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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2021

GINSON CADET
501 MARY EVANS DR
IMMOKALEE, FL. 34142 US

SUBJECT: CLEANING DELUX , INC
Ref. Number: P20000052247

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

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

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

Jasmine N Horne
Regulatory Specialist |l Letter Number: 821A00022570
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Lecnminy “Luk, TITng
DOCUMENT NUMBER: p[.z OOODS A SN'?

The enclosed Arricles of Amendnment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

é, S c /G/ Z:./

Name of Contact Person

Firm Company

Y VA /77/_/71/ CElaps N Zpaoyeliczlee A

t\ddrt.'s';

Tmanchpsee, Fg O72%
Ci \m ate dncr/lp Code

spotlessad PWL@ Ance b Corm

A-mail address: (1o be used 1§rTfuje annual report notification)

For further information concerning this nuter, please call:

(Oifff @2//”/ 31(2'2,6( ) 2210 E%&(f

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

[J $35 Filing Fee CJ843.75 Fiting Fee & [J843.75 Filing Fee & [A852.50 Filing Fee
Centificate of Staws Certified Copy Centificate of Status
{(Aduilivmi copy is Certinied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N, Monroe Street, Suite 310

Talluhassee, FL 32303
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Articles of Amendment
10
Articles of Incorporation .
of 7021 GCT 15 PH T: G5
Cl_ean (hi\'\ X)r:_\u.xV T AL SUCRETARY OF RPN

(Name of Corporation as currently filed with the Florida Dept, pfSéatey =2t 1177

P2.000005224F

{Document Number of Corperation (if known)

.- }-—4— '-‘

Pursuani to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incoerporation:

A. Ifamending name, enter the new name of the corporation:

4SPQ.£‘L€JSS () CA(J(Q.E / /’7/ The  new
T v T
name muse bé distinguishable and contwln the word “corperation, ™ “company, " ar “incorporated " or the abbreviaiion “Corp.,

“Ine. " or Co. o the designation "Corp.”™ “Ine.” or "Co™. A professional corporation name must contain the word
Vchartered, " Cprojessional assaciation, " or the abfireviditon "P.AT

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

C. Enter new mailing address, if applicable; /
(Muiling address MAY BE A POST QFFICE BOX) ///'

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

Nume af New Revisiered Agent

(Floruda street address)

New Reviviered Office Address: / P . Florida
(G (Zip Codey

New Registered Agents Signature, if changing Regiftered Apent:
I hereby accept the appoiniment as registered agent, [ am familior with and uccepr the obligations of the position.

Signature of New Registered Agent, if chunging

Check il applicuble
7 The amendment(s) isfare being Ned persuant 1o 8. 607.0820 (11 (e), F.S.



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

{Attach additional sheeis. if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chicr
Executive Officer: CFO = Chief Financial Officer. [fan officer/director hofds more than one iitle. list the first letter of each office held.
President, Treaswrer. Director would be PTD,

Chanyges should be noted in the following manner. Currently John Dov s listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as Jukn Doe, PT as a Change,
Mike Jones, 17 ax Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Doe
X Remave AY Mike Jones
_X Add Y Sally Smith
Tvpe of Action Title Name Address
{Check One}
1) Chuange
_Add
_ Remove
2y _ Change
_ Add
__ Remove
3y Change
_ Add
—_ Remove
4y _ Change /
_ Add
— Remove
3 Change
__Add
_ Remove
6) _ Change
_ Add

Kemave
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E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessary).  (Be specific)

{

/ / »‘/
N

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/4)

/

//
e
/s / 7




b, I amending any other information, enter change(s) here: (dwach additional sheets, if necessary.)

E. Effcctive date, if other than the date of Aling: 10/15/2021 (optional)
(I an elfective date i listed, the date must be spevitic and cannat be prior to date of filing or muore than A1) days afler 1iing.) Pursuant 1 6050207 (1Kb)
Note; Hihe date inserted in this block dues not meet the applicable stututory filing requirements, this date will not be listed as the
document s etfective date onthe Department of State's records.

I the record spevities s delaved effective date, but not an ertective time, ut 12:01 wom. on the carlier oft (by - The $hh duy atter the
record 1s filed.

Daed 10/15/2021

Ginson Cadet

Signature ul o member or suthonized representative ol o imember

Ginson Cadet

Typed or printed name of aignee

Filing Fee: 325.00



