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Articles of Amendment

o JiBSEP 11 A 557

Articles of Incorporation

y Qe CRETARY ar STATE
SMS CLEANING QUEENS INC 5311 ARASSEE.FL

(Wame of Corporation as currently filed with the Florida Dept. of Stiute)
P 18030069243

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prufit Corporation adopts the folowing anmendment(s) to
its Articles of lncorporatian:,

A. I apiending nnme, eater the new name of the corpurdtion:

The new
nome must be distinguishable and contain the word “corporation,” “company,” or Vincorporated” or the abbreviation
“Corp.,” “Inc.,” or Co," or the designation "Corp.” “Inc.” or "Ca". 4 professional cerporation nume must gontain the
word “chariered, " " professional associmion, " or the abbreviaton “P.A”

B. Enter new principal office address. if spplicabie:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new muailing address, il icable:

(Malfing address MAY BE A FOST QFFICE BOX)
D. L amending the regisiered s and/pr repister ce add in Flgri he name of th

new registered agent and/or the new repisiered office address:

Name of New Registered Agent

tFlorics sireel adidress)

New Revstervd Office Address: . , Florida,
{i) (Zlp Code)

New Registered t'» Sigpna i ngin istered Agent:
f hereby accept the appoiniment as registered agent [ am fomiliar with and accept the obligarions of the position.

Signenure of New Registered Agem, if changing
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If smending the Officers and:or Directors, enter the title and aame of each officer/director keing removed and title, name, and
address of each Officer and/or Director being added:

(Anach addditional sheers, if necessery)

Please nore the officer/director title by 1he first letrar of the office title:

P = President; V'~ Vice Presidens; 1= Treasurer: §= Secretury; D= Director; TR= Frusiee; ¢ = Chairman or Clerk; CEQ = (Chigf
Execuiive Officer; CFO) — Chigf Financial Officer. If an officer/director holds mure than oxe title, list the first laiter of each office
held President. Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the 3. There Is
a change, Mize Jones feaves the corporation, Sally Smith is numed the V and § These should be noted as John Dne, PT as a Chonge,
Mike Jones. V as Remove, undd Sally Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Actinp _Title Name Address
(Check One)
- Ve SARA DE OLIVEIRA BORRA 4154 CASTILLA CIR APV 102
1) Change
X FORT MYERS, FL 33916
Add
Remove
2y ___Change — .
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

&) Change

Add

Remove
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E. Hameuding or zdding additional Articles, enter chanpe!s} here:
{Attach additional sheets, if recessory).  [Be specific)

F. H» endment provides for an exchange, reciassificatio capcellytion of issued sh

provisiena for jmplementing the smendment if pot contalned ju the amendment ifself;
(if mot applicable, indlcate N/4)
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] 24172018
The date of each amendment(s} adoption: . if other than the
dale this document was signed.

09172018

Effective date it agplicable:

{ro more than Y0 days afier amendment file daie)

Note: If the dawe inserted in this block does not meet the appiicable siatutary filing reguirements, this date will not be listed as the
document’s ¢ ffective date on the Department of State's records.

Adoptian of Amendment(s) (CHECK ONE)

{3 The amendment{s) was‘were adopted by the sharebolders. The number of votes cast for tie amendment(s)
by the sharcholders wasiwere sufficient for approval.

) The amendment(s) wasfwere upproved by the shareholders through voting groups. The foilowing starement
must be separatelv provided for each voting group entitled to vore separately on t e amendmeni(s):

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

by

fvering group)

B The amendment(s) was“were adopted by the board of directers without shareholder action and sharcholder
action was not required,

L] The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

09/17:2018
Dated

Signature 27 /M LD, jﬁ@ _7}143/5?_

(RY a director, president or other officer — if directors or officers have pot been
selected, by an incorporator — if in the hands ol a recciver, lrustee, or other count
appoirted fiduciary by that fiduciary)

SIBELE M DA SILVA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing})
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