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Articles of Amcndment
to

Articles of Incorporation
of

U5 COVID 19 DESINFECTING SERVICES CORP

{Namc of Corporation as currently filed sith the Florida Dept. of State)

P2000007122

(Dacument Number of Corporation (if known)

Pursuam to the provisions of section 607. 1006, Florida Statuies, this Florida Profit Corperation adopis the followinge amendment(s} to
its Articles of Incorporation:

A. If amending name, cnter the new name of the corporation;
U.S COVID 19 IHSINTTECTIONS SERVICES CORP
The new

name must be distinguishably and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp,.”
“Inc, T or Co.,'" or the designation "Corp,” “Ine,” or "Co”. A professional corporation name st contoin the word

“chartered, " “professional asyaciation,” or the abbreviation "PA"

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

C. LEnter new malling address, it applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the npme of the :E)}
oew registered agent and/or the new registered office address: . 72

Neme of New Registered Asent 117

!
|
OLWY OF NNf 0202

a3aid

4
Al

(Floride sirevt adddress) -

3
L

New Registered Office Address: . Florida
{Cir fZip Conley

SNew Registered Agent’s Signature, if chanping Registered Ageni:
§ hereby accepr the appoiniment as vegisiered agent. | am faomiliar with and accept the ebligations of the poyition,

Signature of New Registered Agenr, if changing

Check If applicable
] The amendment{s} is‘arc being tiked pursuant 1o 5. 607.0120 {11) {c), F.S.

Doc ID: 6254ba15al5d86dd 2775 7d6alideblid922e 1034
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director belng added:
{Altach additional sheets. if necessary)

Please note the officer/direcior title by the first letter of the office tiile:

P = President; V= Viee President; T= Treasurer; 5= Sveretary; D= Directory TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Qfficer: CFO = Chief Financial Qfficer, If an ofliceridivecior holds more than one fitle, list the jirst letier of each office held,
President. Treasurer, Director would be PTD.

Charges should be noted in the following munner. Currently John Due b listed us the PST und Mike Jones is tisted us the V. Fhere is
a change. Mike Jones leaves the corporation. Sully Smith is ramed the V and S. These should be nvied as John Doe. PT s a Change.
Mike Jonex, ¥ ax Remove, and Sofly Smith, SV as an ddd

Example:
X Change T John Doc n 5.
g [ Tl
. ¢ &
X Remove v Mike foues =0 f-c-—: 4 |
. T S e
_X Add sy Sally Smith T Cad r—
P .‘-’-: Lo J
Type of Action Tile Nuame Address fﬁ:.; = m
{Check One) S5 o= O
Tlen @
i) Change b T
-
=3
Add
Remave
2) Change
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remave

G} Change

Add

Remove

Do 1D: §a54bai5afcd8sdd27757dealdebidasi e 104
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or adding additional Articles, enter chang

(Autach additional sheets, if necessary),  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, g—:?.
provisions for implementing the amendment if not contained in the amendment jtself:
{if not epplicable. indicare N/d)

Ui
L1 OLNY O §iF 022
SEME

Doc 1D: 6a54ba15al5d86dd27 75 7d6alidebidgzize 1e34
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Thc date of cach amendment(s) adoption: . if other than the
date this docuiment was siened.

Effective date if applicable:

{ro more than 90 duvs afler amendmoent file date)

Note: [f the date insented in this block does not meet the applicable staunory filing requirements, this date will not be lisied as the
document’s effective date on the Depanment of Stawe’s records.

Adoption of Amendment(s) {({CHECK ONE)

& The amendmeny{s) was/were adopicd by the incorporators, or board of directors without sharcholder action and shareholder
sction was not reguired.

] The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficicnt for approval.

T3 The amendiment(s) was/were approved by the sharcholders through voting groups. The following stafement__
nusi be separatcly provided for each voting group entitled 1o voie separately on the amendment(s):

AR

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

i

A0 ARVLIMI3S

by

fvoting group)

d3aid

o~
el

06302020
Dated

14 °33ISSVHY

vl
L1:0LHY OE NOF 0202

3

g

{By a dirccror, president or other officer - if dircctors or officers have not been
sclected, by an incorporator - if in the hands of a receiver, tustee, or other court
appointed fiduciary by that fiduciary)

Signature

Alejandro J Quiniero Romero

{Typed or prinied name of person signing)

President

{Tite of person sipning)

Doc 1D: 6a54balbafsdaedd27757d6alidebida2f2e 1e34



