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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2018

NABEL CLEANING SERVICES INC
2225 NURSERY RD BLDG 34

APT 202

CLEARWATER, FL 33764

SUBJECT: NABEL CLEANING SERVICES INC
Ref. Number: P18000072525

We have received your document for NABEL CLEANING SERVICES INC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The fee to file your document is $35.

The total amount due is $10.00.

An officer/director must sign authorizing amendment.

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 Letter Number: 718A00022873

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



' . Articles of Amendment 13 = D
. Fii.E

Articles of Incorporation
of 0i180EC -4 PMI2: 29
NABEL CLEANING SERVICES INC
SRR B STATE
(Name of Corporation as currently filed with the Flovida Dept: ﬁﬁﬁiﬁltﬂ?i -

R " AT I I ]

PI80O0GUT2525

{ Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statuies, this Florida Profit Corporation adopis the following amendmen(s) to

its Articles of Incorporation:

A. If amending name, enter the new namie of the corporation:

NIA
n The new

name must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the ahbreviation

“Corp, " Chie, " or Col 7 or the designation "Corp,” “Ine.” or "Co 7. 4 professional corporation name must comtain the

word “chartered,” “professionaf association, " or the abbreviation "P.A.7

N/A
B. Enter new principal office address, if applicable; i
{ Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

{Muiling address MAY BE A POST OFFICE BOX)

D. 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 Regixered Agont

(Hlarida street address)

. Florida

New Revistered Cffice Address:
{Ciry) (20 Cendens

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent.  Lam familivr with and accept the obligations of the position,

g™y Signature of New Registered Agent, if chunging

RECEIVED
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tithe, name, and
address of cach Officer and/or Director being added:

fArtach additional sheers. if necessany

Please note the officersdirecior title by the first letter of the office ritle:

P = President; V= Viee Presidemt; T= Treasurer: 8= Secretary: D= Director; TR= Trustee; € = Chairman or Clevk: CEQ = Chicf
Executive Offiecr; CFO = Chief Financiul Officer. If an officerddirector holds more than one tidde, tist the first lener of cach office
held. Presidemt, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently fohn Doe is Hsied as the PST and Mike Jones is listed ax the V., There ix
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand 8. These should be noted as John Doe, PT us a Changee,
Mike Jones, V as Remove, and Sallv Smith, 5V as an Adid.

Example:
A Change Pr John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Activn Tide Name Address
(Check Oned
VP NAYIBEL ABELLO 2225 NURSERY RD B4 AP 202
B Change _
X CLEARWATER, FL 33764
Addd
Remove
3] Change
Add

Remove

3 Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. Hamending or adding additional Arficles, enter change(s) here:
(Attach additional sheets, if necessary),  (Be specific)

F. I an amendment provides for an exchange, reclassification, or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Gf not applicable. indicate N/AY
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if_applicable:

fnor move than 90 davs after amendment file dare)

Note: [f the date inserted in this block doues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient fur approval.

O The amendment(s) was/were approved by the shureholders through voting groups. The following starement
must he separately provided for each voting group entitled 1w vore separately on the amendmeni(s):

“The numhber of votes cast for the amendmeni(s) was/were sufficient for approval

by

(voting group)

O The amendineni(s) wasfwere adopted by the hoard of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorpurators without sharchulder action and sharcholder
action was not required,

SV /?ﬂ MD

Signature \(AJ b(L o ‘-.;(L, O (_}/ A

(Bya direetor. president or other officer — if directors or offtcers have not been
selected, by an incorparator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

j;/rf.k Sof OCup NV

(T)‘lpcd or printed name of person signing}

e €. r:Ld'.U/r

(tille (1pr rSOn signing)
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