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COVER LETTER

TO: Amendmem Section
Division of Corporattons

JANITA SERVICES, INC
NAME OF CORPORATION: e

P1SO000SS062
DOCUMENT NUMBER: HIOEE06

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

Please return ail correspondence concerning this matter to the following:

JANIS GARCIA

Name of Contact Person

JANITA SERVICES, INC

Finm/ Company
6900 KIMBERLY BLVD

Address
NORTH LAUDERDALE. FL. 3306¥

Ciny/ State and Zip Code

GUIDIPA@HOTMAIL.COM

F-masl address: (to be used tor futare annual report notification)

For further information concerning this malter, please call:

JANIS GARCIA 754 \ 2464436

Name of Contact Person Area Code & Davtime Tetephone Number

Enclased is u check for the following amount made payable (o the Fiorida Department of State:

@ 515 Filing Fee O$43.75 Filing Fee &  [0843.75 Fiting Fee & [$52.30 Filing Fec
Certifteate of Status Certified Copy Certiticate of Surus
{Additional copy is Certitied Copy
enclosed) (Additional Copy

15 cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpoerations
P.(3. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Ceater Circle

Tallahassee, FL 323010



Articles of Amendment
10
Articies of Incorporation
JANITA SERVICES. INC

of
P1ROGOORRO62

{Name of Corporation as currently filed with the Florids Dept. of State)
s Articles of Incorporation:

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607. 1006, Florida Stahnes, this Florida Prafit Corporation adopts the following amendment(s) w
A. Il amending name, enter the new name of the corperation:
Corp,” e, " or Co,

nume must be distinguishable and contain the word “corporation.” “company.
"or the designation "Corp,” “lne.” or 7007

word “chartered, " Cprofessional association, o the ubbreviation "PAT
B. Enter new principal office address, if applicuble:

(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing addeess, if applicable:
tMuiling address MAY BE A POST OFFICE BOX)

The

new
or Cincorporaled” or the ahbreviation
A prqﬁﬁv.\‘immf COrpardtion Hime must contuin the

C.

5
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s -
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. " -
— v
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Y ﬁ
~C l',,-—'.
ot = L
. If amending the registered agent and/or registered office address in Florida, enter the name of the ‘J.‘
new registered agent andfor the new repistered office address: ({“_1
ANumie of New Registered Agent
(Florida sireet address)
New Revistered Qffice Address:
(Cirys

. Florida

f herebv uccepl the appointinent as registered wgent,

gy Coneley

{ am fumificr with and accept the ohligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Attuch additionual sheets, if necessary)

Please ninte the afficersdivector title by the firse letier of the office ditle:

P = President: V= 1ice President: T= Treavurer; §= Secreiary; = Director: TR= Trusiee; C = Chairman or Clerk; CE(} = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one sitfe, tist the first letier of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V, There is
a change, Mike Joues leaves the corporation, Selly Smith is named the Vand S, These should be noted as John Doe. PT as a Change.
Mike Jones, I as Remove, and Sadly Smich, SV ay an Add.

Exampie:

X Change PT John Doe
X Remove v Mike Jones

_X Add 5V Sally Smith

Tyvpe of Action Tile Namu Address

(Check One)

D Change v JAVIER FUNEZ MIRANDA 5432 NW 66TH AVE
 Add TAMARAC, FL 33519
< Remove

21 Change
__Add

Remave

31 Change
_Add
_ Remove

4y . Change
_Add
—— Remowve

gy Change
A

Remove

) _ Chanye

____Add
Remove
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E. L amending or adding additional Articles, enter change(s) here:
(Anach additional sheets. if necessary).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:
{if nert apprlicable, indicate N/}
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03/08/2019
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

L flective date if applicable:

(no more than 969 davs after amendment file dare)

Note: 1 the date inseried in this block dues net megt the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)
B The amendment(s) wasfwere adopted by the sharcholders. The number of votes casi tor the amendment(s)

by the sharcholders was/were sutlicient for approval.

(O The amendment(s) wasiwere approved by the sharcholders through voting groups.  The fallowing stutement
muest e separately provided for cacl voring growp erritled 1o vote separately on the amendment(s):

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

by oo ’/“

fvoting groupt

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(st was/were adapted by the incorporastors without sharcholder action and sharcholder
achon was not requived.

0370872619
Dated A

o e (o

(Bya \Q#‘cmr. president or other officer — if directors or oflicers have not been
selected. by an incoiporator = 1 i the hands of a receiver, wustee, or uther court
appointed tiduciary by that fideciary)

JANIS GARCIA

(Typed or printed name of person signing

PRESIDENT

(Tiile of person signing)
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