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FLORIDA DEPARTMENT OF STATE -
Division of Corporations

August 6, 2021

ERWIN BRUCE
8091 NW 21 ST
SUNRISE, FL 33322

SUBJECT: BRUCE & MCKQY CLEANING SERVICES INC
Ref. Number: P21000031485

We have received your document for BRUCE & MCKOY CLEANING 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 form you submitted is for a SOCIAL BENEFIT CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

Piease 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.

Catherine M Brumbley
Regulatory Specialist |l Letter Number: 621A00018610

www.sunbiz.org
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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: 8QU ce & m C KO% CD\P(M\MC/] Se \3) ces
bOCUMENT NUMBER: ¥ 2. 1 DOOO 31 [4_86 | T

The enclosed Articles of Amendment and fee are submitted for filing,

PPlease return all correspondence concerming this maiter to the following:

FPIW By oL

Nume of Contact Person

Kvuce & Mc oy Cleaning Seroices

Firm/ € on{mm

091 NW 2157 caw eef

Address

Sunws Se L %332

City/ State und Zip Code

£EPLruCe 1o g _mg?/- C o077

W-mail address: (o be used for futurg wnnuad report notfication)

For further information concerning this matier. please cull:

LRWIN BRoce IS4 LB 4300

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check fur the tollowing amount made pavable to the Florida Department of Stale:

1835 Filing Fee (J$43.75 Filing Fee & (84375 Filing Fee & {1852.50 Filing Fee
Certificate of Status Carnficd Copy Certificate of Status
(Addittonal copy is Certified Copy
enclosed) {Additional Copy

is enclosed}

Mailing Address
Amendmeni Secuon
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Strect Addresy
Amendment Section
Division of Corporations

The Cenire of Tallahasscec
24135 N. Monroe Street, Suite 810
Talluhassee, FL 32303




1
Articles of Amendment
to
Articles of Incerporation
of

g‘YU ce Mekoy Cleanww?) Serol @SN
(Name of C(H‘])(lr.ll]()lll as currently filed with l‘FIL Florida Dept. of State)

F21lpooo3iuB5
(Document Number of Corporation (if known)

Pursuani 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

) .
its Articles of Incorporation:
The  new

A Iamending mame, enter the new nume of the corporition
Name nist be rfisrr'ngui::lmhfv and contain the word “corporation,” “company.
“fnel " or Col U oor the designation “Corp,” “Ine.” ar "Co”. A professional corporation name must contain the word
dation. " ur the abbreviation “P.A4"
S-r'd ]
o491 MU 2) e et
; =L ¢%
Sunrise, FL 5322
Iy

“chartered,” “professional assveiaiion
AL

B. Enter new principal office address, il applicable
(Principal office address MUST BE A STREET ADDRESY )

“ar Uincorporated ' or the abbreviation " Corp

C. Enter new mailing address, it applicable:
A POST OFFICE BOX) 'D'fl’
2041 NW R T styeer
Sunyy Se, FLxg322

(Muiling address MAY B1
. I 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:
Ve of New Revistered Avent A// A E’,‘
s i, = w4
S :"__3
. o o
el lorida street address) C."c) I ’
New Kevistered Office Address . I-'luridd"% : o i
(Cirv) ‘f (/rp i m
r'r e >
- il —
Tt T D
. :_.-'. —
ot ol

islere 3 .
Fam famifiar with and accept the obligations of the position

New Registered Apent’s Signature, if changing Registered Asent

[ hereby accept the appolniment as registered agent

Signaire of New Registervd Agent. if changing

< if applicable
I'he amendmeni(sy is/are being filed pursuant to s, 607.0120 (Vi) (e), F.5



I amending the Officers and/or Birectors, enter the title and name of each efficer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:
P = President; V= Vice President: T= Treasurer; S= Secretary; D= Dirvecior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Execntive Qfficer;, CFO = Chief Financiaf Qificer. Ian officer/direcior holds more than ane title, list the first lenter of each office held,
President. Treasurer, Director would be PTD.
Chunges should he noted in the jollowing manner. Currently John Doe is listed s the PST and Mike Jones is fisted as the V. There iy
w change, Atike Jones leaves the corporation, Sallv Smith is named the V and S0 These showdd be nored as John Doe. PT as ¢ Change,
Aike Jones, Voax Remove, and Salfy Smith, SV ous an Add,

Example:
X Change

N Remove
X Add

Type of Action

(Check One)

1) &_ Change
___Add
— _ Remowe

2) d_ Change
__Add

Remove
) Chanye

A Addd
Remove
4y _ Change
_Add
Remove
3p __ Change
. Aadd
Remowe
) Change
__Add

Remove

e

|2 i<
-
-

-
I

o
™
®)

R

Juhn Doc
Mike Jones
Sallv Smith

Name

FEWin Brpce

Sandsa NZ Foy

ﬂﬂéﬁc/a -}’{M§’fé40/

Address

SoG ) Nuw 2:”‘57“/@53’
Sunvise, FL 333 22

S22¢ WY 2y Syt
LaudehiN PL 33313
2o MW 2 =T e
Sunqise Al $E32LL




E. Il amending or adding additional Articles. enter change(s) here:
{(Auach ac

f)if/lzl);l sheets, if necessary).  (Be specific)
/

F. [fan amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nert applicable, indicate N/d)




The dute of each amendment(s) adoption: —?//ﬁ // Z/ . 1 other than the

dute this document was signed.

Effective date if applicable: y/f/é 2’ /

fito mare than f() da"..l after amendment file date)

Note: If the dute inserted in this block does not mect the applicable stantory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

87 The amendment(s) wasiwere adopted by the meorporators, or bourd of directors without sharcholder action and sharcholder

action wus not required.

(} The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for cach voring group entitled 1o vote separately on the amendntent(s).

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

by

(voting group)

Dated ‘gl {‘b) Z(
Signature ,% %PMC"::_-

(Bv a dircctor, president or other officer = 1t directors or otticers have not been
selected, by an incorporator — it in the hands ol a receiver, trusiee, or other court
appointed fiductary by that fiduciary}

FENIW Beu o &

{Typed or printed name of person signing)

C EO

{Title of person signing)




