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COVER LETTER

TO: Amendment Section
Division of Corportions

COSAK AMERICA CLEANING SERVICES. INC
NAME OF CORPORATION: i AR AMERICA CLEANING SERVICES. INC

2100001 1967

DOCUMENT NUMBER:

The enclosed Articles of Amendmoens and tee are submited for Hling,

Please retum all correspondence concerning this nier to the following:

FLORENCE AROMIRE

Name of Contact Person

FOSAK AMERICA CLEANING SERVICES INC

Firm: Company

861 NE 207 TER 2202

Address
NMEAMIE L 33179

Ciry/ State and Zip Code

FFosuk 07290 att.net

E-nail auddress: (1o be ised tor fuiare annual report notilication)

For further information coneerning this matter. please calls

FLORENCE AROMIRLE 303 ) 343-1939

Nanwe ol Contact Person Arca Code & Davtime Teiephone Number

Enclosed is a check tor the following amonnt made pavable o the Florida Deparunent of Sale:

O 435 Filing Fec (184378 Filing Fee & CJS43.73 Filing Fee & SM$32.50 Filing Fee
Certificate of Stas Certified Copy Certificate ot Status
(Additional copy s Certitied Copy
enclased) (Additional Copy

15 enclosedd

Mailing Address Street Address

Amendment Section Amendment Section

Dvision of Corporations Bivision of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, 1K1 32314 2415 N Monroe Street, Suite 8190

Tallahassee, L 32303



Articles of Amendment

to
Articles of Incorpuaration
ol
FOSAK AMERICA CLEANING SERVICES, INC

B2LOON0 11967

{Name of Corporvation as currently filed with the Flovida Dept. of State)

{ Dociment Namber of Corporation (iknown)
its Articles of Incorporation;

Pursuant o ihe provisions of section 6071006, Florida Stattes, this Florida Profit Corporation adopts the tollowing amendmeni(sh
FOSAK AMERICA, INUC

A, Hamending name, enter the new name of the corporation

iame mnst be distinguishable and contain the word “corporation,”’
el o Col U oor the designarion "Corp, ™ Mine, T or 0o’

“chartered,” Cprofessionat association, ” or the abbreviation " P4

The  new
“company,or Nineorporated © or the abbreviation UC o,

A professional corporation name mast contain e word
- - . . NIA
B. Enter new principal oflice address, if applicable;
{Principad office address MUST BE A STREET ADDRESS )
2
C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BON) -

oIl

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

Name opf New Reeistered Agent

tFlorida strocr address)
. ) . N/A
Noew Revistered Office Address:

. Flarida
iy

tAip Cexles

New Registered Agent's Signature, if changinge

Registered Agent:
I herehy aceepr the appointment as registered agent. o fandtiar with and aecept the obligarions of the position,

Check il applicable

Signature of New Registered Agewt, if chansging

O The amendmenicsy isdare being filed pursuint 1o s, 6070120 (11 e S,



‘Hiemending the Officers and/or Directors, enter the title and name of cach officer/director being vremoved and title, name, and
address of cach Officer and/or Director being added:

A el additional sheets. i necessary

Please note the officer/divector title be the tirst letter of the office ide:

£ Presicken; Vo Vice Presidemt; T Treasurer: S8 Necveraryy 1) Director; TR Trustee; O Chaivman or Cleck: CEO Chigl
freeensive Officer: CRO - Chicf Financial Officer, I an officersdivector hedds more than one title, tise the firse ledior of cach office hetd.
Presidens, Treasurer, Director wondd be PELY.

Changes shonld be noted i the folfosing memner, Currestly dahn Do s lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smeith s nanied the Vo and S, These shonld be noted ax dedie Doe, PTas o Clhange,
Mike Jones, Voas Remave, and Sadlv Smidl, SV e an Add.

Example:
X Chunge Er John Doe
X Remove Y Miky Jones
_X Add A Sitlly Smith
Tyvpe ol Action Title Nane Address
{Check One)
1) ﬂ Change A NIA NA
_Add
Remove
2) _ Change
Al
_ Remowe
3y Change
Al
_ Remowve
4y __ Chuange
_Add
_ Remowe
Spo__ Uhange
A
_ Remowe
6y Change
_ Add

Remove




FLc I amending or adding additional Articles, enter chianoe(s) here:
(Aweh additional sheeis, i necessarvy. (Be specificd

NFA

F. an amendment provides for an exchange, reclassification, or cancellation of issueed shares,
provisions fur implementing the amendment if not contained in the amendment itselft
(i ot applicable, indicate NAA)

NIA




v

“The ll‘dlt‘ of cach amendment(s) adoption: . i ather than the
date this document was sigoned.

Effective date ifapplicable:

fhe more than W divs afior aiendment file duaie)

Note: B ihe date inserted inabis block does not meet the applicable statwtory filing requirements. this dage will oot be listed as the
document’s effective date on the Deparimem of State’s records.

Adoption of Amendment(s) (CHECK ONE)

¥) The wmendmeni(sy was/were adopied by the incorporiators, or board of direciors without sharcholder action and sharcholder

action wis not required.

O The swmendmeni(s) wasfwers adopted by the shareholders. “Uhe number of votes cast tor the smendmenigs)
by the sharcholders wasfwere sutticient tor approval.

G The amendinent(sy was/were approved by the sharcholders through voting groups. The following statement
mnist e separatel: pravided for cach voting group eniitded 1o vate sepaeatele on the ontendnientisy.

“The number of vores cast for the innendinentes) was/were sufficient tor approvil

hv

(voting gronp)

Dinted N\%. ‘]V' . 202_{/

Signature

{Bv a dircctor, prvsgdcm ‘ad\lhcr aflicer — it dircctors or ofticers hive not heen
selected. by an incorporiner — il'in the hands ol7d receiver, irustee. or other court
appointed tiduckary by that nduciary)

Fovene P\ | v

(Tvped or printed name of person signing)

QM’\JW

{Tithe of person signing)



