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COVER LETTER ‘ .
. - - o

TO: Amendment Section ]
Divisien of Corporations *
. . . BEST MAIDS CLEANING SERVICE, CORP.
NAME OF CORPORATION: ' e
I L, 20000044344
DOCUMENT NUMRER; ’
The enclased Aricles af Amendment and fee are submitted for filing.
Please return all correspondence cuncerning this matter to the fullowing:
ANTONIO NUNIEZ
Namu of Coatact Peeson
BEST MAIDS CLEANING SERVICL. CORP.
Firm/ Company
I TROPICANA PKWY W
Address
CAPL CORAL. FL 33993
City/ State and Zip Cade
E-mail address: (Lo be used for future sanual teport notiGeation)
For further information concerning this matter. please call;
ANTONIO NUNEZ [ (239 ) 6)3-1599
a
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is a check tor the following amonnt made payable w the Florida Department of State;
= 535 Filing Fee L1843.75 Filing Fee & - (J$43.75 Filing Fee & 11852.50 Filing Fee
Certificate of Stalus Centificd Copy Certificale of Status
{Additional capy is Centified Copy
enclosed) (Addilional Caopy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division ol Corporations Division of Corporatiuns
PO Box 6327 The Centre ol Tallahassee
Taltlahassee, F1, 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment

Articles of It:cnrpnraiirm
of
BEST MAIDS CLEANING SERVICE, CORP.
(Name of Corporativn as currently filed with the Florida Dept. of State)
P20000044344

(Document Numbcer of Corporation (it known)
its Articles of Incorporation:

Pursuant to the provisions of section 6U7.10006. Florida Swtutes, this Flerida Profit Corporation adopts the lollowing amendmentis) to
A. If amending name, enter the new name of the corporation:
N/A

e, oar Caol

name must be distinguishable und comain the wnd “corporation,” “company,” or Cincarporated " or the abbreviation “Corp,’
ar the designation " Corp,

or Co"

"ot e,
“chartered,” “professional association, ” or the abbreviation AT

The new
A projessional corporation name must costain the word
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if a

=
T
=
licable: o
(Mailing address MAY BE A POST OFFICE BOX)
T
wJ
D. If amending the registered agent and/ur registered office address in Florida, enter the name of the "C'}.‘
new registered agent and/or the new registered office address:
Name of New Kegisiered Avent

fFlorida strect address)
Noew Registered Qfice Addresy:

. Florida
1City)

(Zip Codei
New Repistered Agent’s Signature, if chanping Registered Apent:

L herehy aceept the appoiniment as regiseered agenr. [ am familiar with and aceept the obligations of the position.

Check it applicable

Sivaature of New Registered Agent, if changing
T The amendment{s) isfiuie being filed pursuant e s, 6070120 (1 1) (o), F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Gfficer and/or Director being added:
(Astach additional sheews, if necessary)

Please note the officeridivector title I the fivst lever of the office tide:

' = President: V= Vice President: T= Treasurer: S= Secretarny: D= Divecior: TR= Trustec: C = Chairman or Clerk: CEQ = Chief’
Fxecutive Officer: CFO = Chict Financial Officer. If an officer/divector holds more thaw one title, st the fiest leter of cach office held.
President. Treasurer. Divector wondd he PTD,
Changes should he noted in the following manner, Currently John Doe ix listed as the PST and Mike Jones is listed ay the 1. There is
a change, Mike Jones feaves the covparation, Salfv Smith is named the V and S. These should be noted ax John Doe, PT as a Change,
Mike Jones, V as Remaove, und Sally Smith, SV as an Add,

Example:
X Change

X Remove

e

Add

Type of Action
(Check One)

1) :,_(.'.hnnge
A
Remove
2y ____ Change

Add

Remove
3 Change
Add

Remove
4) Change

Add

Remove

5) __ Change
_ Add

Remove

6 ____ Change
Add

Remove

p

John Doe
Mike Jones
Sally Smith

Nanw

ANTONIO NUNEZ

Address

2V TROPICANA PRWY W

CAPE CORAL. FL 33993




F. If amending or adding additional Articles, enter change(s) here:
(Arach additional sheets, if necessaryy. (Be specific

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the ymendment if pot contained in the amendment itself:
(f ‘nor applicable, indicale N/

N/A




re 0871872020
The dute of each amendment(s) adoption:
date this document was signed.

O8/18/2020

. it other than the

Effective date if applicable:

{(ne mere than 90 davs after aeadment file date)

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

Adoption of Amendment(s) (CHECK ONE)

& The amendment{s} was/were adopied by the incorporators, or board of directors without shareholder action and shareholder

aclion was not required.

[0 The amendment{s} was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

O The amendment{s} was/were approved by the sharchuolders through votng groups. The fulfowing starement
muest be sepavarely provided for cach voiing growp entitled 1o vote separaiely on i amendmentis)

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

fveing groupy

OR/1R2020
Dated

Signature A‘)’VJT‘QI’H 2 U«L/’) £ 2

{By a dircetor, president or other officer — il directors or afiicers have not been
selected, by an incorporator — if in the hands of a recetver, trustee, or other coust
appointed fiduciary by that fiduciary)

ANTONIO NUNEZ

{I'yped or printed name of person signing)

PRESIDENT

(Title of person signing)



