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August 30, 2018
FLORIDA DEPARTMENT OF STATE

'15] f rati
RICHARD'S WEST COAST CLEANING, INg  'SionofCerporations

233 TRAILORAMA DRIVE
NORTH PORT, FL 34287

SUBJECT: RICHARD'S WEST COAST CLEANING, INC.
REF: P18000072103

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The application/form submitted does not meet the requirements of this
office; please complete the attached application/form.

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

Claretha Golden FAX Rud. #: H18000253439
Requlatory Specialist I1 Letter Number: Z21BA00018074
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((H1 SOF:’HEE)D
Articles of Amendment

to WIBSEP 12 AMII: L9

Articles of incorporation
of [

CLUSETARY OF STAT
RICHARD'S WEST COAST GLEANING, INC. TaLL ARASSEE, FL

(Name of Corporatign as cuprently filed with t :F orjda Dept. of State)
P18G00072103

{Document Number of Corporation (i_!'knowu]

Pursuant to ihe provisions of section 607.1006. Florida Suatates, this Filorida Profit Corpormmn adopts the following mnendinent(s) 1o
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporatjon:

The  new
or the abbreviotion
“"Corp., " e ar Co. or the designation “Corp,” “Ine,” or "Co . A professional corporation nunie must confuin the
word “chartered,” “professional essociation,  ar the abbrevietion "R

name must be disinguishable and contwin the word “corparation, " Teompuny:” or Cincorporated ”

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

. Enler new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE 80X)

n. I ing the repistercd ageat and/or regjst

new repistered agent and/or the new registered office nddress:

Nume of New Regisiered Agemi

233 Trailorama Drive

CFlorida street addy essh

. North Port . , 34287
Neav Registered (Hice Address: : . Florida

(Crad iZip Code)

1
New Revistered Apent's Sipnature, if changing Registered Agent:
! irereby aceept the appoinment as registered agent. ane jamiliar with and ace (’pr the abligatians nf the pasition.

Signature of New Regisicrod Agemt, if changing

Page 1 of 4
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1{ amending the Ofhcers andfor Direciers, enter the title and name of each nlﬁc:cl'fdirculur being removed and title, name, and
address of ench Officer and/or Director being undded: :
tArtach additional sheets. if necessaryi

Please nove the officerfdivector title by the first letier of the office fide: :
P _ President: Ve Viee President: T= Treasurer; S~ Secretary; D= Divector; TR —: Trustes: U = Chairman or Clerk: CEO - Chief
Eveaive Officer, CFO — Chigf Financiai Qfficer. If an afficersdivector holds mose than on iitle, list the first letter of euch office
held, President, Treasurer, Director wonid he P, :

Changes should be nened in the jollowing manuer. Currently John Doc is listed as the PST and Mike Jones is fisted as the V. There iy
a change, Mike Jones leaves the corporation. Satly Smith is nanted the ¥ and §. Thc':n: should be noted as John Doe, #T ax a Change.

Mike Jones, V as Remaove, and Sally Smith, ¥ as an Add. i
Eaxample: i
X Change PT Jobn Doe
X Remuove v Mike Jones '
& Add Satly Smith

{Chicch One}

sy i
Type of Action Title Name l Address
1
1
| 233 Trailorama Drive
1

X P.V Richard A. Mac Donald
1 Change

North Port, FL 34287

Add

Renwve

2) ___ Change

Add

Remove

1) Change

Add

o Remonve

4) Changu

Add

Remove

5} Chanpe

Add

Remove : e

6) Change

Add !

)

Remove !
i

'

'
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E. If amending or adding additional Articles, enter change(s} here: ]
(Auach additiongl sheels. if necessaryi.  (Be specific) ;
Arlice VH

1
This amendmant is 1o comect the address of the inital officer and director as siated in Articdle VI
1

The correct acdress is: 233 Trailorama Drive, Norlh Port, FL 34287

F. If an ampendment provides (or an exchange, reciassification, or cancelintion of issucd shares,

provisians for implementing the amendment {f not contuined in the ameudmem itself:

tif not applicable, indivate N/AY

Page 3ol 4 ,
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The date of each smendmentis) adoptien:

. if ather than the
date 1his document was sipned.

Effective date if appligable:

i more than 90 days afier emeadment file daie)

Nore: 1T the date inseried in this block does rot meet the applicable statutory filing requirer

nents, this date witl not be lisled as the
docusnent’s effective date on the Departvent of Swate’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) wasiwers adopred by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sufficient for approval.

T3 The amendaacnt({s) wusswere approved by the sharcholders through voting groups. The fatfowing siaiement
wtuest be separately provided for each voting group entitled o vere separately on the amendment(s).

“he minber ol voles cast lor the amendmeni(s) was/were sufficient for approval

by »
(voting group}

O The amendmeni{s) waswere adopted by the board of direciors without shareholder aclion and shareholder
action was not required.

7] The amendmeni(s) wasiwere adopied by Lhe incorporators without shareholder action and shareholder
sction was not sequired.

Dated (j\/)[j/}e))

’ i ‘ 7’
i : H

N e . PN “’r‘ . Lo t h 7
Signature___ b soRey 0O ¥T Mt o eiisl gl

, 1 P
/ : . 4

(Ry a directot, president er other officer — it divectors or vfficers have not been
selecied. by an incorpomtor — it in the bands of a receiver, trustee, or other courl
appoinicd Gduciary by that Giduciary)

K1y A INAC DONRL D 5K,
(Typed or printed mune of person sipning)
P / V.

(Titte of person signing}
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