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Mar2723. 1047a

COVER LETTER

TO: Amerdmen Section
Division of Corporations

& K CLEANING SERVICES INC
NAME OF CORPORATION: & K CLEANING SERVICES INC

O0E )
DOCUMENT NUMBER: F1900001685%

The enclosed Articles af Amendment and “ee are submi‘ted far filing,

Please remern 2l correspondance concerning this maiter to the following

THELMA SANTOS

Name of Contact Person
A & K CLEANING SERVICES INC

4
c=»
st
Firmd Company =
3
HIOO JASMIN AVE ~3
—l
Addresy
FORT PIERCE, FL 34082 EE
Citys State and Zip Code 872
on
wllaxes office@gmail.com =
E-mail address: (10 be wsed for fulure annual report noiihcatans

For rurther irfurmation concerning this maucr, please call:

THELMA SANTOS

772 §79-0010
as ( )
Name of Contact Person

Arca Code & Dastime Telephone Number
Enclosed is a cheek for the foliowing amount made payable to the Florida Depariment of State:
= 535 Filing Fee (843,75 Fiting Fee & [0892.75 Filing Fee & 1J$52.56 Filing Fee

Certificale of S1atus Certified Copy

Cartificats of Status
{Additional copy is

Ceriified Copy
cnclosed) {Additional Copy
is enciosed)

Mailing Address Street Address
Amendment Section Amerndiment Seztior
Division of Corporations Division of Corporations
P.O. Bax 6327 The Cenire of Taliahassec
Talluhassee, FL 33314

2415 N. Moaroe Strzet, Suiie §.0
Tullahasses. FL 32303

p.2
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Articles of Amendmuent
to

Articles of Incarporation
of

A & K CLEANING SERVICES ING

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

P19000L 16858

{Documen: Number of Coporation {17 known)
Pursuan: 1o the provisions of section 807, 1006, Florida Stannes, this Florida Profit Corporation adop's the following amendmeni(s) to
15 Articles of Incorporation:

A. Ifamending name, enter the new name of the torporatien:

The new
e must oc d@istinguishuble and contuin the word “corporation.” “compuny, " or “incorporated ” or the abbrevialion “Corp.,
“lae, o Co, 7 ov the designacion "Corp.” “Inc.” or "Co” 4 professionai corporaiion name mnst comain the word
“chartered,  “professional assozietion, " or the abbreviation "P.A. "

R. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS }

™3
=
~I
C. Enter new mailing nddress. if applicahle: —i
{Mailing uddress MAY BE A POST OFFICE BOX}
[ )
i
~
3. If amending the recistered agent and/or registered olfice address in Florida, enter the name uf the
new registered agent and/or the new repistered office address:
Mame of New Begisterad Agent
(Flaride street address)
New Registered Office Advirays: , Florica
(Cirv) (i Codei

New Registered Agent’s Signature, if changing Hegistered Avent:
! hereby accept the enpointmont ax registered agent. [am familiar with and aceep! the obligations of the position.

Signaire of Mow Registered Agenr, i ohenging

Cheek if npplicable
€3 Thr amendmenis

sfare being filed pursuant 10 s, 607.0520 (L1}fe). F.S.
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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:
fdtiaek additionai sheets, if necessory)
Plense note the officerirector title by thwe first letter of the
£ = President; V= Fice President;

office title:
. Te
e Y 1y
frecuiive (f

i=

Treasurer; S= Secretnry: D= Diregior: TR= Trustec C = Chairman yr Clerk: CEQ = Chiey
icer; OO = Chief Financial Officer. [f an officer/dircctor fokis more than one fie, dist the firs: letier of cach office huid
President, Treasurer, Director vould be P Fi.
Chung

ws sirould be noicd in the followin g manrer. Currently John Doe i listed as the PST and Mike Jones is fisred as the V. There ie

a change, Mike Jones leaves the corporation Sally Smith is named the Vand § Trese should be noted ay John Dee, PT us a Chleange,
8, I B i)

AMike Jones, ¥as Rentove, and Sailfy Smith, 8V us an Add.

Example:

X Change

i jobrn Dog
X Remowve v iike Jones
X Add Y

SV Saliv Smitk

Tyne of Actipn
(Cheek Ore)

Name Address
. . \ ELIZABETH P TORRES SANTOS PROO JASMIN AVE
. Change

X

FORT PIERCE, FL 345875
Kemove

2) Change

Remove
1 Change

Add

Remove

4) ___ Charge

Add

Remove

3 Change

Add

. Remaove

i) Change

Add

Remove
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E. If amending or ndding additional Atrticles, enter changeis) here
{Anach additionai skeets, if recessaryy.

Be specific)

o

F. If an amendment provides for an exchange. reclassification. or eancell
provisions for implementing the amendment if not contained in the 2
(i w0t applicable. indicate N/iA)

atinn of dssued shares,
mendment itself:
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p.5
03252023
The dute uf each amendment(s) adopition;
date this cocument was signed.

Effective date if applicahble:

. 1i other than the

(ne more than 90 davs cfier ariencment jile date)
Note: If the date inserted in this block does ot meet the
document’s effective date on the Department

of Staie’s records,
Adoption af Amendmeni(y)

applicable stztutery filing requirements, this date will not be listed as the
(CHECK ONE)

™ The amendment(s) wasiwere adopted by the incorporators, or box
zetion was rot required

rd of directors withou: sharehoider action and sharehnlder
{2 The amendmeni(s) waswere adopied by she sharcholders, The number of voles cast for the amendment(s)

By the sharcholders was/were sufficient for approval,
1 The amendmeni(s) westwere approved by

must he separarely provided for each vor
! A4 .

2
.
. g -~ Y L N
the sharcholders through voling groupy. Tie jolloving statement -
g group entiiled (o vote separately on the amendrieni(si: )
™
“The pumber of votes cas: for the amendment(s} waswere sufficient for approvai —!
by - =
(votingy group) o
[@))
co
03,2572023
Dated i
T - ‘
Ly
¥ / s S
Signanre Mo S V{‘ 1 kCA

{Bv a director, president or other officer — if directors or afficers have not been
sclected, By an incarporazor — ifin the hands of a receiver. trusice, er other coun
appoinied ficuciary by tha fiduciary)

THELMA SANTOS

P

(Typed or printed name of person signing)
resident

{Title of person signing)
i BHNg




