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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2020

CEDRICK WILSON
5220 WEST GULF TO LAKE HWY UNIT 2
LECANTO, FL 34461

SUBJECT: JANITOR JUNCTION INC
Ref. Number: P18000062940

We have received your document for JANITOR JUNCTION 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 520A00005685

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Ihviston of Corporations

NAME OF CORPORATION: jq_m:\@ L Tg ,sncryg_}{\ IV\('.
DOCUMENT NUMBER: % 120000 b?qlql’)

The enclosed Arficles of Amendment and fec are submitted for filing.

Please rewam all correspondence concerning this matter o the Tollowing:

Cedzicl \niLcon

Name of Contact Person

‘S'r:‘_.f\‘;lhﬂ_/ \um‘\'.m/\ M

Firm/ L()l’ﬂ]‘)d]l\

S:_QQ\D aleg *‘ C,ul@ “\f\ lﬂl(f }‘L‘u iy (_kf\‘l'{' 9

Address b

immm_lgadp, YUl |

City/ Siae and Zip Code

.\ \,Lr\(‘\-u‘)r\ \Z. Q) QM l C o~

J i—lmall address: (to beuzodl o {o§ future annual report nutification)

Fur further informat:on concerning this mater, please call;

_&A;LCJL \1\3‘. \_.‘s Q- ul(j)f; 7Yl - Y55~

Name of Contact Person Ared Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State

El}/.s.as Filing lFeq C1$43.75 Filing Fee & TI843.75 Filing Fee & [1852.50 Filing Fee
Certified Copy
{Additonal copy is
enclosed)

Certificate of Status Certificate of Status
Certitied Copy
{Additional Copy

15 enclosed)
Mailing Address
Amendment Section
Division of Carporativns
P.O. Box 6327
Talizhassee, FL 32314

Street Address

Amendment Section

Division of Carporations

The Centre of Taliahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



Articles of Amendment
. Jo
Articles of Incorporation ;
of ’
Janitor Juncuon Inc.

oSl I ~

PP -

(Name of Corporation as currently filed with the Floridg Dépt. of State)f 1 [+ U
P18000062940

{Docuntent Number of Corporation {if known)

Pursuant 1o the provisions ol scetion 6071006, Florida Staiutes. this Flarida Prafit Corporation adopis the following amendment(s) 1o

s Articles of lncorporation:

A. I amending name, enter the new name of the corporation:

Not Applicable The new

name must be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation " Corp.,”
“Inel, T o Col U oor the designation “Corp,” “lhne, 7 or "Co 7 A professional corporation name mns! comlain the word
“chartered, " Uprofessional ussociation, " or the abbreviation P47

Ny - . Not Applicable
B. Enter new principal office address, if applicable: PP

(Principal office address MUST BE A STREET ADDRESS )

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

Not Applicable

D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Neme of New Regisiered Agent

tFlorida street address)

New Revistered (Mjice Address; . Florida
i) tZin Code)

New Registered Agent's Signature, it changing Registered Agent:
{ hereby aeeept the uppointment as registered agent. [ am famifiar with and accepr the obligations of the position,

Sienaiure of New Registercd Agent, if changing
I ! § £ g

Check if applicable
TJ The amendment(sy isfare being filed pursuuant to =, 607.0120 (11 (e F.S.



M amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the afficersdivector tide by the first leier of the office title:

= Presidens: V= Viee Presidens; T= Treasurer; 5= Secretary; D= Direcior; TR= Trusiee; C = Chatrman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Qfficer. If an officer/director holds more than one title, list the first feter o each affice held.
President, Treasurer, Director would be PTH.

Changes should be noted in the jolfowing manner. Currentlyv John Daoe (s listed ax the PST and Mike Jones is liseed as the Vo There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as o Change,
AMike Jones, I as Remove, und Sally Spiich, S17us an Add.

Example:
X Change BT John Doc
X Remove vV Mike Jones
_X Add SV Sally Smith
Twpe of Action Title Nanw Address

{Check Oney

. VP Tonictie Wilson 63 South Tvler Strect
1} Change )

Beverly Hills, F1 34305

Add

Remove

2) Change

Add

Remuove
3 Change

Add

Remove

4) Change

Add

Remaove

3 Change

Add

Remove

n} Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
i Attuch additional sheets, if necessarv).  (Be specific),

Not Applicable

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/A)

Not Applicable




v PR .

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

Eftective date if applicable:

(e more than 90 davs afier amendment file date)

Note: 1t the date inserted in this block doex not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

".l?/['hc amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
ACTIN Wis Nl required,

U The amendment(s) was/were adopied by the sharcholders. The number ol votes east for the amendmentis)
by the sharcholders was/were sufticient for approval.

&3 The amendment(s) was/were approved by the sharcholders through voting groups. The folliwing statement
must be separately provided for cach voiing group entitled to vote separarely on the amendment(sj:

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

by

(voring group)

Dated O"A()g 0

Signature é//ﬁ/m\(

(Bva (l]]’L% pr;@?lcm of ather ofhicer — if directors or officers have not been
selected. B¢ an incorporator - it in
appointed fiduciary by that 1

w e . - B
d)f’;’pcd or printed name of person signing)

e 0// N 2a

> hands of a recerver, trustee, or other court

Cedrick L. Wilson

(Title of person signing)



