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COVER LETTER

TO: Amendment Scction
Division of Corporations

. FIORYS CLEANING SERVICE CORP
NAME OF CORPORATHON:

P180000$4810

DOCUMENT NUMBER:

The enclosed Articles af Amendmenr and fec are submitted for filing.

Please return alt correspondence concerning this matier to the following:

FLOR DE MARIA GALVEZ

Name of Contact Person
FIORI'S CLEANING SERVICE CORP

Firm/ Company

4702 SW 6TTH AVE AT 2

Address

MIAMI FL 33155

Ciny/ State and Zip Code

ACOSTAESTEVEZACCTEGMAIL.COM

E-mail address: (to be used for future annual repornt notification)

For further information concerning this matter, please call:

FLOR DE MARIA GALVEZ o )
a

Name of Contact Person Area Code & Davtinwe Telephone Number

Enclesed is a check for the following amount made payuble to the Florida Department of State:

W 535 Filing Fee Os43.75 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Filing Fec
Centificate of Status Cerntied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendmens Section

Division of Comporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Chicle

Tallahassec. FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2018

FLOR DE MARIA GALVEZ
4702 SW 67TH AVENUE
APT. 2

MIAMI, FL 33155

SUBJECT: FIORI'S CLEANING SERVICE CORP
Ref. Number: P18000044810

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist II Letter Number: 018A00011415

www.sunbiz.org
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Articles of Amendment

: FIL
' Articles of Incorporation D

ol

FIORI'S CLEANING SERVICE CORP W18SEP 12 PM ): 33

=y i ARY 08 5
P1S000044510 TALL A;MSSEEGTATE

(Document Number of Corporation (if known)

Pursuant 1o the pravisions of section 607.1006. Florida Stues. this Florida Profit Corporation adopts the tollowing amendmeni(s) 1o
1ts Articles of Incorparation:

A, Hamending name, enter the new name of the corporation:

— :
rkm-&kﬁreo“nﬂ\——&ja*m The  new

mane must he distinguishable and comtain the word “corporation,”™ “company.” or Cincorporated " or the abbreviation

“Corp., " el or Col 7 oor the designation " Corp.” Ve, or “Co”o d professional corporation name mist contain e
word “vhartered.” “professional assaciation, ™ or the abbreviaiion "P.4, "

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

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

. If ameading the registered agent and/or registerced office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Name of New Registered Agent

(R lorida strvet rnfn"i';'.\'.\')

New Revistered Office Address: . Florida
(Ciryi {Zip Coder

New Registered Agent’s Signature, if changing Registered Agent;
I hereby aceept the appointment as registered agent. Tam famifliar with and aceept the otdigations of the position,

bovlooin

Sivuature of New Rug.".\‘rw{'d Ageni, if chunging
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[

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Dvirector being added:

(Artach additional sheets, if necessarvt

Please note the afficerddivector tide by the fivst letier of the office tide:

P = President: 1'= Viee President; T= Treasurer: §= Sceretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFO = Chiel Financial Officer. I an officev/director holds more than one title, lise the first letter of caeh office
held, President, Treasurer, Director wounld he PTO.

Changes shonld be noted in the following manner. Ciorently John Doe is listed us the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shonld be noted as Joha Doe, PT as a Change,
Mike Joaes, Voas Remaove, and Sally Smiich, 51 as an Add.

Example:
N Change PT John Doe
X Remowve vV Mike Jones
_X Add 5V Sally Smith
Type of Action Tile Name Address
{Check One)
X P FLOR DE MARIA GALVEZ 4702 SWHTTH AVE APT 2

1) Change

MIAMIFL. 33153
Add

Remove

2) Change

Add

Remove

-

3 Change

Add

Remaove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. ifnecessarvl.  (RBe specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself;
L nat applicable. indicate Nid)

Page 3 of 4



The date of each amendment{s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment pile date)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective daie on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

W The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasfwere suificient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fellowing statement
must be separately provided for cach voiing group eatitled 1o vore separately on the amendnreni(s):

“The number of voles cast for the amendmeni(s) wasiwere sutficient for approval

by

{varing group)

O The amendmentis) wasfwere adupied by the board of divectors without shareholder action and shareholder
action was not required.

O3 The smendment(s) wasfwvere adopted by the incorporators without shareholder action and sharcholder
action was not required.

0571712018
Dated

Signature A/L/f‘f (D C‘-/k'v'\

(B3v a director, president or other ofticer — it dirketors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by thai fiduciary)

FLOR DE MARIA GALVEZ

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing
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