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COVER LETTER

TO: Amendment Section
Division of Corporations

N AU
NAME OF CORPORATION: L‘df’\c: Do Hpuse OJC"'\’U”@ Lrle
DOCUMENT NUMBER: ,—P 1NY0coco itaAYIF—

The enclosed Articles of Amendrmiens and tee are submitted for filing.

Please retwn all correspondence concerning this matter to the tellowing:

\ Name of Comact Person .
N oo du { € Puresownsl Saruzis A
- irm/ Company

p o IP0%( DD

Address

- .
Ocere, o B3¢l
City/ State and Zip Code

E-mail address: (1o be used for future annual report notfication)

For turther information concerning this matter, please calk:

Tl ooy est-2dES

Name ol Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the fullowing amount made pavable o the Florida Depariment of State:

Ll“,/sss-lfinng Fee (Js43.75 Filing Fee & (84375 Filing Fee & (J$52.50 Filing Fee
Ceriificate of Status Certificd Copy Certificate of Status
{Additionm copy s Cantified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

1O, Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2413 N, Monroe Street. Suite 810

Tallahassee, IF1. 32303



Articles of Amendment

o
Articles of Incorporation F 5 E E D
of there

b\/ﬁg / - i .- ' -—
Meczoos Hoose Cléavwyg TAC sy mer e 1o

{Name of Corporation as currently filed with the Florida Dept. of State)

| 5]

{Documeni Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corpuration adopts the tellowing amendment(s) to
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporativn;

Macenes Repar & Hoose Cleaning A The  new

neme mnst be distinguishable and comain the ward “corporation,” “company, " or “incorporated " or the abbreviation "Corp..”
e, or Col o the designation “"Corp, " Clie,” o “Co” A professional corporation name musi comtain e word

“clicrtered T Uprafessivnad casociation, o e abirdvaalon TEL

B. Enter new principal office address, if applicable:
{Principal office adidress MUST BE A STREET ADDRESY )

(. Enter new mailing address, if applicable:
{Muaiting address MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Neme of Now Registered lgent

tFlarida stroct aeddress)

New Registered (Mfice Address: . Florida
LTV (i Conderd

New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby accepr the appoiniment ax regisiered agent. [ am familiar with and aceepr the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
O The amendment(s) isfare being Aled pursuant 1o 5. 607.0120 (11 (e) F.5.



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 and/or Director being added:

(Arach additivnal sheets, if necessaryt

Please note the officerdirector idde by the first etier of the office title:

P President: 1= Viee Dresidest: T Treasuwrer: 8§ Secretary; D= Director: TR = Trustee: O - Chairman or Clerk: CEO = Chief
Execntive Officer; CFO ~ Chief Financial Officer, If an officer-director holds more than one title, list the fivst letter of cach office held.
President. Treasurer, Director would be 171D,

Changes showdd be noted iq the following manner. Carrently John Doc s fisied as the PST and Mike Jones is fisted s the V2 There is
a change, Mike Jones teaves the corporation, Satlyv Smith is named the UV and 8 These shonld be noted as Joln Doe, 1T as a Change,

Mike Jones, Voas Remove, and Sallv Smith, N1 as an sbdd,

Example:
N Change PT John Doc
N Remove ¥ Mike Jones
_N Add hAY Sally Smith
Type of Action Title Name Addpess

{Check One)

1) Change

Add

"-\\\

Remove

2} Change

Add

Remove
39 Change

Add

Remove

+) Change

Add

Remove

MY Change

Add

Remove

f) Change

Add

Remove



£, [f amending or adding additional Articles, enter change(s) here:
{ Attach additivndal sheets, if necessary).  (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicate N1




| - Z l -20L n . it other than the

The date of each amendment(s) adoption:
date this document was signed.

| =21 - 2021

tio more than M) davs afier amendment tile dare)

F.ffective date if applicable:

Note: | the date inserted in this block does not meet the applicable statorny filing requiremenis. this date will nat be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment{s) {(CHECK ONE)

%\c amendmeni(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was net required.

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmenis)
by the shareholders wasfwere sutficient for approval,

] The amendment(s} was/were approved by the shareholders through voting groups. The following siatemoent
must be sepurately provided tor cach voting gronp catitled 1o vore separately on the amendmentfs )

“The number of vates cast for the amendmenti 3) was/were sufficient for approval

by

fvofiime arouplt

baed | “21= 2021 /)
(By a dirgetdr/ pfesident or other officer - if directors or ofticers have not been

selected. by 4n incorporator — it in the hands of o receiver, trustee, or other court
appointed fNiduciary by that fiduciary)

Jgn 2 MAcSHD

{Typed or printed name ol person signing)

VYeesiden7”

{Title of person signing)

Signature




