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' FLORIDA DEPARTMENT OF STATE, -
Division of Corporations '

| ' L .
februéw19, 2020. - .
E .

ALANA AYRES DE MOURA E SILVA
| MARQUISE CLEANING SERVICES INC
| 15649 NW 38TH COURT

MIAMI GARDENS, FL 33054

SUBJECT: MARQUISE CLEANING SERVICES INC.

. Ref."Number: -P19000088823
! P
i a

' -Weé:have received your document for MARQUISE CLEANING SERVICES INC. .
_and your check(s) totaling $35.00. However, the enclosed document has not
J peen ﬁled and is being returned for the following correction(s):

Atlicles of Correction must be filed within 30 .
¥ document was filed. r days of the date that the original

g Pledse return your document, along with a co i T
YOUf*ﬁfi'"giWifl'be-comjge_r_ed-abgn aned. DIY‘ of this letter, within 60 days or
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COVER LETTER

TO: Amendiment Section
Division of Corparations

NAME OF CORPORATION: MARQUISE CLEANING SERVICES INC

P1LOOOOOSKS22

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor Aling,

Please return all correspondence concerning this matter to the follawing:

ALANA AYRES DE MOURA E SILVA

Name of Contact Person

MARQUISE CLEANING SERVICES

Firm/ Company

13649 NW 38TH COURT

Address

MEAMI GARDIENS, FL, 33054

City/ State and Zip Code

MARQUISECLEANINGS@GMAILL.COMN

F-mail address: (to be used for future annual report noutication)

Faor further information concerning this matter, please call:

ALANA AYRES » 86 CN3ULSLG
a |
Name of Contact Person Arca Code & Davuime Telephone Number

Enctosed 15 a check for the following amoeuns made payible w the Florida Department of Stie:

[ $35 Filing Fee (J%43.75 Filing Fee &  TI843.75 Filing Fee & TJ$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additiona) copy s Certified Copy
enclosed) { Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tablahassce, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
LIH]
Articles of Incorporation
of

MARQUISE CLEANING SERVICES INC
{Name of Corpoeration as currently filed with the Florida Dept. of State)

PT900ON0RER23

{Document Number of Corporation (it known)

Pursuant Lo the provisions of section 6071006, Florida Statutes. this Flerida Profit Corporation adopis the following amendmentis) to

its Articles ot [ncorporation:

A. If amending name, enter the new name of the corporation:

MARQUISE SERVICES INC The  new

name must be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation *Corp.,
A progessionad corperation name must contain the word

“tne, T or Col 7 oor the designation “Corp, " Clee, " oar Ca T
“chartered.” Cprofessional association, " or the abbreviation PAT

P28 MARLIN DRIVE. BOCA RATON, FL,

B. Enter new principal office address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS ) 33408

C. Enter new mailing address, if applicable: 10128 MARLIN DRIVE. BOCA RATON. FIL,
(Mailing address MAY BE A POST OFFICE BOX)

33428

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

Name of New Registered Agent

{Floride street address)

New Registered Office Address: . Florida
(O (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent: "
. . N A . N B - . BT
[ herehy aceept the appointment ws registered agent. Dam familicr with and aceepr ihe obligations of thelgosilion.

G474

Sivnarure of New Rewisiered Agen, if changing

CO:1TRY 9- ¥dv 020z

Check if applicable
A The amendment(s) is/are being filed pursuant to s 607.0120 (111 {e). F.5.



E. If amending or adding additional Articles, enter change(s) here;
(Atach additional sheets, if necessary).  (Be specific)

PLEASE. NOT THAT IS NO OFFICER, PRESIDENT OR DIRECTORS... THERE WAS A ERROR WHEN FILLED.

WANT TO ADD THE PRESIDENT, CHANGE ADDRESSES, MAILING ADDRESS AND REMOVE THE NAME

CLEANING FROM THE BUSINESS NAME. REGARDS

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not upplicable. indicate NAA)




If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and titte, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office ritle:

P = President; V= Vice Presidem; T= Treaswrer: §= Secrciarv: D= Dircctor; TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Faceutive Officer; CIO = Chicf Financial Officor. I an officeridivector holds more thaw one ddde, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrrendy John Dov is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparacion, Satly Smith is named the Vand S, These showld be noted as John Doe, PT as a Change.
Mike Jones, Voas Remave, and Sallv Smivh, SV us un Add.

Example:

X Change PT John Doe
A Remowve v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Nanwe Address
(Check One)
l) __ Change, PRLES ALANA A DE MOURA ESILVA 10128 MARLIN DRIVE, BOCA
X— Add RATON, FI., 33428
Remove
2) _ Change
_ Ad
Remove
3y _ Change
_Add
_ Remove
4y _ Change
_____Add
__Remove
3) __ Change
_Add

Remove

) Chunge

Add

Remove




The date of cach amendment(s) adoption:

. it ather than the
date this document was signed.

Effective date if applicable:

fries more than 910 davs aficy amendnrent fife date)

Note: [ the date inserted in this block does not meet the applicable stuutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenu(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

O The amendmentis} wasfwere adopied by the shareholders. The number of votes cust tor the amendnient(s)
by the sharcholders was/were sutficient for approval.

01 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitded 10 vore separarely on the amendmenifs):

“The number of votes cast for the amendment(s) wasfwere sutticieat for approvil

by

fvating gronup)

Dated 5/ ‘735 /&O‘EQQ

: =2 £ &h{)u l LB

{ B¢ a directorpresident or other oflicer — if directors or ofticers have not been
selected. by an incorporaior — if in the hands of o receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Signature

ALAN A AYRES OF, MOJRA € S JA

{Typed br printed name of person signing)

INCORPORATOR - 5 .
e S\d( Y\JC

{Title ol person signiag)




