Copy
{Additional Copy
is enclosed)

2661 Executive Center Circle
Tallahassce. FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2019

HILTON XAVIER BRUM
3451 NW 14TH AVENUE
POMPANO BEACH, FL 33064

SUBJECT: OFFICINA USA CLEANING CORP
Ref. Number| P18000015496

We have reqeived your document and check(s) totaling $35.00. However, the

enclosed dogument has not been filed and is being returned to you for the
following reagon(s):

Please chedk the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please returp your document, along with a copy of this letter, within 60 days or
your filing wil| be considered abandoned.

tf you have any questions concerning the filing of your document, please call
{850) 245-60p0.

Claretha Gol§len

Regulatory Specialist || Letter Number: 019A00007922

www.sunbiz.org
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OFFICINA USA CLE

Articles of Amendment - q ey
to il B
. R - [ e
Articles of Incorporation
of

W013HAY -2 PH 1: 1,7

ANING CORP

18000019496

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

Pursuant to the provisig
s Articles of [ncorpors

I

A. If amending name

(Document Nwmber of Corporation (if known)

15 of section 607.1006, Florida Stawnes. this Florida Profit Corperation adopts the following amendment(s) to

tion:

enter the new name of the corporation:

i The  new
name must be distinggishable and comain the word “corporation.” “company.” or “incorporated” or the ubbreviation
“Corp.” “lne, " or C, 7 or the designation “Corp. ™ “ine,” or "Co™. A prajfessionad corporation name must contain the

word “chartered ” pr

B. Enter new principal office address, if applicable:

(Principal office addre,

C.

Enter new mailin

(Mailing address

AY BE A POST OFFICE BOX}

piessional association,” or the abbreviation P 4.7

s MUST BE A STREET ADDRESS )

address, if a

D. Il amending the re

Q\\

ristered agent and/or registered office address in Florida, enter the name of the

new regisiered ape

nt and/or the new registered office address:

Name af New |

Covistered Agenl

New Registered Office Address:

/

(Floride street t:{f) 37
|
N

. Florida

New Registered Apents Signature, if changing Registered Agent:

! hereby aceept the app

(%ip Code)

biniment as registered agemt. | am fumilior with and aceept the obligations of the position.

Signature of New Registered Agenr. if chansring

Page 1 of 4




If amending the Officprs and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officdr and/or Director being added:

(Atiach additional shed

s, if necessar

Please note the officerdlirector title by the first lewer of the affice tide:
P= President: I'= Vicw President: T= Treasurer; §= Secreiary, D= Director; TR= Trusice: C = Chairman oy Clerk: (CE() = Chief

Fxeentive Qfficer; (17
held, President, Treasid

= Chicf Finuncial Officer. If an officer/director holds mare than one tidde, tist the first lewer of each office
er. Director would be PTT),

Changes should be notgd in the following manner. Curvently John Dov is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones feaves the corparation, Sallv Smith is named the Vo and S These shordd be noted as John Doe, PP as a ¢ Thunge,

Mike Jones, Vay Remo

Example:
~ Change
& Remave

_X Add

I'vpe of Action
{Check One)

1} Change
Add

X
Remove

2y __ Change
___ Add
__ Remove

3y __ Change

Add

Remaove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

e, and Salfy Smiid, SV as an Aded.

PT John Doc
¥ Mike Jones
A Sallv Smith
Title Name Address
P Heloisa Velloso 3613 NIE207TH ST APT 3208
- AVENTURAL FL
33180
P CRISTINA SOARES 3615 NE207TH ST APT 3208

AVENTURA.TL

-
h]

[}

180
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E. I{ amending or adding additional Articles, enter change(s) here:
{(Awach additional sgects, if necessarv).  Be specific)

F. Il an amendment prrovides for an exchange, reclassification, or cancellation of issued shares,
provisions for imflementing the amendment if not contained in the amendment itself:
(if nent applicagle, indicate N7

Fage Jof 4




The date of each amgndment(s) adoption:

date this document wa

3

signed.

Effective date if appljcable:

01/16:2019

. if other than the

{no nrove than 90 davs afier amendment file daies

Note: If the dae insdrted in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the

document’s effective g

Adoption of Amendimgent(s)

O The amendment(s)
by the shareholder

O The amendment(s)
must be separated

“The number

by

ate on the Departiment of State’s records.

(CIHHECK ONE)

was/were sufficient for approval.

wasiwere adopted by the shareholders. The number of votes cast for the amendiment(s}

waswere approved by the sharcholders through voting groups. The folinwing statement
provided for cach voting group entitled 1o vote sepurately on the amendmenics):

of votes cast for the amendment(s) was/were sufficient for approval

O The amendment(s}
action was not requ

;E‘(Thc amendment(s)

voring group)

was/were adopted by the board of directors without sharcholder action and shareholder
red.

bvas/were adopted by the incgrporators without shareholder action and shareholder

action was not requjred.
01/16/2019
Datdd
A
Signature

HELOISA VELLOSO

incorporator — if in the hands of a receiver. trustee, or other court
siary by that fiduciary)

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)

Pape 4 ol 4



