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COVER LETTER

TO: Amendment Section
Division of Corporations

ARLE'S CLEANING AND DISINFECTION SERVICES. CORP

NAME OF CORPORATION:

121000016090
DBOCUMENT NUMBER: | ’

The enclosed Articles of Ariendment and fee are submited for tiling,

Please return all carrespondence concerning this matier to the following:

[.LESLIS ROIAS

Name of Contact Person

ARLE'S CLEANING AND DISINFECTION SERVICES, CORP

Firm/ Compuny

4439 NW IRSth STREET

Address
MIAMI GARDENS, FL 35053

Ciy/ Staie and Zip Code

ARLESCLEANINGDISINFECTIONG@GMAIL.COM

E-mail addresss (to be used for fuwure annual report notification)

FFor further information concerning this matter. please call:

LESLIS ROJAS g 303 CNUT-9443
Name of Contact Person Area Code & Dayt ne Telephone humber

Enclosed is a cheek tor the tollowing amount made payable to the Florids, Dopartment ot State:

= S35 Filing Feo (043,75 Filing Fee & [J833.75 Filing Fee & [I$52.50 Filing Fec
Cuertiticate of Status Certitied Copy Centitizute of Status
{Additional copy is Certitivd Copy
encloserdy {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corpurations

PO, Box 6327 The Centre of Tallahassee
Tallahassze, FIL323 14 2415 N, Monrae Street, Suite 810

allatiassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

ARLES CLEANING AND DESINFECTION SERVICES, CORP

{Name of Corporation as currently filed with the Florida Dept, of State)

P2 1000031 6090

{Document Number of Corporadon (it known)

Purswant 1o the provisions ol section 607 1004, Florida Siatuies, this Flarida Profir Corporation adopits the following amendmem(s) w

its Articles of Ineorporation:

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

ARLE'S CLEANING AND DISINFECTION sERVICES, CORP 7
e new

name gt be distinguishable and comain th. word “corporation.” “compaany, U or

“Inel o Col o the designation " Carp” Clnel” ar CCa T A prajessionad corporation name mast contain the word

“prafossional ussociation, it A

‘ineorporated " or the abbreviation * Cep.. ™

Taethe abhreviation TP

S430 WAV 185th STREET

“ehariereed,

B. Enter new principal office address, if applizable: .
{Principal office address MUST BE A STREETADDRESS) VHAM! GARDENS, FL 33085

4430 NW i85th STREET

C. Enter new mailing address, iCapplicabie:
(Muiling address MAY BE A POST OFFICE BOX}

MIAMI GARDENS | FLL 33035 o
o 0=
e
W)
=
D. If amending the registiered ugent andfur registered oftice saddress in Florida, enter the name of the (%]
new registered agent and/or the new registered office address: o
. . IIﬂle(JJ\S o
Nume ot Newe Registered Agens ’_!_ i — -
44 39 NWOIRSTI STREET - =
- (Fforida strcer addyess - :

MIAMI GARDENS o, 23055

New Resistered (ffice Address: ) ' ) . Flonda i

1Criv) (Zip Code)

New Repistered Apent’s Signature, il chanying Repistered Agent
Fherebv aceepr the appointment as registered ageat. [an fandffar with and aecepr the ablications of the position.

jfé’fj %/QJ

Signature of Ne =.|}/R( L-rm'u'u' dgent, i chonging

Check if applicable
[ The ameudmentis) isfare being fled pursuan to s, 6070020 001 (), FUS,

LI



If amending the Officers andfor Directors, enter the title and name of cach officer/dizector being removed and title, name, and
address of each Officer and/or Directar bei g added:

{Atach additional sheeis, if necessary)

Please note the officer/divector title by the jost letter of the office title:

P = President: V= 1Vice Presidemt; T= Treasurer; 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chivy
Fxgcutive Officer; CFQ = Chief Financiol Officer, I an afficerfddivector holds more than one tide, Hisethe jirse leter of vach office held,
President, Treasurer, Director woudd be PTD.

Changes should be noted in the following maanncr, Cuirenthe Johin Doe is fisted as the 1T and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Solh: Smith 1s numed the Voand S These 3T uldd be noted ax Jobin Doce, P as v Chunge,
Mike Jowres, Voas Remove, and Sathy Smiih, S as wn Add.

Example:
X Change T John Dog
N Remove v Mike fones
N Add SV Sully Smith
Type of Activn Title Name Address
(Check Oned

P LESLIS ROIAS 4439 NWISSTH sTREET

X
] Chunge

JAMIGARDENS FL 33053
Add —_

Remove

2) Change

Add

Remove
3 Chunge

Add

Remave

3 Change

Add

Remuve

5 Change

Axldd

Remove

1l Change

Add

Remuose




E. If amending or adding additional Articles, enter changeds) here:
i Attach wddirional sheets. if necessurvy. (Be specifics

ONE WORD ON COMPANY NAME WAS SPELL WRONG THE WORD DESINFECTION SHOULD BE

" DISINFECTION"

ALSO MY NAME WAS SPELL WRONG LESLIS ROJAS IS MY NAME BUT WAS YYRITTEN LESLIE

THANK YOU.

F. Il an amendment provides for an exchange. reclassification, or cancellative of issied shares,

provisions for implementing the amendment if not contained in the amendment itseH:
it nor applicable. indicate N/




. il other than the

The date of cach amendment(s) adoption: __

date this document was signed.
G127,2021

Effective date if applicable:
fw mare than 90 duys atier amendment rite datey

Note: |fihe date inserted in this block dovs no. mesi the applicable sttutery ithing sec drements. this date will not be histed as the
dovoment’s cftective date on the Erepaitment of State™s records,
(CHECK ONE)

Adoption of Amendment(s)
evtors without sharcholder action and sharchaolder

-,

B The amendmeni(st was/were adopied by the incorporators, or bomwd of
action was not regaired.
C The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendiment(s}
by the shurcholders wasfwere sulticient Jor approval.

T The amendmentis) was‘were approved by the sharcholders through voting groups. The following starenens

st he separately provided for cach varing grotgy entithed o vote scpararcty cn e wnendment(s):

“The number of votes cast for the amenementis) wasfwere sufficient tor approve, ~
py |
M~
by e - . -
fUnting i) o
(%]
(1472742021 =
Dated -
Teshs Fo) s
. ' o
Signature {,J ”J 0/»&5’ - ™
~J

{Byu }}(rccmr. prsident or otheFBificer — if direetars or vfficers have not been .
s¢elecied. by an incomuorator — if in the hands of a receiver, frstee. or other court

appointed tfiduciary by that fiduciarng

[LESLIS ROSAS

(iveed or printed name = person signing,

PRESIDVNT

(Title of person signing)




