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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2019

FERISA IBISEVIC
947 DUSKIN DR
JACKSONVILLE, FL 32216

SUBJECT: FANA CLEANING SERVICES INC
Ref. Number: P19000007141

We have received your document for FANA CLEANING SERVICES INC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

We apologize for the 2nd rejection. However, the examiner failed to notice that
the amendment submitted was for an LLC. This is a profit corporation. Therefore,
please resubmit on the enclosed form.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 919A00014281
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COVER LETTER

T Amendment Scction
Division of Curporations

NAME OF CORPORATION: ]r:-qna C l€an| nﬁ Sﬂv, (\‘\03 \ nC

DOCUMENT NUMBER:

The enclosed srtictes of Amendment and fee are submitted for tiling,
Please return all cortespondence concerning this matter to the folfowing:

Ferisa  Dizdarevic

Name of Contact Person

Fono Cleoning seryices. inc

Fimi Company

447 Ouskin dr

Address

Jocksorvil FL 223\

Citv/ State and Zip Code

Farpdamningsecyict S@amen ). om

E-mail address: (o be ghed for future annual reportggdaiication)

For further intormaution concerning this matter, please call:

Jremé\ D z2dareviC A DY, 200-LDDE A

Nume of Contact Person Arca Code & Davtime Teiephone Number

Enctosed is a cheek tor the following amount made payable 1o the Florida Department of State:

O S35 Filing Fee Os43.75 Filing Fee & T3833.75 Filing Fee & RSSPJO Filing Feg
Certtficate of Status Certified Copy Certificale of Stats
(Additional copy s Certified Copy
enclosed}) (Additional Copy

18 enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corpurations
PO, Box 6327 Clifien Building

Tullahassee. Fi, 22314 2661 Exceuwtive Cemer Cirele

Tullahassee, FL 32301



Articles of Amendment
10

Articles of Incorporation
of

F(Jﬂa Claninga Servi(£S  INng

{Name of Cnrpurzniun%s currcatly filed with the Florida Dept. of State)

EIN 8322033

{Documeni Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Floridu Profi Corporation adopts the following amendment(s) 1o
its Articles of Incomporation:

Ao I amending name, enter the new name of the corporition:

the new

e mnst be distinguishable and comain the word “corporation.” Ccompany.” or Cincarporated” or the abbreviation
CCorp.” Clee e Col 7 or the designation ~Corp,™ “lne, ™ or "Co. A professional corporaiion name must contain the
word Cchartered ” Uprofessional assuciation, " or the abbreviation P07

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

C. Enter new mailing address, if applicable:

.- o N ]
{Mailing address MAY BE A POST OFFICE BOX) DL §
L e 3
| gnad
D .-
o | -
* I
- b
D. It amending the pegistered agent and/or registered office nddress in Florida, ¢nter the name of the i ox -
. Il g . i
new revistered agent and/or the new registered office address: oz v —_ -
2% *w
— B4
Nume of New Revistercd Asgent fefll'—za m— DZ C\a V-e \/ ]( t - =

940 Dulun Ar

tHFlarida streer address}

New Revistered Qffice Address: JQC g(- SOHV’] ‘( CFlonda_o 2 ; 9 \ b

(Citv) {2 Codey

New Registered Agent’s Signature, if changine Registered Agent:
7 hereby aceept the appoiniment as registered agent. ! am famifior with and uccepr the obligations of the position.

12U OiZAoudv

Segmmu e of New Reqmucd Agent, if cfmmg.'nq
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If.‘amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tite, name, and
address of each Officer and/or Director being added:

tArrach addiional shecrs, ifnecessary)

Please note the afficersdirector title by the first letter of the office tile,

P = President; ¥= Fiee Presidenr; T= Treasurer; §= Scererun: D= Dircetor: TR= Trustee; C = Chairmun or Clerk; CEQ = Chief

Execwive Officer; CFO = Chigf Financial Officer, I an officer/divector holds move than one title, fist the first letier of cach office

held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manuer, Currently John Doe s fisted ax the PST and Mike Jones is listed as the V. There @
a change, Mike Jones leaves the corporation, Sally Smith is nemed the )V and 8. These shontd be noted as Joh Doe, P as a Change,

Mike Jones, Vas Reaove, and Sallv Smith, 5V as an Addd.

Example:
X Change PT John Doe
XN Remove v Mike Jones
_N Add 5V Sullv Smith
Type of Action Title Name Address  _ g /L

(Cheek One)

1) £ Change E &_\" [ ~ \l‘\ .

Add

Remose

) Chunge

Add

Remove

i) Change

] (%]
Add ) =
o
P o
— Remove - r—
.a“ : - C_'J
. ;‘_' c..'n
4 Change L
| — LS —— =\
- =3
Add -
o .-
oy <2
Remove - e
J) Change
Add

Remove

A) Change

Add

Homaove

*age 2 of 4

-

; [
i

~



) ]

E, If amending or adding additional Articles, enter change(s) here:
{Antach wdditional sheets, if necessary) {Be specific)

F. If an amendment provides for an exchanse, reclassification, or eancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicute N/A)

Page 3ot 4
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. -
Tue date of each amendmem(s) adoption:

date this document was signed.

Effective date if applicable;

fno more thun 90 dayy afier anendment file datey

. if other than the

Note: If the date inseried in this block does not meet the applicable statutory filing requiremems, this date witl not be listed as the

document’s ¢ffective date on the Departiment of State’s records,
Adoption of Amendment(s) {CHECK ONE)

O T'he amendment(s) wasfwere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders washwere sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must he separatefly provided jor each voting group entitled 10 vote separarely on the emendmeni(s).

“The nwmber of votes cast tur the amendmient(s) was/were suflicient tor approvial

by

fvoiing group)

0O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder
actien was not required.

Dated 7/2q / / q
s Ut { Y7 AU

{By a dircctor, prc.!ldcnl ar other ofticer — it directors or officers have not been
selected. by an incomporator — i1 i the hands of a receiver. trustee. or other court
appainied Nduciary by that fiductary)

terisa Dizdayrevid

(Tvped or printed name of person signing)

TNV (™

(Tide of person signing)
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