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COVER LETTER

T Amendment Section
Division of Corporaiions

- - LUCIA PELLICANE. CORP
NAME OF CORPORATION:

P19000023671

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

GLAUCIA BASTOS

Name of Comtact Person

TRUST CIRCLE SERVICES. LLC

Firm/ Company

1001 EAST SAMPLE ROAD 10E

Address

POMPANQC BEACH FLORIDA 33064

City/ State and Zip Code

ATENDIMENTO@THETRUSTCIRCLE.INFO

F-muil address: (o be used for future annual report notfication)

For further information concerning this mauer, please call:

GLAUCIA BASTOS . l95:4 ) B864-7884
H

mame of Contact Person Arca Code & Davtime Telephone Number

Enctosed is o cheek for the tollowing amoutn made pavable to the Florida Depariient ot Stte:

W 535 Filing Fee O3$42.75 Filing Fee & OS$43.75 Filing Fee & OS$32.50 Filing Fee
Certificate of Status Centilied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Drivision of Corporations
PO Box 6327 Clifton Building

Tallabassee. FL 3238 . 2661 Esecutive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

of
LUCIA PELLICANE, CORP

P15000023671

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

( Docement Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Floridu Stawutes. this Florida Profis Corporation adopts the following amendnment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new _name of the corpuration;

LUCIA'S HOUSE CLEANING. CORP

sienne must be distinguishable and contain the word “corporation,” “company,
“Corp . e, T or Co 7

The  new
' ar Cincorporated” or the abbreviaiion
or the designation “Corp.” e, or Co™ ol preefessional carporation name must contain the
word Cchartered T U professional associatten,” or the abbeevioron T80T
B. Enter new principal uffice address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

. —
PR —
- - g . . R ———
C. Enter new mailing address, if applicable: o =1 -
- T iy .. ¢ : -
(Mailing address MAY BE A POST QFIICE BOX) .. P o
7. - ——
~) e
— 4
- R
i s
. If amending the registered agent and/or registered office address in Florida, enter the name of the N
new registered apent and/or the new registerced office address: N
=
Namye of New Registered lygemt
st orleler spree aebdressy
Vew Registercd Office Adedress: . Florida
1 '.f'i_\'l lZi;? Coscles
New Registered Agent’s Signature, if chaneing Registered Avent:
[ hereby accept the appoiminenl as registered agent
A i 7 3 £

D famidicr with cond aeeept the obfigaiions of the position,

Nignatire of New Regisiered Agem it changing
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If amending the OQfficers 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:

fAtach additional sheets, if necessary)

Please note the officer director title by the tirst fetter of the office tile:

P Presidens: U= Vice Presidens: T Vreaswrer: 5= Neevetare: D= Divecior: TR Trustee: O = Chatrman or Clerk: CEO = Chief
Fxeowive Officer. CFQ = Chier Finuncial (gticer [f an officer director holds more than one tile, fise the first lewter of cach office
held. President. Treasurer. Director would be P11,

Changes should be noted in the folfowing manner. Curvendy dokm Do is fisied as the PST and Mike dones is listed as the V0 There i
a change, Mike Jones leaves the corporation, Saliv Smith is numed the Voand N These should be noted as John Doe. P as a Change.
Mike Jones. Vas Remove, and Sallv Smith, SUus an Adid.

Fxample:

X Change Br Tohn Doe
X Remove N Mike Jonus
_N Add SV Sally Smith
Type_of Action Title Name Address

{Check One)

1 Change

Add

Remove

D Change

Add

Remove

R Change

Add

Remove

4) Change

Add

Remove

31 Change

Add

Remove

7Y Change

Add

Remove
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If amending or adding additional Articles. enter change(s) here:
tAttach aefdicional shects i necessary. (Be specitics

I a0 smendment provides for an exchange. reclassificativie, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate N )
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The date of ench amendment(s) aduption: . if other than the
date this document was signed.

FEffective dae il applicable:

ey more than Wi davs afier amendnent tile date)

Note: I the date inserted in this bloch does not meet the applicable statntory tiling requirements. this date will not be Tisted us the
docement’s eftective date on the Department of State’s records.

Adoption of Amendment{s) (CHECHK ONFE)

O The amendmentes) was/were adopted by the shareholders. The number of votes cast for the amendments)
by the sharcholders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharcholders throvgh voting groups. The follovwing staremeni
must be separately provided jor cach vating group entitled 1o vote separarelv on the amendmentis),

“The number of votes cast lor the amendmentis) wasswere sutficient for approval

by

oring sy

O The amendmentis) was/were adopted by the board of directors without sharchalder action and shareholder
action was not required.

W The amendmentes) wasiwere adoupted by the incorporators without sharcholder action and sharcholder
action wis not required.

04/ 06/2019
Dated

Signature \ ‘:'3 [11_[_117]{ k.'\\"ii//ﬁ}/

By a dircctor. president or other officer ~ if directors or otficers have not heen
selected. by ancincorporator - if in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary

CARMEM LUCIA PELLICANE

(Typed or printed name of persan signing)

PRESIDENT

{Tile of person signing)
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