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COVER LETTER

TO: Ameadiment Seetion
Division of Corporations

, NPT - . HOME CLEANERS EXPRESS INC
NAME OF CORPORATI(ON:

PiQOOOGRITR

DOCUMENT NUMBER:

The enclosed Ardicles of Amendment and fee are submiued fur filing.

Please return all correspondence concerning this matter to the fullowing:

GONZALD LANFRANCO

Name of Contact Person

HOME CLEANERS EXPRESS INC

Firm/ Compuny

JLISE 2IND ST

Address

CAPE CORALL L. 339490

Citvy State and Zip Code

GREBOGKKEEPINGIS@ONATL.COM

E-mail address: (1o be used for future annual report aotification)

For turther information concerning this matter, please call:

GONZALO LANFRANCO {‘iHﬁ ) N3Y-3753
al
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following ameunt made payvable o the Florida Department of State:

= 535 Filing Fee UI$43.75 Filing Fee & (T1843.75 Filing Fee & TJ$52.50 Filing Fee
Certificate of Statas Certitied Copy Certiticate of Status
{Addintonal copy ix Certitied Copy
enelosed) (Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Seetion Amendment Section

Dhvision of Corporations [Yivision of Corporations

P.0). Boax 6327 The Centre of Tallahassee
Tatlubassee, FLL 32514 2413 N Maonroe Street, Suble 811

Tallahassee, L 32303



Articles of Amendment ..

to = I
Articles of Incorporation A
of 5
A .
HOME CLEANERS EXPRESS INC TS R 93

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

1900008 2703

(Document Number of Corporation (if known}

Pursuant 1o the provisions of section 607 106, Flovida Statutes. this Florida Praofic Corporarion adopts the tullowing amendmentes) w
tis Articles of Incorporation:

AL Hamending name, enter the new pame of the corporation:

The  new

sanie st be distinguishable and contain the word “corporation,” “company. " or Vincorporaied” or the abbreviation “Corp.,
CInel T ar Col T oor the designation “Corp, " e or CCo U0 W professional corporaiion same must comtain the werd

“vhartered, " Uprofessional association,” or the abbrovaiion P,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or registered ofltee sddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Now Revistered Agen

tEloridu strect qdidresst

New Registered Offfce ddidress: CFlonda
iy (Zipr Codvi

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aecept the appoiniment as regisiered agens. Lam jumitior with and aceept the obligations of e position,

Signaiure of New Registored Agent, it changing

Pape 1 of 4



ITamending the Officers and/or Directors. enter the title and nume of cach officer/director being removed and title, wame, and
address of each Officer and/or Director being added:

tAnach additional sheets, it necessar)

Pleuse note the afficoridivector titde by the first feiter of the office sitde:

= President: V= Viee President; T= Treasurer: 8= Secretary = Divecior: TR= Trusiee: C = Chairman or Clerk: CEQ = Chiof
fxvecrdive Officer: CFO = Chicl Financial (fficer, 1fan officerddirecionr holds maore than one title, fise the fivse lener of each office held.
Prexident, Treaswrer, Divector woudd e PTE

Changoes should be noted in the following manner. Currenidy Johin Doe s listed ax the PST and Mike Jones is listed as the UV There iv
w change, Mike Jones beaves the corporation, Sallv Smith is named the Vond 5. These should be noted as John Dae. PT as u Change,
Mike Jones. Voas Remove, and Sally Smith, SV as an Aded.

Frample:
N Change er John Doc
X Remove vV Mike Jones
_X Add sV Sully Snsith
Type ot Action Title Name Address

{Check One)

. SEC JAVIER MONTOY A SI3SE2IND ST
1) Change

CAIE CORAL. FL. 33990
Add

Remove

- TRE JAVIER MONTOYA FI3SE2IND ST
2) Change

CAPE CORAL, FL, 33990
Add

Remove
RN Change

Add

Hemove

4 Change

Add

Remuove

RY Change

Add

Remove

i} Chunpe

Add

Remove

Page 2 of 4

E. If amending or adding additional Articles, enter chanogf(s) here;
tAtmch additional sheets, i necessaryy, (Be speciticr




I, 1 an amendment provides for an exchunge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itseli:
it nor applicable, indicvate N4

Page 2 of 4

The date of cach amerndment(s) adoption: . it other than the
date this document was signed.

Effective date if applicahle:

Mo maore than Y0 davs atier amendment fite dute)



Note: 1 the dute inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

= The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmens(s)
by the sharcholders was/were sufficient tor approval,

1 The amendment(s) wasfwere approved by the shareholders through voting groups. The folfowing statement
must be separately provided Jor vach voiing group entitled 1o vote separately on the aniendmentis):

“The number of votes cast for the amendiment(s) wasfwere safficicat for approval

by

fvorny growp)

OV The amendmemt (s was/were adopied by the board of dizectons withouot shareholder action and sharcholder
action wis not required.

CJ The amendment(s) was/were adopted by the incorporators without shaccholder action and sharcholder
achion was nol required.

124112019
Daied

Signature é oy ZM Yl VA (P —

{Bya duuins,}(uuh.m orfther nl}{u:r — i directors or officers have not been
selected. by an incarporator — if inthe hands ol s receiver, trustee, or ather courn
appainted Nduciary by that fiduciury)

GONZALO LANFRANCO

(Typed or printed name of person signing

PRESIDENT

(Tisle ot person signing)

Yage ol 4



