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Articles of Apwetdment
to
", Artictes of Tncorporation
of
ALL PRO CLEANING & RESTOCKING SERVICES INC
(Name of Corporation as currcenily filed with the Florida Dept. of )
PL90D0030469

{Dacument Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporntion:
The new

A. 1f antending name, eoter the new nume of the corporatign:

2

BOQF ENTEPRISES TNC
name nwst be distinguiskable and comain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.," “Inc.,” or Co.,* or the designation “Corp.” “Inc.” or "Co". A professional corporation nane mist contain the

word “chartered * “professional associntion, " or the abbreviation "P.A."

B. Fanter new prinelpal office address, If applicable:
{Principai office uddress MUST BE A STREET ADPRESS)
C. Entoy new malting address, if appieable:
(Meiling addvess MAY BE A POST QFFICE BOX)

of thi!

D. 1f amending e replstered agent and/or repistered office addeess In Florldn, entes the name

new registered agent and/or the new repistered offlee address:
Nare of New Regisicred Agent
{Floridn street address)

fCity)

New Repistervd Office Address:

New Registered Agent’s Signature, if ¢hanging Repistered Agent:
1 heveby accept the appointment as registered agent. | am famfliar with and accept the abligntions of the vosition.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Divectors, enter the title and name of each officer/divector being verioved and title, nnme, nnd

address of each Offtcer and/or Director being rdded:
(Attach additional sheets, if necessary)
Please note the officer/director itle by the first tetter of the office title:
P = President; V= Yice Presideni; T= Treasurar; S= Secretary; D’." Director; TR= Trustee: C = Chairrian or Cierk; CEQ = Chief
Executive Officer; CFO = Chief Financia! Officer. if an officerfdirecior holds more ihan one fitle, list ihe first leiter of each office
held. President, Treasurer, Director would be FTD. :
Changes should be noted in the following manner. Currently John Doe is listed os the PST and Mike Jor:es iy listed os the V. There is
o change, Mike Jones leaves the corporation, Saily Smith is named the Vand 5. These should be noted as John Doe, PT as ¢ Change,

Adike Jones, ¥ as Remave, and Saily Smith, SV as an Add.

Example:
S Change BT Jahn Dog
’ X Remove v Mike Jones
X Add sV Sally Smith
Twpe of Action Jitle Name Address
(Check One)
9] Change
Add
Remove
2) Change
N Add
Remove
3) Cliange .
Add.
Remove _
R
4) ____ Change . Ll =
- ' T O e
Add ARSI
_ ST ) -
L oy e
____Remove " :
. S
3 Change S o
Add i o
——_Remove
6) ___ Change
i Add
Remove
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les, ent A (1) heve:

(Be spectfic)

. Il amendipe ov adding additi
(Attach additional sheets, if necessary).

PAGE 94/85

F. Tt an amendment provides for: au exchauge, reclassificntion, ar cancellation of issued sliares,

proyisions for implementing the amendment if not contained jn the ainendment itsetf:

{if not applicable, indicate N/A)

AT
1.

bl

ST

ey

[ 3

it
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The date of each amendwent(s) adoption: , if other than the
date this docume:st was sigred,

Effective date if applicalile:

fito more than 90 days afler amendmeni file date)

Nate: If the date insested in this block does not meet the appiicable statutory filing requirements, this ¢ate will not be listed as the
dacument's efTective dnte on the Depariment of State's records.

Adgption of Amendment(s) {CHECK ONE)

The ainendment(s) was/were adopted by the shacholders. The number of votes cas! for the amendmen(s)
by the shareholders was/were sufficient for approval.

D) The amendmeni{s) was/were spproved by the shareholders through voting groups. The following staterent
nwst be xeparately provided for each voiing growp entitled 1o vote separately on the antendmeni{z)

“The munber of votes cast for the emendment(s) wasfwere sufficient for appioval

by -
{voting group)

3 The mmendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
aclion was not required.

I The amcadment(s) washwere adopted by the incorporators without shareholder action and sharcholder
action was ot reguired.

v 0 22/AL s

Signature

(Py a directofrpfesident or other officer — if divectors or officeis have not been
selected, by an incomporator — if in the hads of & receiver, tustee, or otleer ccust
appointed fiduciary by thnt fiduciary)

iﬂ\h .’Brfa({mm{ .

{Typed ar printed pame of person sigring)

Vres, eql

. .{Title of person signing)
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