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Articles of Amendment

Articles of !tr:)corpora[inn
of
ABC MAINTENANCE CORP
{Namop of Corporation as currently filed with the Florida Dept. of State}
£18000068053

{Document Number of Corporation (if known}

Pursuant 1o the provisions of section 607.1006, Flarida Statutes, this Florida Profir Corporation adopts tae fellowing amendmect(s) to
its Articles of Incorporation:

A. If amending name, eoter the new name of the corporation

name must be distinguishable an

contain the word “corporarior:
“Cerp..” “Inc.,” or Co. " or the designarion *
word “chartered,”

Corp.” “Inc,” o
“professional agsociation

“compary, " or i
r Cor

or the abbreviarion "P.A4
B. Enter new principal office address. if applicabie

(Principal office address MUST BE A STREET ADDRESS)

The new
incorporated” or the abbreviation
A professional corporation name must contain the

~2
~e ot f) =
=S _
C. Enter new mailing address, if applicable: - L-,:i '-"E n
(Mailing address MAY BE A POST OFFICE BOX) = oD —
,'a"_‘. G- — r'—
e O
- ™
T =
- C
- 1]
D. If amending the registered agent and/op resistered office address in Florida, enter the name of the - -
new registered agent and/or the new registered office address e =
T
UADROS '
Name of New Registered Agent LIEGOC
4800 HOLLYWOOD BLVD #2C
(Florida street addreass)
New Regisierad Office Address: HOLLYWQOD , Florida 33021
wcry) (Zip Code)
New Registered : ture, if changing Registered Agent:

! hereby accept the cppointment as regisiered agery. I am fomifiar with and accapt the obliganons of the position.

@m,a/ Cutadbip-—

Signarure af New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

rdsrach additional shaeets, if necessary)

Please note the officer/direcior title by the firs: lenter of the cffice dile:

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee: C = Cpafrman or Clerk; CEO = Chief
Execurive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one ride, list the first lener of each office
held. President, Trecsurer, Director wouid be PTD.

Changes shouid be nored in the following manner. Curverily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion. Sally Smith is named ike Vand S. These should be noted as Johr Do¢. PT as a Change,
Mhke Jones, V a5 Remove, and Sally Smith, SV as an Add.

Exsmple:
X Chanpe PT John Doc
X Remove v Mike fones
X Add SV Sally Smith
fAch Title MName Address
(Checx One)
P MARIA GRISALES 18711 NW 84 PLACE
1§ Change
2408
Add
b o 4 HIALEAN, FL 33015
Rernove
. P ANDRES BLANCCO CARDGNA 18711 N'W 84 PLACE
2} Change
XX 4
Add # 406
HIALEAH, FL 33015
Remove
3) Changa
Add
Remaove
4) Change
Add
Remeve
) Change
Add

Remove

&) Change

Add

Remove
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FLL No,

E. If amending or adding additional Articles, enter change(s} here:
(Antach additional sheels, if nec2ssary).  (Be specyic)

F. If an_ amendment provides for an exchange, reciassifieatipn, or cancellation of issued shares,

provisions for implementing the amendment if ot contained In the amendment itself;
(if no: applicable. indicate N/A)
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08/09/2018
The date of each amendment(s) adoption: . if other than the

date this documcnt was signed,

Eifective date if applicable:

{na mare than 90 days after amendment file date)

Note: If the date inserted in this block dess not meet the applicable statutory filing requirements, this dats will sot ba listed as the
document’s effective date on the Department of Stare’'s records.

Adoption of Amendment(s) (CHECK ONE)

[0 The ameangraent(s) was/were adopted by the shareholders. The number of votes east for the amcndment{s)
by the sharzholders was/were sufficient for approval.

O The ameodmeni(s) was/were approved by the sharsholders through voting groups. The Joliowing siatement
must be separately previded for each voting group entitied 1o vote separately on the amendment(s):

“The oumber of votes cast for the arendmert(s) was/were sufficient for epproval

"

by

(vedng group)

W The emendmenys) was/were adopted by the board of directors withomi sharzhelder action and sharcholder
aclion was not required,

O The armendment(s) was/were adoptzd by the incorporators without shareholder action and shareholder
aCcUON was not required.

08/09/2018
Dared

Signature %ﬂi&" %ﬂ;ﬁ&«/

(By a director, president or qﬁcr offiver — if directors or officess have not Seen
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
eppointed fiduciary by that fiduciary)

MARIA GRISALES

{Typed or printed name of person signing)

{Title af person signing)
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