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COVERLETTER

TO: Amendmient Section
Division of Corporations

"ACERES MULTISERVICES INC
NAME OF CORPORATION: S CHRES MU Lhs b

1800006038

DOCUMENT NUMBER:

The enclazed Articles of Amendmeni and fee are submitted tor tiling.

Please retuen all correspoindence concerning this matter 1o the following:

EDENIAY CACERIZS

Name of Contact Person

CACERES MULTISERVICES INC

Firmy Company

5507 9TH AVE

Address

FORT MYLRS, FL 33907

Clity/ State and Zip Code

EDENIA 1@ YATIOOQ.COM

C-muanl address: (te be used Jor tuture annual report notfication)

For further information concerning this matier. please call:

EDENIA Y CACERES 1 (2.‘;‘) ) B67-6383
a
Name of Contact Person Arca Code & Daviime Telephone Number

Enctosed 15 a check for the tollowing amount made payable to the Florida Department of State:

= 935 Filing Fee Os+43.75 Filing Fee & L]S43.75 Filing Fee & _J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy s Cenified Copy
enclosed) (Additional Copy

11 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 33314 2413 N Monroe Street. Sate 810

Tallahassee, FL 32303



Articles of Amendment
tu

Articles of Incorporation
of

CACERES CLEANINGINC

{Name of Corporation as currently filed with the Florida Dept. of State)

P18O0OONGNOSSR

{Document Number of Corparation (i known)
Pursuant {o the provisions of section 607, 1006, Florida Statutes, this Forida Profit Corporation adopis the following amendment{s) 1o
its Arnicles of lncorporation:

If amendine nume, enter the new name of the corporation:

A
CACLERES MULTISERVICES INC

name must he distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp
e, e CCo T A professional corporation qame must contain the word

The new

el or ColUoor the designation " Coarp,”
“chartered.” Cprofessional association, T or the ubbreviation “P. AT

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

~7
~n
. S
Td
S :
C. Enter new mailing address, if applicable; LA e-.: P
(Maifing address MAY BE A POST QFFICE BOX) TLE R [T
LT *
L Ean
iRy
m
7))
: o J
gt S
GRS
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Reyistorred dgent
i loricda sireee address)
New Revistered (ffice oddresy: . Florida
1Ciny ip Cade)

New Registered Agent’s Signature, if changing Registered Agent:
! heretn: aceepr the appoinoment as registered agen. Fam familior with and aceept the obligations of the posieion,

Signature of New Regisiered Agent, if changing

Chueck it applicable
L) The amendment(s) is‘are being filed pursuant o s, 6070120 (1 1) {e). F.5.



IT amending the Officers and/or Directors. enter the title and name of exch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

feAniach additional sheets, I neeessary)

Please note the officer/divector title hy the jirst lerter of the aoffice rile:

P = DPresidens: V= Vice President; T— Treasurer; 5= Seeretany: D= Divecior; TR= Trusiee: C = Chairman or Clerk: CEQ = Chie
Fxecutive Qfficer: CFO = Chivt Financial Qfficer. I un officerddirector holds more than one wirde, list the fiest letter of cach office held,
Presidens, Treasurer, Divector wondd be 1'TD.

Changres shoeald be noted in the jolfowing manner. Currenthye Jotin Doe iy listed as the PST and Mike Jones is fiseed wx the Vo There ts
a change. Mike Jones loaves the corparation, Sallv Smith is named the Voand S, These should be nowed ax John Doe, T as o Chanye,
Miki Jones, 1 as Remove, and Sally Smidh, ST ax an Add.

Example:
X Change PT John Doe
X Remaove vV Mike Junes
N Add hAY Sallv Smith
Tvpe of Action Tatle Name Address

{Check Oned

N Change

Add

Remove

2} Change

Add

Remove
) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remaove

6} Change

Add

Remove




F. Humending or adding additional Articles, enter change(y) here:
(Antach additional shects, if necessaryy. (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not eontained in the smendment itself:
(it not applicable, indiceate NJA)




The date of euch amendment(s) adoption: . 1f other than the
duie this document was signued.

Effective date if applicable:

(rio more than YU davs after amendment fife daie)

Note: f the dute inserted in this biock does not meet the applicable staeory filing requirements, this date will not be iisted as the
document’s elfective date on the Department of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adupted by the incorporatoss, or board ot directors without shareholder action and shareholder
action was not required.

[0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sufficient for approval.

O The amendinenys) was/were approved by the shncholders theough voting groups, The fullowing statement
must be separatel provided for each voting group entided 1o vote separately on the amendmens(sj.

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

by

fvoling group)

051572025

Dated I
Y 7
Signature _ (T oy ;:g Oﬂ,{'ﬂ.-tﬂfo <C L —
{By a direcior. president or other otficer — i directors or afficers hin e not been
selected, by an incorporator — if in the hands of o receiver, usiee, or other court
appointed fiduciary by that fiduciarn)

EDENIAY CACERES

(Tvped or printed nanse of person signing)

PRESIDENT

i(Tile of person signing)



