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COVER LETTER

TO: Amendment Section
Dhivision of Corporanions

V & JCLEAN TEAM INC

NAME OF CORPORATION: = ° : AMING

P 100005T9uR
DOCUMENT NUMBER:

The enclosed Aricles of Amendment and fee are submitted for Fing,

Please ceturn all correspondence cuncerning this matter 1o the following:

CLAUDIA P VELEZ

Name of Contuct I*erson
V& JCLEAN TEAM

Firm/ Company
126360 NW I 2TH CT

Adddress
SUNKISE, FL 333235

Citys Seate and Zip Code
v.margueziithatnmil.com

Tomnatl address: G be used for Tature annual report nofiticanion)

Fur turther infonmation concerning this matier, please call:

CLAUDIA P VELEZ . : 107 )692-0992
ar(

Name of Centact Person Area Code & Duvtime Telephone Number

l:'nclu:scd-{su check for the following amount made peyable (o the Floridy Deparmment of State:

L4
(S35 Filing Fee (584375 Filing Fee & (184375 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Curtified Copy {Centificate of Status
CAdditional copy is Certified Copy
enclosed) i Additional Capy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Divisiun of Corpurations Givision of Corporativus

PO Hox 0327 The Cengre of Tallahassee
TuHahassce, FILL 32384 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32301



Articles of Amendment

Articles of l[r:)corporution
of
V& JCLEAN TEAM INC
T ’ (Name of Corpocation as currently filed with the Florida Dept. of State)
P2I0000579%8

(Document Number of Corporation (if known}
Pursuant to the provisians of scction 807, 1006, Florida Swwutes, this Florida Profit Corporation adopts the following amendment(s) to
ils Articles of Incorporauon:

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

The new
nginte st be distinguashable and contain the word “corporation,” “company.” ar “incorporated * or the abbreviation “Corp.,”
el T o Co 7 or the designation “Corp.” UIne, " or Cu
“eharteved, "

LA professional carpararion name must contain the word
“prejessivaal cssociation, " or the abbreviation “P.A47

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESSY )

.

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

13, I amending the regisiered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

. o h TISERVICE INC
Aame of New Regisrered Agemt BBB MULTISERVIC

ST TAFT STREET

tFloruda sireet address)

'EMBROKE PINES, F
New Regisrered Ofice Address: PEMBROKL I 5. FL

L. 33024
. Flonda
1Tty {Zip Code)
= ™~
. . R . s . . -
New Registeced Ageat’s Signature, if chanping Registered Agent: e ~>
Fhereby aceept the appointment as registered agent. Fam Jamiliar with amd eccepl the obligations of the puwrr}@; Pl -
= & ’
L, =000
& -
> A i
/6’4//{/ - _'_,/M, ( c,(_,cc-g)/(,%\ B -~ .
P - g rd . g‘;‘ Wi r.?"
Stgnature of New Reglsiered fhzﬁ: if changing = ; "
(e S
Check if applicable 25 ey
—_— - . —
B The amendmienti s} isfare being filed pursuant tos. 607.0120¢11) (c), F.S. byt t;
e



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer undfor Director being added:

{Auach additional sheews. i necessary

Please nete the officerddirector titde by the first letver of the office tite.

£ =~ Presiden:: V= Vice Presidem. T= Treasurer; 5= Secretary: D= Director: TR= Truster: C = Chairman or Clerk: CEO = Chief
fvccntive Officer: CFQ = Chivf Financial Officer. if un officer/director holds more than one title, list the first leiter of euch office held.
Prexident, Treasurer, Direcior wonld be PTH,

Changes should be noied 1 the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
o change, Mike Jones leaves the corporation, Satlv Sauth is named the V and 5. These showld be noted as Josn Doe. PT ay a Change,
Mike Jones. Vs Remove, and Sally Smith, SV as an Add.

Example:

A Uhange rr John Doe
N Remuove v Mike Jones
X Add sV Salty Smith
Type of Action e Nane Address

{Check One)

1y Change

_ oA

Huemove

2) Change

Add

. Kemove
k! . Change

_ Aady

- Remave

4} Uhange

. Add

Remove

Ay _ Chunge

Add

_ Remoyve

Ay _____ Change

oAl

CRemove




K. If amending or adding sdditional Articles. enter chanpe(s) here:
tAtach additional sheots, i nccessaryy. (Beapecitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
proevisions for implementing the amendment if not contained in the amendment itseif:
{if net upplicable. indicare Nid)




The date of each amendmeniis) adoption: . if other than the
datte dhs document was signed.

Effective date if applicable:

tha mure than 90 davs after amendment file date)

Nater IT1he date inseried i this bluck does 1ot ineet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on thie Department of State’s records.

Adoption of Amendnrent(s) (CHECK ONE)

(11 The amendment(s) wasfwere adopted by the incomporators, or board of dircetors without shareholder action und sharcholder
action was nal required.

T} Phe amendmeni(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders wasswere surficient for approval.

~ The umendmentds) was'were upproved by the shurcholders through voting groups, The following staement

s be separatele provided jor cach vonng group ensitled to vore sepuraiely on the wmendment(s):
“The number of votes cast tor the amendmentys) was/were sufficient for approval

by

fvaling gi'oup)

07/06:2021
[ated

Siunuture
{By u direetor, president or other officer - if directors or officers have not been
setected, by an incorpurator - if in the hands of 8 receiver, frustee. or other caurt
appointed Hduciary by that fiduciary)

VICTORIA MARQUEZ

{'l'_vpc.a or printed name ol person signing)

REGISTERED AGENCY

(Titie of person signing)



