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COVER LETTER

TO: Amendment Sectivn
Division ot Corporations

U.S. CLEANING MAIDS ING
NAME OF CORPORATION: = AT

P19000053908

DOCUMENT NUMBER:

The enclosed Articles of Amendment and [ee are submitted for filing.

Picase return all correspondence concerning this matter to the following:

DE SOUZA GARCIA. LEONARDQ,

Name of Contact Person

Firm/ Cumpany
36 QUALL CLOSE

Address
POMPANO BEACH. FLORIDA 33064

Citv/ State and Zip Code

hpmb@msn.com

E-mail address: (10 be used tor future annual report notification)

For Turther information concerning this matter, please call:

HERMAN PEREY 6! ) Y T1-7901
d

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amaount made pavable 1o the Florida Department of State:

$35 Filing Fee 0054375 Filing Fee & [3%43.75 Filing Fee & TIS$52.50 Filing Fee
Certiticate ol Status Certitied Copv Certificate of Status
(Additional copy is Certitied Copy
enclosed? {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comuorations Diviston of Corporations
PO Box 6327 Clifton Building

Tallahassee, FL 32314 206) Exceotive Center Circle

Tallahassee. FL 32301



Articles of Amendment
1]

Articles of Incorporation
of

US.CLEANING MAIDS INC.

iName of Cornportinn as currently filed with the Florids Dept. of State)

PIOGO00S 29NN

i Document Number of Corporation (i knowa)

Pursuani 1o the provisions of section 607, 1006, Florida Statates, this Florida Profit Corporarion adopts the Tollowing amendmeni(s)
its Artictes ot [ncorporaiion:

A, Ifamending name, enter the pew name of the corpoeration:

The new
name st be distinguistable and comain the waord Ccorpuration.” Ccompany, T or “incorpordied” wr o the abbreviation

CCorp " el T or Col T oor the desiwnation " Corp,” “ine,” o U0 o projessioaal corporation name must cellain the
word “churtered,” Cprofessional association, " or the abbreviation AT

B, Enter new principal office address, if applicable:
(Principal affive addross MUST BE A NTREET ADDRESN )

- vps g . et —
C. Enter new mailing address, if applicable: — O
(Muailing address MAY BE A POST OFFICE BOX) - Con .
N I_. : i
- i -
ot ) T
T L
- - a. -y
D. If amending the revistered agent and/or reeistered office nddress in Florida. enter the name of the - = T
new revistered svent andior the new registered office addyess: . c;-':-
Name of New Revistered sleent
tHlorida street address)
Noew Reoistered (ffice Address: CFlorida
(. (i Cendey

New Revistered Asent’s Signature, if changing Registered Agent:
[ herebv aecept the appointmens as registered ageni. am familiar with and accept the nbligations of the position.

Sigrure of New Reaistered Agent, B changing

Paee | of 4



{ .
I amending the Officers amd/or Dicectors, enter Uie tide and wame of cach officer/divector being removed and title, name. 2
sddress of cach Officer sad/or Director feing added:

Velttgels guddinionad v

e
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Ploce nese the [T foo o e pirsd Totiey s the arficve dile.
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; By eptiove dircctor Bolds e i anc tie, T dee fless Jotter ap mact it

Excomive (Ypicor RO Uiy Flaneiad (701

I

seld, Presidont Troasueer, Directar wandd by 2070

Chenges shontd e noted (0 the soliowdag maaner, Curreny doinn Daoe i fated as the DR and Nidie Jones is fisied ao tie 77 There
e chenne, Vike dones docves the corporaiion, Nadfv S i Dennnd e Uennd 5 Thene shorelb e ol e iy Dloe P v a £ Bang
Vike Jores, Tras Reprone, anef Sadde Savieh, 817 av an L,
Example:

X Chunge HEY Juitn Dow

X Remone \

®Ad

'II"‘ . B " M R 1 L , ‘i .
vpe el Achion Vilic NG ZAUUT S

{Cheek Oney
I'r DESOUZA GARUIA LEONARDO S36OUATL CLOSE

[y Change

POMPANCG BEACI

Add

FL 3306

Remowve

" TEREZINHA C. GOUVELA 35336 QUAIL CLOSE

Change
'\- e ' POMPANO BEACH
FAY S

1L 35300

Remove

- : !
i Cihange A E
—— LR Ead
. oy
Add )
Remave - o eet

41 _ Change

Add

ry
AU S

3i Cliangy

Add

omoye

) - Change

Achd
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E. Ifamending ur adding additional Articles, enter change(s) here:

(ALach additional sheets, if necessaryy.

(e specific)

:"‘
oy —
—T w
SIE
S = Ti
(4% et
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" 3 ;—T:'
huiy -
—-— N
o [ExY
F. 1f an amendment provides for an_eschange, reclassification, or ¢ancellation of issued shares,
provisions for implementing the amendment if not contpined in the amendment itself:
(if not applicable. indicare N7y
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.t other than

{ -
The date of cach amendment(s) adoption:

Jaie this document was signed.

- ' .
fois nre Hnt W0 dais afier aamondinens fiie dates

Effective date if applicables

wote: 16 the date inserted in this block dues not meet the applicabic statuton Tiling requirements. this dage widk not be isted as
M A x

doctment’s etfective date on the Department ot State’s records.
Aduaption of Amendment(s) (CHECK ONE)
O The amendmentis) wasiwere adupted by the sharcholders. The number o1 votes cast for the amerkdment(s)
by the shareholders was/were sutficient or approval,
[3 The amendmens(s) was/were approved by the sharcholders through voting groups. The following siaternent

must be separately provided for each voring group entiided 1o vote separately on the amendmentis):

“The number of votes cast for the amendmentis) wasfwere sufticient tor approval

by
tvating group)
B The amendmeni(s) was/were adopied by the board of directors without shareholder action and sharchohder

action was nol reyguired.
[0 the amendment(s) was/were adepted by the incorporalors witheut shareholder action and sharchelder

action was not required.
713720100
Dated

Signature _;L_\;Lw,uﬂ_/(ll.) rf) WA s PN oy ( AT ST A
{By a director. president or other officer — if diréetors or officers have not been

selected. by an incorporator — if in the hands of'a receiver. trustec. or other couriz]
gppointed tiduciary by that fiduciary) -_‘_‘ :~ =y
p . o T
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{Tvped or printed name of person signing) o o
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{Title uf person signing) w - T
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