PIS0DST53

— MMINAARTATRIGRO

a— 600316013176

(City/StatefZip/Phone #)

[ pckur  []war [] ma

(Business Entity Name}

VIt T -0i0IE~-010 44375,

{Document Number)

Certified Copies Certificates of Status g P
—
T ol o=
mo o
. . . . v L -
Special Instructions to Filing Officer: (.rL“'_ o l_n
i |
-, = O
< S
ST

AUG 16 7019
S. YOUNG

Office Use Only




O,
"

i
YTy,

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2018

BETTY Y SALINAS LOBO
2793 ALABAMA STREET
WEST PALM BEACH, FL 33406

SUBJECT: J E C CLEANING SERVICES, INC
Ref. Number: P18000058153

We have received your document for J E C CLEANING SERVICES, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

CANNOT USE PROFIT BENEFIT FORM

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

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

Shelia H Young

Regulatory Specialist Il Letter Number: 618A00015680
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COVER LETTER

T4 Aamendment Section
Division of Corpurations

NAME OF CORPORATION: _ S & C CLEANING SEER 'U_l_C_}fS‘ TN
DOCUMENT NUMBER: P12 0000 S915>

The enclosed Artictes uf Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

?)ETY'\! NSALINAS LOBD

Name ol Contact Person

Fiem! Company

2723 Ala bema Sheeet

Address

NI Pa{fM Beéc\n.ﬁ— 33406

Ciy/ State and Zip Code

E-mail address: (1o be used for Tuture amaal weport notificaan)

For turther information concerning this mauer, please call:

E)Q'Hq &\e["h’éﬁ LO{/‘)U uilsbl l;Bq[ﬂ"_g)H_Ll

Name of Contact Person Arca Code & Davtioe Telephone Number

Enclosed 13 o check fur the tollowing amount made payable to the Florida Departiment ot Staie:

O $35 Filing Fee O0543.75 Filing Fee & (384375 Filing Fee & 852,50 Filing Fee
Certificate of Status Certitied Cupy Certificale o Status
{Additional cupy is Lertified Copy
enclosed ) (Additional Cupy

15 enclosed)

Muailing Addressy Strect Address

Amendment Section Amcidment Section

Miviston of Curporations Division ol Corporations
Py Box 6327 Clitton Building
Tallahussee, FLL 32312 2e61 Exceutnne Center Cirele

Talluhassee, FL 32301



Articles of Amendment
1)
Articies of Incorporution
ut

JeC CLEAN (NG SERV|CES TINC

(Name of Corporation as currently filed with the Florida Dept, of Stile)

P130000 59153 L

{Document Number of Corporation (i known}

Pursuant to the provisions of section 6071006, Florida Statates, this Forida Profit Corporation adopts the follewtng simeadmenidsy o

its Articles of Incorporation:

A. I amending name, enter the ness name of the corporation;

The  new

D Ccempreny, " or Cmcorporated T or the ahlveviation

A professional corporation name must contain e

meme must be distinguishable and contain the word “corporation,”
“ur Co., " or the designanon " Corp,” Cine, T or "Ca T

“Corp, " ine,”
weud Cchartered.” T professional association, " op the abbreviaton P A

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

C. Enter new mailing address, if upplicabie:
(Muaifing address MAY BEE A POST QFFICE BOX) .

D. If amending the registered agent and/or registered office address in Flurida, enter the nunie ol the
new registered agent andfor the new registered office address:

Neame of New Registered Agent

(Florida sireet (hft/l'['-\ v

CFlonda

o ) Zip Condes

New Registered Office Adddress:
Uy
—_
-_—
L o]
New Registered Agent’s Sipnature il changing Registered Apent: é
{ herebv accept the appointment as registered agent. Dam familiar with und accept the obligations of the position ©
(¥
e~
=
Signanere of New Regustered Ageni, if changing a
= rv =
: & 4]

Page 1 0t 4

U371



If amending the Gfficers and/or Dircctors, enter the title and name of cach officer/divector heing removed and title, name, and
address of cach Officer and/or Direetor heing added:

(Attach additional sheets, §f necessary)

Please nate the officer/divecior title by the fivst letter of the vpfice tite,

P = President; V= Viee President; T= Treasurer; $= Secrvtarny: D= Dircetor: TR = Trustec, O Chatrmuan ar Clerk: CEQ = Chivy
Executive Officer; CFO = Chief Financial Officer. I an officerdirecror holds move than one ditle, lise the firs leiter of cach office
held. President, Treasurer, Director would be PTD.

Changes shauld be noted in the followng menner. Gueremlv John Doe is listed as the PST and Mike Jones is fsred s the Vo There s
a chanyge, Mike Junes leaves the corporation. Selly Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
N Change Pr Juhn Due
X Remywe v Mike Junes
A Add hAY Sally Smith
Tvpe of Action Title Name Address

(Cheek One)
1) S Change ’E)o\:‘c?YSBhnaSMLQL’JO

Add

Kemove

2) Change

_Add .

Remove

3) Change

Add

Remove

4} Change
Add

Kemove

3) Chunge

Add

Kemove

6y Change

Add

Kemove
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E. If amending or adding additional Articles, enter change{s) here:
(Atiach additional sheels, i necesaary).  (Be specipicy

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shures,
provisions for implementing the amendment if not contined in the amendment ityell;
(if not applicable. indicate N1

Page 3 of 4




The date of each amendment(s) adoption: ‘) f / /o /2 Ol ? . i other than the

date this document was stgned.

Eflective dute ilapplicable: 03 //O /9? ol Y

(no more thad Y0 days afier amenduient tile deafe

Note: If ihe date inserted in this block does not meet the applicable statutory 1hing requirements, Uns date will not be listed as the
documeni’s effective date on the Pepartment of Stale’s reconds.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the sharchelders. The number b sotes cast Tor the mmendineniis)
by the shareholders was/were sufficient for approval,

O The amerdment(s) was/were approved by the sharcholders through voting groups. Thie jollowing stuiement
must he separutely provided for cuch voting growp eniitled 1o vore separoiely on the amendmentisg

“The number of votes cast for the amendmem(s) wasfwere sullicient o1 approsal

by o
fvating gron)

O The amendmen(s) washwere adopted by the board of directurs without sharcholder action and sharcholder
action was not reguired.

B The amendment(s) washwere adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

Dated O?//Q’/ 2ol g

Signature s8N

Vi directon. president or other otficer - i directors or o1ficers hase not been
selected, by an incorporator - it in the hads of @ recerver. trustee. or ather cowt
appeinted tiduciary by that fiduciary}

el v Salives Lobo

{Tvped or printed name of person signing)

Dewr denl-

{Tide of person signmg
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