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COVER LETTEK

TO: Amendment Section
Diviston of Corporations

; . e ROMANA CLEANING INC
NAME OF CORPORATION:

13000074361
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DELIA JMENEZ FUNDORA

Name of Contact Person

JIMENEZ ACCOUNTING OF WPB INC

Firny Company

4180 PINE GLADES RD

Address

WEST PALM BEACH, FLL 33406

City/ State and Zip Code

JIMENEZ_TAX@HOTMATL.COM

L-manl address: (10 he used for future annual report notification

For further mformation concerning this matter. please calh:

DELILA JIMENEZ FUNDORA y 501 \ A7
i

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made payable w the Florida Deparument ol State:

01§33 Filing Fee (3543.75 Filing Fee &  [843.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Stiatus
(Additional copy is Certified Copy
eniclosed) tAdditonal Copy

is enclosed)

Mauailing Address Street Addroess

Amendment Section Amendment Secuiun

Divigion of Corporations Division of Corporations
IP.0). Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Cirele

Talabassee, FIL 32301



Articles of Amendment
(D]
Articles of Incorporation
of

ROMANA CLEANING INC

(Nume of Corporation as currently filed with the Flarida Dept. of State)
PIRO00UTA361

(Necument Number of Corputation (if known)
its Articles uf Incorporation:

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

Pursuant to the provisions of section 60710006, Florida Sustutes, this Florida Profic Corporation adopts the following amendmeni(s) 1o

name must be distinguishable and contain the word “corparation,” “company,” or Vincorporared " or the abbreviaiion
e, e e Col o the designaiion " Corp,
B.

“Ine, " or Co”

ward “chartered,” Cprofessional associarion, " or the abbreviation P47

The new

A professional corporation aame west coniain the
Fnter new principal office address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
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D. Hamendiog the registered apent and/or registered office address in Florida, enter the name ol the - -
new registered ugent and/or the new registered office address: e
Nomve of New Registered Agent
[Flarida street address)
New Registered Office Adidress:

iy

. Florida

! hereby aceept the appointiment ax registered ugent.

i Coeey
New Registercd Agent’s Signature, il changing Registered Agent:

Fam familior with aned accept the obiiyations of the posuion.

Signature of New Registered Agent, chunging
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I amending the Officers and/or Dircetors, enter the title and name of cach officer/directur being removed and title. name. and
address of each Officer and/or Director being added:

‘Attach additional sheets, if necessary}

Please note the officer/divectar titde by the girst letier of the office title:

P = Prosident; V= Viee President; T= Treasurer; 5= Secretary. D= Direcior; TR= Trusiee: C = Chairman or Clevk, CEQ = Chief
Exceutive Officer; CFO = Chief Finuncial Officer. ] an officer/direcior holds more than ang tidde list the firsi leiter of vach office
held. Presiddent, Treaswrer, Director would be PTD.

Chungey should be noted in the jollowing manner. Curvenidy John Doe is fisted as the PST and Mike Jones is hsted as the V. There @s
w change, Mike Jones feaves the corporaiion, Sally Smith is named the Vand 8. These should be nated ay folor Doe. PTas o Chanye.
Mike Janes, ¥ ax Remaove, and Satly Smith, SV as an Add.

Example:
N_Change PT John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Type ol Action Title Name Address

{Check Onu)

VP THLDA TLEDESMA DI CEDENO 2255 1I2A WAY UNIET 32A
) Change

WEST PALNM BEACIL FLL 33413
Add

Remaove

1) Change

Addd

Remove

o

3 Change

Add

Remove

4 Change

_ _Add

Remuove

5 (-hange

Add

Hemoeve

) Change

Add

Remove
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F. Hamending or adding additional Articles, enter change(s) here:
(Attach addiiional sheets, if necessarvy. (Be specific)

oo Han amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsclt:
(it nat applicable, indivate N/A)
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AUGUST 30, 2018 _
The date of cach amendmeni(s) adoption: . if ather than the

date this document was signed.

AUGUST 30, 2018
Effective date if applicable:

{rro more than 99 davs after amendmens file date)

Note: I the dute inseried in shis block does not meet the applicable statutery titing requiremenis, this date will not be Bisted as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The omendmient(s) wasfwere adopied by the sharcholders. The number of votes cast fur the amendmem(s)
by the sharcholders was/were suflicient for approval.

) The amendiment(s) wasfwere approved by the sharcholders through voting groups. The folfowing statement
must he separately provided for each voting group entitfed ro vowe separately on the amendment(si:

“The number of voies cast for the amendment{s) wasfwere sutficient for approval

by

{voting group)

O The amendment(s) wasfwere adopied by the board of directors without shareholder action and sharcholder

achion was not reguired,
O The amendment(s) was/were adopted by the incorporators without sharchuolder action and sharcholder
action was not reguired.

SEPFT 26, 2018
Prated a4

Signate’e _
{8y or. president or other officer — ifdirectors or officers have not been
sefecyd, by an meorporator — il in the hands ofa receiver, trustee. or other court
appuinted tfiduciary by that fiduciary)

ELIZABETH CEDENO

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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