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COVER LETTER
TO: Amendiment Sectiot
Division of Corporations

SANDGO CLEANING SERVICES CORP

NAME OF CORPORATION: DGO LLEANING SERVICES COR
P1RUOO034014

DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are sehmitied tor filing.
Please return all correspondence concerning this matter to the following:

MIKE MARQULEZ

Name of Contact Person

MARKIS INSURANCE AGENCY INC

Firn/ Company
S190 26TH ST W SUITE |

Address . .
T =
BRADENTON. FL 34207 T =
SRS 35
City/ State and Zip Code ’::-"_'_‘ =
r_n.-z‘:‘ -
MIKEM@MARKISINSURANCE.COM FEE

[aa PN
E-matl address: (to be used for future annual report notitication) '_ﬂ'-’\ >
T
- . . . 2L o
For further information concerning this matier. please call: A =4

MIKE MARQUEZ

941
at {
Name of Contaci Person

’ T47-6822

B 535 Filing Fee 054375

54375 Viting Fee & [0843.75 Filing Fee & TS32.30 Filing Fee

Certificate of Status Cerufied Copy Certificate of S1atus
{Additonal copy is Certified Copy
cnclosed)

Mailing Address
Amendment Section

Street Address
Amendment Section
Division of Corpurations Division of Corperations
P.O. Box 6327
Tallahassce, F1. 32314

Clifton Building

2661 Executive Cenler Circle

Tallahassee, F1. 3230

(Additional Copy
is enclosed)

Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount maede pavable to the Florida Department of State:
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Articles of Amendment

Articles of ltr?mrpnratinn
of
SANDGO CLEANING SERVICES CORP
(Name of Corporation as currently filed with the Florida Dept. of Staty)
P1E0O0O034014

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statules, this Florida Profir Corporation adopts the following amendmeni(s) to
its Articles of Incorpogation:

A. I amending nume, ¢nter the new name of the corporation:

The new
name must be distinguishable and coniain the word “corporation.” “company,” or Cincorporared T or the abbreviation
“Corp,” “Ine " or Co, 7 or the designation “Corp.” “lne. " or “Ca’. A professional corporation name must contain the
word “chartered.” “professional ussociation, ” or the abbreviution ©"P.ACT

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

C.

Enter new mailing address, if a

=
licable: P R
(Mailing address MAY BE A POST QOFFICE BOA) ) o e
o = ; ==
T

o
L

: d L

=t =

D. If amending the registered agent and/or registered office address in Florida, enter the name of they 7, -
new registered agent and/or the new registered office address; T =3

. . MAR/KIS INSURANCE AGENCY, INC.
Name aof New Registered Agent

3190 26TH ST W SUITET

(Florida streer address)
BRADENTON
New Regiviered Office dddress ’

., 34207
- . Flerida
{Cirv)

(Zip Cade)

New Repistered Apent’s Signature, if changin Revistereh Agent:

. . o oy -
{ herehy accept the appointment as registered agent. [ am familior with and acee,

of the position.

Signativre of New Registeg@T Agent, if chunging
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircector being added:
(Airach additional sheets, §f necessary)

Please note the officerfdirector title by the firse letter of the office ritle:

held. President, Treasurer, Divector would be PT.

P o= President; V= Pice President; T= Treasurer; 5= Scerctv: D= Director: TR= Trustee: O = Chairman or Clerk, CEQ = Chicf
Execntive Officer: CFO = Chief Financial Officer. [f an officer/divector holds mare than one ride. list the first leter of each office

Mike Jones, V as Remove, and Suily S, SV ous an Add
Example:

Changes should be noted in the following manner, Currendy John Dov is listed as the PST and Mike Jones is Hsted as the V. There is
a chunge, Mike Jones leaves the corporarion, Satly Sniith is named the V und 5. These should be noted as John Doe, PT as a Change,

N Change PT

John Dace
X Remove

N Mike Jones
N Add sV Sally Smith
Tvpe of Action Tide Name Address
{Check One)
. VP ERIC D SANCHEZ 37001 43TH TER W UNIT 106
b Change
BRADENTON, FL. 34210
Add
Remaove
2 __ Change — 3
o es
Add L \-:;n T
lee -1 T e 4
T = -
Remove i \“
Wt = A
Rl Change ey vy \
! - \‘_,)
Add oy -3 !
A (o)
€5
Remove -
4) Change
add
Remove
3 Change
Add

Remove

oY) Change

_A dd

Remove
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E. If amending vr adding additional Articles, enter change(s) here:
LAtach additional sheets. if necessary).

(Be specific)

—-i ~
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- N
LR
Tl [}
A =
T
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
et— LLLLL N1 )
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate NiA)

ERIC D SANCHEZ HEREBY RELINQUISHES ALL SHARES ISSULD BY THIS COMPANY
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' 0i/15/2019
The date of cach amendment(s) adoption:
date this document was signed

Effective date if applicable

. if other than the
Note:

i more than Y0 days after amendment file darer

i the duie inserted in this block does not meet the applicable statwtory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State”s 1ecords.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(sy was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the shareholders was/were sulticient for approval

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following scatement

must be separately provided for vach voting group entitled to vore separately on the amendment(s)

Fhe number ot votes cast lor the smendmentis) was/were sutticient for approval
by

foring group)

OJ The amendment(s) was/were adopted by the board of directors withous sharcholder action and sharcholder
action was not required.

J The amendment{s) was/were adopted by the incorporators without sharcholder action and sharchoider
dction was not required.

0171 3[’2}) 19
Drated :

~3
=
[~ ] -
Y
= = &
j\ : = -— T
Signature \ l 13 A m ot - b
=2 P
¢ ru.Lur presldcm ot other oflicer — if d] clors or oiticers have not becn !
Icuu by un incorporator — if'in the hands. a1 a receiver, trustee, or other Le}y‘rt‘ o .(:j
.nppomud fiduciary by that Nduciary) — g
H T 1 Lk
\ : \/ 2 o
: 3 -
MH’\C! YY) ¢ ;! WC e & < il
(Tvped or printed name of person signing)

Qﬁ 51(‘!(9(\ ‘—

{Title of person signing}
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