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COVER LETTER

TO: Amendment Section
Division ot Corporations

. o A& T CLEANING SOLUTIONS INC
NAME OF CORPORATION:

PI90000N2841

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tfoe are submatted tor filing.

Please return all correspondenes concerning this matter 1o the tollowing:

MERLIN VIVAS

Nante of Contact Person

VAPTECHNIBUSINESS CORP

Firn Company
1200 NW DLW AVE APT 0]

Address
MEAMIL FL 33172

City/ seate and Zip Code

VPTECHNIBUSINESS@GMATL.COM

E-mail address: (to be used for fulure annual report notitication)

For further information concerning this matter, please call:

MERLIN VIVAS t {736 \ G165009
H

Name of Contact Person Arca Code & Daviime Telephone Nuinber

Enclosed is a check for the tollowing amount made pavable to the Flonda Depariment of State:

= $35 Filing Fec LJ$43.75 Filing Fee &  [J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stuus
tAdditional copy is Centified Copy
enclesed) cAdditonal Copy

15 enclosed)

Mailing Addgess Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

©.0). Box 06327 The Centre of Tallahassee
Tailahassee. FIL 32314 24153 N, Monroe Street, Suite 810

Tallahassce. FL 32303



Articles of Amendment
(1]
Articles of Incorporation
of
A& FCLEANING SOLUTIONS INC
(
P190000Y284 1

Name of Corpoeration as currently filed with the Florida De

t. of State)

{Document Mumber of Corporation (if known)
its Articles of Incorporation:

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

Pursuant to the provisions ot section 607. 10060, Florida Statutes. this Flerida Profit Corporation adopis the following amendment(s) w

T

name must be distinguishable and contain the word “corporation,” “compuny. " or Vincorperated " or the abbreviation " Coigz.,
or Co. " or the designaiion “Corp,”

“chartered, " Tprofessional associution, " or the abbreviation “FAL T

The new
“ine, T ar CCoT A profiesstonal carporation name must contalin the word
B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new majling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

r—_‘\
et }
—
T ; -
=
]
— _
oA
=
1, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new repgistered agent and/or the new registered office address:
Name of New Revistered et
New Registered Qflice Addiess:

M larida street adidress)

(Citvy

. Florida

(Zip Codes
New Registered Agent's Sipnature, if chanping Registered Agent:

{ herehy aceept the appointment as registercd agent.

fam familiar with and uccept the obligations of the position.

Check if applicable

Signature of New Registered Agent. if changing
T The amendiment(s) is7are being 1iled pursuant w3 6070120 (11 el F.5



-

Lt amiending the Officers and/or Directors, enter the title and name ot each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets. if necessary)

Please note the officer/divector title by the first fetier of the office iitle:

P = President; Vs Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clevk, CEQ = Chivf
Fxecutive Officer, CFO = Chief Financial Qfficer. If un officer/dircctor holds meare than one title, fist the fivse feter of each office hefd.
President, Treasurer, Director would be 17T0,

Changes should be noted in the foltowing manner. Currentiv John Dov is lisied as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the Voand 5. These showdd be noted ax Joim Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Dec
X Ruinove Y Mike Jones
_A Add SV Sally Smitl
vpe of Action Tide Name Address
(Check Oned
. D JENNIFER AVILA THI74 W SAMPLLE RD
1) Change
X CORAL SPRINGS. FL 33065
Add
Remove
2) Change
Add
Remove
) Change
Add
Remove
&) Change
Add
Remove
51 Change
Add
Remuove
a) Chnnge
Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
(Anach additional sheets, if necessarv). (Be specific)

F. If 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 applicable, indicaie N/




N6/25/2020
The date of each amendmen(s) adoption: . it viher than the
date this document was signed,
06/25/2020

Effective date if applicable:

o e than A days afier amendiment file daies

Note: If the date inserted in this bluck dues not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective dute on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)Y

L1 The amendmeni(s) was/were adnpied by the incorporators, or beard of directors without sharcholder action and shareholder
aciion was not required.

= The amendment(s) was/were adopted by the shareholders, The number of votes cast lor the amendment(s)
by the sharcholders wasfwere sutTicient for approval.

L] The amendment{s) was‘were approved by the sharcholders through voting groups. The folloving sitemen
must he separately provided for cach voting group entitied 1o vote separaiely o e wmendmenis);

“The number of votes cast for the amendimenis) was/were sutlicient tor approval

by

{voting group

06/25/2020 /)/
Datcd

s

l

Sipgnature

(By adircctor, president or other officer — it directors or officers have not been
selected, by anincorporator - if in the hands nt'a receiver, trustee. or other court
appoinied fiduciary by that fduciaryy

NAYID FORERO CASTANO

(Typed wr printed name uf person signing)

PRESIDENT

{Title ol person signing)



