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Articles of Amendment

(((H18000363709 3)))
to
Articles of Incorporation
of
NATIONWIDE MASTER SERVICES, INC.
{Name of Corporation as currentdy filed with the Flovida Dept. of State)
P18OOODKGT773

(Document Number of Corporation (if kaown)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flurida Prafir Corporation adopts the foliowing amendment(s) to
A. I{ amending name. enter the new name of the corporation:

STYLUS COMMERCIAL CLEANING. INC.

nwme must be distinguishable and contain the word “corporation,’

r

“Corp.."” “inc.,” or Co., " or the desigration "Corp,” “Juc,” or "Co”. A professional corporotion name must contain the
wourd “chariered.” "professional association, ' or the abbreviation "P.A."

The new
“company, " ar Cincurporeted’’ or the abbreviation
B. Enter new principal office address, if applicable:

(Principa! office address MUST BE A STREET ADDRESS)
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C. Entes new mailinp addres a cabie: '~ :

fMailing address MAY BE A POST OFFICE BOX) ‘ 11
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. If amending the registered agent and/or registered office address in Florida, enter the naine of the
new registered agent and/or the egistered office address:
Name of New Repistered Agent
(Florida sneet address)
New Registered Office Address: , Flonda
(City) (Zip Code)
New Registered Agent’s Signatnre, if changing Registered Agent:

I hereby accept the appointment as vegistered agenl. I am familiar with and accept the obligations af the position.

Signature of New Registered Agent. if changing

Page 1 of 4

(((M18000363709 3)))



(((H18000363709 3)))

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 andfor Director being added:

{Aftach addiriona! sheeis, if necessary)

Please note the officeridiveccor tirle by: the first letter of the office title:

P = President: V= ¥ice President;, T~ Treasweer: §= Secretary; [3= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officersdirecior holds more thun one tide, liat the first letter of each office
held. President, Treasurer. Divector would be PTD.

Chunges should be noted in the following manner. Curvently John Doe is livted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporafion, Sally Smith is named the Vand S. These should ke noted as Join Doe, FT ac a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Ad4d.

Example:
X Change PT John Doe
X Remove Yy Mike Jones
X add sV Sally Smith
Type ol Action Title Name Address
{Check One)
1y _ Change
_ Add
__ Remove
2) __ Change
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

j) Change

Add

Remove

6 Change

Add

Remove
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E. 1t amending or adding additongl Articles. enter change(s) here:
{Attach additional sheels. if recessary).  (Be specific)

PLEASE ADD FEIN: 83-2290453

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shares,
rovislons for implement] e it contained in the amendment itselt:

{if not applicable, indicaie N/4)

Page J of 4
(((H18000363709 3)))



(((H18000363709 3)))
The date of each amendment(s) adoption: ___ _, if other than the
date this document was signed.

Effective date if applicable:

(ro more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremems, 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)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere safficient for approval.

O The amendment(s) wes/were approved by the sharcholders trough voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).:

“The number of votes cast for the amendment(s) wes/were sufficient for approval

b}' »
(voting group)

P The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not requirsd.

[ The amendment(s) was/were adapted by the incorporators without shareholder action and shareholdex
action was nos required. :

CAIRQ DE CARVALHO

(Typed ar printed name of person sigping)

PRESIDENT
(Title of person signing)
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