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COVER LETTER

TO: Amendment Section
Division of Corporations

e e - . JC - ECLEANING SERVICE LLC
NAME OF CORPORATION:

P18000037396

DCHCUMENT NUMBER:

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

Please requrn all correspondence concerning this matter to the following:

Jose Leon

Name of Contact Person

I.BS-Leonbusineservices. 11.C

Firm/ Company

8333 West MeNab Road Suite 115

Address

33301

Tamarac FI, 333

City/ State and Zip Code

iconbusineservicesZlgmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jose Leon 347 8136744
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o cheek for the following amount made pavable 1o the Flonida Department of State:

B $3S Filing Fee Os43.75 Filing Fee & 84375 Filing Fee & [0$52.50 Filing Fee
Certtficate of Sttus Certified Copy Certificate of Status
{Additional copy is Certified Copy
caclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2601 Executive Center Circle

Tallahasses, FLL 32301



. b [ oad
Articies of Amendment e [ b
| {9} il D
Articles of Incorporiation -
OF “mr s
."-“; T ik

(Nane of Corporation as currenty fled with the Florida ilcj)‘l“'r}fSlatv)v Lointde

JO 5 ECLEANING SERVICE LLC

1Document Number of Carporation (if known)

iPursuant to the provisions of seetion 607.1006, Florida Statutes, this Florida Profit Corperarion adopis the following amendment(s) 1o

its Articles of Incorporation;

Ao i amending name. enter the new name of the corporation;

I+ E CLEANING SERVICE CORP The mew
L’ Y

nume must fe distinguishable and contain the word “corporation,” “company.” or Uincorporaied” or the abbreviaiion
“Corp 7 e T or Col T o the desigiuation Corp, T Uine, T or a0 H professional corporation vame mist contain the

word “clartered,” Cprofessional associaiion,” or the abbreviaion P AL

B. Enter new principab office address, if applicable:
clorincipal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable:
(M ailing address MAY BE A POST OFFICE BOX)

Iy I amending the registered agent and/or registered oifice address in Florida. enter the name of the

new revistered agent and/or the new registered office address:

Name of New Revistered Avent

(ilorida streel address)

New Registered Office Address: . Florida
Wiy i Condes

New Registered Avent’s Siovnature, if changine Registered Avent:
{ierchy aceept the appoiniment as registered agent. T am familiar with and aceepr the obligations of the position,

Signature of New Registered Agenr, it changing
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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:

tAttuch additional shects, [ necessary)

Please note the officersdirector title by the fiest leter of the office titde:

P Presidem; V= Vice President; T Treasurer; §= Scorctary: D= Director: TR Trustee; O = Chairman or Clerk; CEQ - Chief
Fxecutive Officer: CFO = Chigf Financial Officer. I an officeridirector holds more than one tide, list the first teier of each office
held. President, Treasurer, Director would be P11,

Changes should be noted in the jollowing manner. Crrrenily John Doe i listed as the PST and Mike Jones is listed as the V. There ds
a chunge, Mike Jones leaves the corporation, Suatte Smith is named the Vand 5. These showdd be noted as Jokhm Do, PT ay o Chunge,

Mike Jones, 1V as Remove, and Sally Smith, ST as an Add.

Faample:
X Change PT John Doe
X Remove A Mike Jones
N Add Y Sally Smith
Typt of Action Title Namie Address

(Chueek Oned

1 Change

Add

Remove

2} Change

Add

Remove

-

Ry Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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E. Bamending or adding additional Articles. enter change(s) here:
CALach aededitional sheets, if necessaryy, (Be specific)

Fo 1 an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U nor applicable, indicane N1
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fffective date il applicable:

1o more than Y0 davs affer amendment file duate)

Note: [f the date insenied in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recards,

Adoption of Amendment(s} {(CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of vaies cast for the amendinent{s)
by the sharcholders was/were sufficient {or approval,

O3 The amendment(s) was/were approved by the sharcholders through voting groups. The follewing statemenr
must be separaieh provided for cach voding grotp entitled 1o vote separasely on the amendmeni(s):

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

by

(voring grotg)

O the amendment(s) was/were adopied by the board of directors without sharcholdur action and sharcholder
action was not required.

3 The amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required.

paed_ 0L \ Ol \ 2801 Y
Signature z)é;m//féa—jy

(By u direcior,-president or other officer — it directors or officers have not been
rfs‘ém_by an incorporator — if in the hands of a receiver. trustee, or other court
appointed tiduciary by that fiduciary)

/t‘}’b’\e/( T’&Jcm fD~/} .

(Typued or printed name of person signing)

Q,e =< C,QLV\\ ~

pp]

(Title of person signing)
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