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COVER LETTER
TO: Amendment Sectlion
Division ef Corporations
NAME OF CORPORATION: ;}3/&7-/’//@ z}-ﬁ/./{@’—&( XS, Z00
bocusest xusmer: P20000050834

The enciosed Arsicles of Amendment and fee are submitied for tiling.

Please return ull correspondence cuncerning this malter Lo the following:

YELIN GONZALEZ

Name of Contact Person

BIOLIFE JANITORAL SERVICES, INC
Firm/ Compuny

475 TAMIAMI BLVD

Adidress
MIAMI, FL 33144

City/ S1ate und Zip Code

yelingonzalez1980@yahoo.com

E-mail address: (o be used Tor future annwal repart nosiication

ur further infermation concerning this matter. please call:

at 1
Name of Contact Person Aren Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made payable to the Flarida Department of Stale:

0 435 Filing Fee Osar7s riting Fee & 842,75 Titing Fee & [J532.50 Filing Fee
Certiticate of Status Certified Copy Centificate of Status
{Additionad copy is Certilied Cops
enelused) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

.U, Bos 0327 The Centre of Tallabassee
Tallshassee, F1. 32514 2413 N Monroe Street, Suite 810

Tallahussee, 71, 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 24, 2020

YELIN GONZALEZ
475 TAMIAMI BLVD
MIAMI, FL 33144

SUBJECT: BIOLIFE JANITORAL SERVICES, INC
Ref. Number: P20000050934

We have received your document for BIOLIFE JANITORAL SERVICES, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office:
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 220A00021160

www.sunbiz.org
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Articles of Amendment
o
Articles of Incorporation

BIOLIFE JANITORAL SoéRVICES, INC
(Name of Corporation as currently fited with the Flogida Dept. of Sinte)

P20000050934

{Document Number of Carporstion {35 knuwn

Pursuant to the provisions of section 0073006, Florida Staletes. this Floeida Profit Corporation adopts the folowing smendment(s) W
its Articles of Ineorporativn:

A, I amending name, eater the new nume of the curporation:

BIOLIFE JANITORIAL SERVICES, INC

The  new
name mul be distinguishable and contain the word “corporation ™ “compuny, " or “icorpurated " or the ahbeviciion “Corp 7
“inelT o Col U oor the desigaration “Corp,” Tine,” or "Ca. A projessionad corporation nume must contum the word
“rhartered " Uprofessional association " or the ubbrovigion "M A

B. Enter new principal office sddreys, if applicable: ';;_:)1
(Principal office address MUST BE A STREET ADDRESS ) =

i
3
C. Eunter new mailing addreys, il applicable: .
(Muiling address MAY BE A POST OQFFICE BOX) -t
—
i
T~

1. If wmending the regisiered apent andfor registered office address in Florida, enter the nume of the

new registercd agent and/or the new regivtered office nddress:

Namyg of New flegotered dgem

fFlorehe sireet wchdresy

New Regntered Cfficy ddidreyy: . Flurida
1Citvy 17000 Cindes

New Registered Agent's Signuture, if changing Registered Agent:

{ hereby nccept the appointment o5 regustered agemi 1 am fomiliae with and aceept the obligations of the posiiva

Nignature of New Regutered Agens, of changig

Chech il applicable
O The amendment s} isfare being filed pursuant to s. 667T.0120 (E1)(e), F.5.




ifamending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/ar Director being added: '
tAntach additional sheets. if necessarvy
Please noie the officer/divector title by the first letier of the office ritle.
F = President; V= Iice President; T= Treasurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financial Qfficer. f an officer/direcior hofds more than one title, list the first letier of each office held
President, Treasurer, Director would be PTD.
Changes should be noted in the following mamner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation. Sally Snrith is named the 1 and 5. These should be noted as John Doe, PT ay o Change.
Mike Jones, 17 as Remove, and Sally Smith, SV as an Add
Example:

X Change LT John Doe

X Remove V Mike Jones

X Add SV Sally Smith

Type ul Aciign Tite Name Address
(Check One)

1) Change

Add

Kemowve

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

G) Change

Add

Remove




.. If amending or adding additional Articles, enter change(s) here:
{(Awach additional sheers, if necessary).  (Be specific)

F. f 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, indicare N/A)




. i other than the

The date of exch amendment(s) adoption;
date this document was signed.

Effective date if applicable:

{no maore than 90 days afier amendment file daie)

Note: 11 the dute inserted in this bluck does not meet the applicabiu statnory filing requirements, this date wilf not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) {(CHECK ONE)

[LAL‘ amendment(s) was/were adopied by the incorporators. or board of directors without shareholder action and sharcholder
#Clon was not required.

O The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amcndlm.nl(s)
by the sharchelders was/were sutticient for approval,

O The amendmem(s) wasfwere approved by the sharcholders through voting grouvps. The following statement
must be separately provided for each voring group emiitled to vore separately on the amendment(s):

“The number of votes cast for the amendment(s) waswere sufticient for approvil

by
{vaiing group)
ﬂé/ /5 / 2090
Dated -
/ T
Signature 7
(13v a director, prwd ntorother officer - i directors or officers have not been
selecled. by an inco p(Jr.ll()r-- if'in the hands ot a receiver, trustee. or other court

appointed hduciary by that fjduciary)
ﬂ; //7 60/)24&2

{ !_\ﬁd or printed name of person signing)

?f? 6/&"/ é/ 77/-

(Title ol person signing)




