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COVER LETTER

TO: Amendment Section
Division of Corporations

. N oo GLEN & VIRGEN CLEANING SERVICES CORP
NAME OF CORPORATION:

P190000-15761

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

GLENDA JIMENEZ

Name of Contact Person

GLEN & VIRGEN CLEANING SERVICES CORP

Firm/ Company

4325 SW7TH Pl

Address
Cape Coral. FF1 33914

Citv/ State and Zip Code

taxdyoud0@yahoo.com

E-mail address: (1o be used for future annual repert notitication}

For further infermation concerning this matier, please calk:

GLENDA JINENEZ y 240 ) 7446222
a

Namie of Coniact Person Area Code & Davtime Telephone Number

IZnclosed is a check for the tollowing amount made pavable to the Florida Department of State:

W $35 Filing Fee 03843.75 Filing Fee &  [843.75 Filing Fee &  [TJ§52.30 Filing Fuee
Certiticate ol Staius Centified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 FExecutive Center Circle

Tallahassee. FI. 32301



Articles of Amendment ..
Lo -
Articles of Incorporation
of

-y

GLEN & VIRGEN CLEANING SERVICES CORP

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

P19000045761

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statuies. this Florida Profit Corporation adopts the following amendment(s} to

its Articles of Incorporation:

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

GFG) CLEANING SERVICES CORP .
The  new

"or Cincorporaicd” or the abbreviation

name must be distinguishable and contain the ward “corporation,” Tcompany,’
“Corp,” “lne " or Ca " or the designation " Corp,” “ne, " or "Co™ d projessional corporation wame must coniain the

word “chartered,” professional associarion.” or the ubbreviation P4

. L . . 4323 SW TTH PLL
B. Eater new principal office address, if applicable:
{Principal office address MUST BIEA STREET ADDRESS ) CAPE CORAL.FL. 33014

C. Entfw_' new nailing mi’drc‘s:s. il'nm':.lim!)l‘e: ) - PO BON 1352576
{Mailing uddresy MAY BE A POST OFFICE BOX)

CAPE CORAL.FL 33915

D, I amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new revistered office address:

Name of New Registered Algent

(Flarida street address)

Flornda

New Rewistercd Office Addresy:
(Citvy i Code)

New Repistered Avent's Sionature, if changing Registered Avent:
fhereby accept the appoiniment as registered agent. [ am famifior with and aecepr the obligations of the position

Tv Signature of New Registered Agemt. if changing
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If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name. and
addruess of cach Officer and/or Director being added:

rnach additional sheets, i necessary)

Please note the officerdivecior title By the first leger of the office dide:

Po= President: V= Vieo President: T= Treasurer: 5= Secretary: = Director; TR= Trustee; € = Chairman or Clevk: CEO = Chicff
Executive Officer, CFO = Chief Financial Officer. I an officerddirector holds more than one iide, list the firsi lener of cach office
held Presicent. Treasurer, Director would be 071,

Changes should be noted in the jollawing manmer. Currendy Johi Doc is listed as the PST and Mike Joves is listed as the 17 There s
a change. Mike Jones leaves the corporation. Sallv Smith is nanied the 1 and 5. These should he noted as John Doe, PPT as a Change,
Mike Jones. Vax Remove, and Saflv Smith, SV as an ldd.

Example:
A Change P John Doe
N Remove AY Mike Jones
_N Add SV Saliv Smith
Tvpe of Acton Tisie Name Address

(Cheek Oned

1) Change

Add

Remove

2} Change

Add

Remove

3) Change

Add

Remaove

4) Change

Add

Remove

a3 Change

Add

Remove

a) Chuange

Add

Hemowvy
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E. If amendine or adding additional Articles, enter change(s) here:
tAtach wddditionad sheets, if necessary) (e specific)

. Ifan amendment provides for an eachanee. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not aupplicable, indicate N/A)
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The date of each amendment(s) adoption: . i other than the
date this document was signed.

Fffective date if applicable:

(o more than 90 davs afier amendment fife date)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Aduption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopied by the sharcholders. The number o voies cast tor the amendmeni(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) wasfwere approved by the shareholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled o vore separately on the amendment(s):

“The number of votes cast for the amendiment{s) was/were sufficient for approval

by

fvoting group}

B The amendmeni(s) wasfwere adopted by the board of directors witheut sharcholder action and sharcholder
action wus not required.

O The amendment(st was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

162020
Dated

Signature

(By a director. president or other officer — if directors or ofticers have not been
selected, by an incorporator — it in the hands of a receiver. trustee. or other court
appointed tiduciary by that fiduciary)

GLENTIA JIMENEZ

{Tvped or pnmul name of person signing)

PRESIDENT é q%/%

(Title of person ilnmnlr)
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