Yo
i,

P20 0000L%524

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekuve  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

500351874135

03/14/20--01022--005 #4375

S0:8 Ky



COVER LETTER

TO: Amendment Section
Division of Corporations : -

a
. -

: N THE GO CLEANING SERVICE INC
NAMEF OF CORPORATION: MELOONTHEGOC ! CED

P20000068524
DOCUMENT NUMBER: o

The enclosed Arricles of Amendment and {ec are submitted for filing.

Please return all correspondence concerning this matter to the following:

MELODY BOSTIC

Name of Contact Person

MELQ ON THE GO CLEANING SERVICE INC

Firm/ Compuany

1735 36TH ST

Address
ORLANDO FLL 32839

City/ State and Zip Code

MELODYORLANDOI@AOL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this makter, please call:

MELODY BOSTIC At (3?_! } 272°-5813

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made payable to the Florida Department of State:

(0 $35 Filing Fee W $43.75 Filing Fee &  (3843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statlus
{Addutional copy is Centified Copy
enclosed) (Addivonal Copy

i5 cuclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dhvision of Corporations Division of Corporativns

P.0O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 323i4 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of ll:corpuration
of
MELO ON THE GO CLEANING SERVICE INC.
{Name of Corporation as curvcntty filed with the Florida Dept. of State)
P20000068524

{Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of scction 607.1006, Florida Statutces, this Florida Profit Corporation adopts the following amendment{s} 1o

A. If amendipg name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.,”
“Ine, " or Co. " oor the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the word
“chariered, " “professional association, " or the abbreviation "P.A"
. . . , 1735 36TH ST
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS ) ORLANDO FL
5 =
32839 — _
C. Enter new mailing address, if applicable: s A TL & i .
< 1735 36TH ST -
(Muiling address MAY BE 4 POST QFFICE BOX) by i
ORLANDO FL = ,,
32839 @
—
o
D. I amending the registered agent and/or repistered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
MELODY BOSTI
Nume of New Registered Agent OSTIC

(Florida street address)

ORLANDO

1735 36TH ST
New Registered Office Address: '

., 32839
, Florida
(Ciry)

Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

L herehy accept the appointment as registered agent. T am familiar with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agent, if changing

O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) {e), F.S5.



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 Officer and/or Director being added:

{(Attach additional sheets, if necessary)

Please nate the officer/director title by the jirst leiter of the office tite:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Directar; TR= Truswee; C = Chairman or Clerk; CECQ = Chief
Execrtive Officer; CFO = Chief Financiaf Officer. If an officevidivector holds more than one title, list the first leiter of each ofjice held.
President, Treasurer, Divector would be PTD.

Changes shauld be noted in the following manner. Curremily John Doce is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT us a Change,
Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

FExample:
X Change Pt Jubhn Doc
X Remove Y Mike Jones
X Add SV Sally Smuth
Tvpe of Acuon Title Name Address
{Clicck One)
X P MELODY BOSTIC 1406 GLENMORE DR
i) Change
" Rl
Add APOPKA FL 32712
Remove
hY p MELODY BOSTIC 1735 36TH ST
2 Change -
X ORLANDO FLL 32839
Add
Remove
3 Change
Add
Remove
4 Change
Add
Remove
3) Change
Add
Remove
i8] Change
Add

Remove




"F. I amending or adding additional Articles, enter change{s) here:
{(Attach additional sheets. if necessary).  (Be specific)

TO WHOM IT MAY CONCLERN [ MELODY BOSTIC WILL NEED TO CHANGIZ AND REMOVE MY REGISTERLD

AGENT ADDRESS AND THE MAILING ADDRESS WHICH 1S 1406 GLENMORE DR APOPKA FL 32712,

I WILL NEED BOTH THE MAILING ANIDX REGISTERED AGENT ADDRESS AS 1735 36TH ST. ORLANDO FL

32839, THIS IS THE PRINCIPAL ADDRESS AS WELL. T DHYNT KNOW THAT MY I IOME ADDRESS WOULD BRE

SEEN ON HERE I THOUGHT IT WAS FOR IN-HOUSE USE ONLY. 5O [ WOULD DEEPLY APPRECIATE IF

THIS MATTER BE HANDLED ASAP. FOR SAFETY PURPOSES.

F, If an amendinent provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nat applicable. indicate N/A)

N/A




I AUGUST 23. 2020
The date of each amendment(s) adoption: , i other than the
date this document was signed.

AUGUST 25

Effective date if applicable:

(no maore than 90 davs after amendment file date)

Nore: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s ettective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators. or board of directors withowt sharcholder action and sharcholder
action was not required.

7] The amendment(s) was/were adopied by the sharcholders, The number of votes cast tor the amendmeni(s
by the sharcholders was/were sufficieni for approval.

B The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided jor each voting group entitled to vote sepurately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufticient for approval
ONL

by
(voting group)

SEPTEMBER 9, 2020
Diated

Signature \% MJZM B(MC,

(By a director, president or other officer — if dffeetors or officers have not been
selected, by an incorporator — 18in the hands of'a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Mézopy B e

(Twped or printed name of person signing)

7&' e Crclont

(fulc of person signing)




