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TO: Amendme Section
PDivision o Corporations

NAME OF CORPORATION:

DD5 TAX SERVICE

COVER LETTER

CACE CLEANING INC

18!
DOCUMENT NUMBER; | 12000039921

The enclosed Articles of Amendmens and fee are submitted for filing,

Pleasc retern all correspondence concerning this matter 1o the following:

GERES DO NASCIMENTO, MARIA C

CACE CLEANING INC

~Name of Contact Person

11542 THRUSTON WAY

Firmv Company

ORLANDO, FL 32837

Addreas

CECILIA GERES@GMAIL.COM

City/ State and Zip Code

G-l addross: (1o be used {of lolurc annual report notilication)

For lerther information concerming this matter, please call:

GERES DO NASCIMENTO, MARIA C

407 692-6383
at { )

Name of Contout Person

Area Code & Daytime Telephone Number

Enclosed is a ¢heck for the following amount made payable to the Florida Department of Stale:

B 535 Filing Fee 0J%43.75 Filing Fee &

Certificale of Status

Mailing Addrexs
Amendment Seclion
Divigion ol Corporations
P.O. Box 6327
Tallshussee, ¥1, 32314

[J$43.75 Filing Fee &
Certified Copy
(Additional copy is
coclosed)

03s52.50 Filing Fee
Certificale of Status
Cenifivd Copy
(Additioral Copy
15 enclased)

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Cirgle
Tallahassce, FL 32301

@o002,0008
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Articles of Amendmenr
10

Articles of Incorporation
of
CACE CLEANING INC
N {Name of(anl)!l;';lriun 0N currcnrlj ﬁi;:d with the I-'Iuri.dn Dept, nf:‘:mtc)-
P18000039921

{ Document Number of Comoration (il known)

Pursuant 1o the pruvisions of section 607.1006, Flaridn Stalutes, this Florida Profit Corporation adopts the following smendmeni(s} Lo
its Artivles of [ncomaration:

A. M amending name, enter the new nume of the cneporatinn:

Thke new

nume must be distinguivhable and contain the word “corporation,” “company.” or “incorporated
"Corp..” tlne” or Ca, " or the dosigaation "Corp,” “Inc,” or "Co™. A professional corporation nume must contain (he
word “churlered,” “professinnal ussociation.” or the ahhrevigtion "F.A. "

or the abbreviatina
B. Enter ggw principal olfice addres<. il applicable:
{Principal affice addresy MUST BE A STREET ADIRESS )

C. Enter ngw muiling nddress, it applicable:

im
(Mailiny address MAY B 4 POST OFFICE Be)X)

b
'

. a

munding the repisiercd uyent and/or eepistered office addresy in Florida, enter the name of the
new registered apent and/or the new registered office addreys:

Nemg of New Repistered Agent

{Flo ri;a strevt addrexw}
New Repictored Offfce Addreas:

. _.. Flonda
Citvy

(7ip Cinded

New Hepittered Apent's Slpnastare, ifchanping Repistered Agent:

! herebv accwpl the appointment ux registered agent, | am familive wirh aud accept the obligutiony of the Poditing,

Signature uf New Regisicred Agent. if chunying

Page 1 of 4
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Il amending the Cflicers and/or Dirceives, enter the title snd name of ¢ach officer/director being removed and title. namve, and
addresy uf each Officer andfor Birector being added:

tAnach additionnl xhoere, i necessany)

Pleuse note the officoridicector tide by the fivst lester of the office title-:

£ = Presideat: V. ¥ice President: T Treasurer; 5@ Secretnny; D= Dircctor: TR Trastee: © = Chaivoun or Cleck, Q- Chief
Executive Officer; CFO = Chif Financial Officer. If an officerfdirecior holds more than nae title. I the fiest teiter of cach office
hetd, Presidont, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Cureently John Doc is fisted ay the PST und Mike Jones is listed vs the ¥, There iv
a cheaye. Mike Jones leaves the carporation, Sully Smith 15 nemed the V and 8. These should be nated as John Doe, Pt us v Change.
Mike Jones, Vo ax Remove, and Sully Smidh, SV as an Add,

Exsmple:
X Change PT Joha Dog
X Recmave v Mike Jongs

X Add SV Sallv Smith
Type uf Actiun Tile Numne Address
{(Check One)
vP GERES DO NASCIMENTO, MARTA 11542 THRUSTCN wWAY

1) —.._ Change

ORLANDO, FL 32837

Add .
%
_ Remove
3y _ Chunge - - .
CAdd

Remove

3) .. Chunge

Add

Remove

4 Change

Adsd

Remove

3 {hange

Add

Remove

9) Change

Add

__ Remowe

Page 2 of 4
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E. If amwndipy or adding additional Articles, ¢cnter chanye(s) here:
{Allch additional sheets, ifnceessury). 18 specific)

F. If san amendment provides for an eachange, recistitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the xmendment lrcelf:
({f aot upplicable. indicete NIA)

Page 3ol 4
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The date of each ameadmeni(s) adoption: . . .« tFother than the
date this documsnt was signed,

Fffective date ifapphlicable:

{ne more than 20 days afier ameudment file dute)

Nole: I the datz inserted in this block dous not meet the upplicable galutory fiting requitements, this date will not be listed us the
document’s effective datc oo the Department of State’s records,

Adeption of Amendment(s) (CHECK ONF)

O The amendmeni(s) was/were adopted by the sharchalders. The number of votes cast for the ameadmeni(s)
by the sharchulders wasiwery sufficient For approval,

0 The smendineni(s) wastwere gpproved by the sharcholders through voting groups. The following statement
must be separately provided for cach voring Sreup entitled in vole separately on the amendment(s).

“The number of votes cast for the smendment(s) wasiwere sciTicient for approval

by

fvaiing group)

W The smendment(s) wasfwere adopted by the board of directors withiout shareholder action and sharchoider
aclion was noi ruyuired.

O The smendment(s) wus/were adopted by the incorporators withoul shareholder sction and sharcholder
se1ion was not required.

6/26/2018
Dated .

Signature

——
—al

appointed {id

that liduciary)

GERES DO NASCIMENTO. MARIA C

(Typed or Pl;im’td nxme of person signin;q)

¥id

{Title of prrson signing)
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