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COVER LETTER

TO: Amendment Section
Division of Corporstions

NAME OF CORPORATION: //1//%. (, /\‘:’ AN A G /4.1_.,@/ C-((f;fl-'lulb-‘\ C_] g‘f"'"-(-—’]/.(_f’f:t{:v\c‘
DOCUMENT NUMBER: /9/ SCoos & th}/ <

The enclosed Articles of Amendment and fee are subniitted for filing.
Pteasc returp all correspondence concerning this matier to the following:

jri‘s r_,;; z-g_,/!s/‘l-t_, /?:/',_} s

Name of Conluct Person

v(ﬁ/f]

Firm/ C6n1p311y
SLOS Kevntoe kb, fve
Address 4

/:Tt{ . [7/)4 IR U [:[ '?L{' T 77

Cily/ State and 2ip Code

E-muit address: (to be used for future annual report notification)

For further information concerming this matter, please call:

n c7 o e 1S ey Wl STy (.2 il “—'/

Name of Conlact Person Arca Code & Dﬂ?time Telephone Number

inclosed is,a cheek for the following amount made payable ta the Florida Department of State:

$35 Filing Fec 843,75 Filing Fee &  0S43.75 Filing Fee & (385250 Filing Fee
Cerlificate uf Status Cerlilicd Copy Cenificate ol Status
(Additional copy is Certified Copy
enclosed) (Additionu] Copy
is enclosed)
Mailing Address Street Address
Amenditent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327  Clilon Building
Tullahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2018
JACQULINE BROWN

3108 KENTUCKY AVENUE
FORT PIERCE, FL 34947

SUBJECT: MS.CLEANING LADY CLEANING SERVICES INC.
Ref. Number: P18000089913

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

You must list the complete address for the registered agent, including the city.

The registered agent must sign accepting the designation.

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 concermning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 818A00025739

www.sunbiz.org

Nivicion of Corporations - PO BOYX 83927 -Tallahassee. Florida 32314



Articles of Amendment
to

Articles of Incorporation
of

///(C /é’/J/// airs Z/’fc/v . /5’4////7 (c’f' L//( S ,Z (L

[Vaﬂaf (‘mporutr({n as currently filed with tIu/FIm rida Dept. of State)

[PISO GO 557/ 3

(Document Number of Coy paorarion {if known)

Pursuunt W the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

. I amegnding name, enter the new name gf the corporation: y\ /{r"‘\

The new
neme must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Cor, " "Ine, " or Co,” or the designation "Corp,” “Ine,” or "Co". A professional corporation name must contain the
ward Uchartered,” U professional association,” or the abbreviation "P.A.”"

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

C. Enter new malling address, if applicable:
(Muailing address MAY Bi: A POST QFFICE ROX)

D. I amending the registered sgent and/or registered office nddress in Florida, enter the name of the
new registered agent and/or the new reglstered office address:

——

Nane of New Revistered Agemt ) Wiz, '/1 A /,?/' 7 e

g/f:{S’ N b\c,/a Ty

(Florida streer address)

T e
New Registered Qffice Address: / "‘/ /’ ] .z.’-{ oo F , Florida j / 7 I ()
{Ciry) - {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I hevehy accepi the appointment as registered agent. [ anm familiar with and aecept the obligations of the position.
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1f amending the Officers and/or Dircctors, enter the title and name of each officer/director being remnoved and title, name, and

address of cach Officer andfor Director being added:
{Attuch additivnal sheets, if necessav}

Please note the officertdivector title by the first letter of the vffice title:
P = President; V= Vice President; T= Treaswrer; S= Secretwry, D= Divector; TR= Trustee: C = Chairnan or Clerk; CEQ = Chief
Luecittive Officer; CEQ = Chief Financial Officer. If an officeridivector holds more than one title, list the first letier of each office
held. President, Treaswrer, Director wonld be PTD.
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the Vand 5. These should be noted us John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add,

Example:
X Clange

X Remove

X Add

Type of Action
{Check One)

1 Change

2) __ Change

Add

Remove
1) Change
Add

Rentove

4

4) Change
Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

PT

¥

John Noe
Mike Jones

Sally Smith

Nanwe

[ (e

f@ S e

Address

20 Kewtuckeythoe
FE Pl ce £

/ _—
29 1T
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. 1f amending or adding sddidonal Articles, enter change(s) heve: N / Ld\"

¥

(Attach additiona! sheets, if necessary).  (Be specific)
i

F. If an amendment provides fer an exchange, reclassification, or cancellation of issued shares, N
provisions ler implementing the amendment i not contained in the nnendment itself: ,{._\(__
(if not applicable, indicaie N/A)

Page 3 of 4



The date of each amendinent(s) adaeption: A“' /1"‘.\ , if other than the
date this document was signed.

Etfective date {{ applicabte: N’{ A

{ne more than 90 days after amendment fife date)

Note: [T the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
document's effective date on the Departinent of State’s recoerds.

Adoption of Amendment(s) (CHECK QONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shereholders wusfwere sufficient for upproval,

[ The amendmeni(s) wasfwere approved by the shareholders through voting groups. The following statement
anest e separately provided fur cach voting gronp eititled 10 vote separately on the amendineni(sy:

“The number of votes cast for the amendment(s) was/were sufticient for upprovat

by

{voling group)
O The amendment(s) was/were adopted by the byard of directors without sharcholder action and shareholder

ction was nal required
N The amendiment(s) wos/were adopted by the incorporaters withaut sharcholder action and sharcholder
action was not required.

Dated Lf/[ A /1 C“'/(

Signature _ . ;

(By a director, pm.sldent o‘l”other oﬂucu - if dircetors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
uppeinted fiduciary by that fiduciary)

{Fyped uk‘/fn'intcd nitne af person signing)

Dre s ife A

(Title of person signing)
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