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COVER LETTER

TO:  Amendment Section
Division of Corporations

Nuame Change

SUBJECT:

Name ol Corporatiun

DOCUMENT NUMBER; /21000033079

The enclosed Articies of Correetion and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Edmund N Zada

Name of Contaet Person

NEIGHBOR GUY HOME DETAILED PRESSURE CLEANING SER

FirmiCompany

IX15 SE Giltord ST

Addiess

Port 5t Lucie, FI1,, 349352

Crv/State and Zip Code

neighborguyllefdunuilb.com

l=-manl address 110 be wsed for Tuture annual report natilicahon)

For further information concerning this matter. please call:

Edmund N Zada 772 - RO1-47HD
at (
Nume of Contact Person Arca Code Dayume Telephane Nunsher

Enclosed is a check for the following amount:
(] $33.00 Filing Fee L] $43.75 Filing Fee & Certificate of Status

= $43.75 Filing Fee & Certified Capy {J $52.50 Filing Fee, Certificate of Status &
Certitied Copy

Mailing Address: Strect Address:

Amendment Section Amendiment Section

Division ot Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF CORRECTION L ED

For

NEIGHBOR GUY HOME DETAILED PRESSURE CLEANING SERVICE INC.

Name or Corporation as currently filed with the Fonda Dept ol Staie

P21000033079

Document Number (IFknown)

Pursuant to the provisions of Section 607.0124. Florida Statutes.

- . . . Articles of Incorporat
Fhese articles of correction correer 77188 01 Incorporatiun

(Document Type Being Comeeted)

[ i 103/202
filed with the Department of State an 70>/292!

{Fle Date of Document)

Specify the inaceuracy, incorrect statement. or defect:

The name of registered agent under Article V and Officer/Director Article V11 are incorrectly Bisted as
£ g )

Edmund N Zada SR.

Correct the inaccuracy, incorrect statement. or defieet:

The name of registered agent under Article V and Officer/Director under Article V11 should be

Edmund N Zada

Pam not a Senior. | have also anached identification for name change correetion

(Stgnatuze of a director, presfdent or other oificer - 1 diceetons ur wlficers have
not been selected, by an mcorporator - 1 n the hands of the recever, tiustee, or
ather court appaintéd fiduciary, by thal Fduciany )

Edmund N Zada Officer/Direcior

( Ty ped or pnnted name o person signing) (Title ol persan signing)

Filing Fee: $35.00



