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RECEIVED

TN -1 M 8
FLORIDA DEPARTMENT OF STATE 22 JAN 7 MM 8: 06

Division of Corporations SELRETAXY 61 STATE
%ANASSEE.W
November 15, 2021 '

TARRELL T. COLLINS

MAID WITH LOVE CLEANING SERVICE, INC.
18320 SW 293RD STREET

HOMESTEAD, FL 33030 US

SUBJECT: MAID WITH LOVE CLEANING SERVICE, INC.
Ref. Number: P21000067576

We have received your document for MAID WITH LOVE CLEANING SERVICE,
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 date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorpeorator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

The last page of the amendment form was left blank.
Please return your document, atong 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) 245-6823.

Annette Ramsey
QOPS Letter Number: 121A00027693

www.sunbiz.org

MNivicinn of Carnaratinone - PO BOY B297 _Tallabhacena EFlarmda 29914



COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: i‘_"&(\“i S&m LMQ; UEQH“ QJJQ'UHQ,IY]C
DOCUMENT NUMBER: _ P - | 000 D5 Ho

The enclosed Articles of Amendment and fee are submitied for filing.

Please retumn all correspondence conceming this matter to the following:

Taryg)ll T (g

Name of Contact Person

Mad Wi Lave, Ummm 01, ne.

Firm/ Company

19530 SW 542520 Y w

Address

HINA M) FL 22020

City/ State and Zip Code

E-thail address: (10 be used for futuré anmial r¢port notification)

For further information concerning this mauer, please call:

Toxral Coling w180, 334 -8335

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fullowing amount made payable to the Florida Department of State:

19/535 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Cernficate of Status
(Additional copy is Certified Copy
cnclosed) {Additionat Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303
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Articles ofl:mendmenl L- t: D

Articles of Incorporation ?332 JA~ -7

MaLd WHN AL, (Mammde,mnu& TNCE s on

(Name of Corparation as currently filed with the lflonda Depl. of ‘it:;_) St r g

2 24 DD OISO

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the foilowing amendment(s) to
its Anticles of Incorporation:
\ . 1

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishahle and contain the word “corporation,” “company, " or “incorporated”’ or the abbreviation “Corp,,”
“Ine” or Co. " or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contain the word
“chartered. " “professional association, " or the abhreviation “P.A."

B. Enter new principal office address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS )

C. Eanter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If 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:

Name of New Registered Apent

(Florida street address)

New Registered Office Address: . . Flonda
{Ciryy) (#ip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! herehy uccept the appoinimeni as registered agemt. | am fumiliar with and accepi the obligations of the position,

Signarure of New Registered Agent, if changing

Check if applicable
[J The amendment(s) is/are being filed pursuant 1o 5. 607.0120 (11) (). F.S.



Ifamendm;_ the Officers and/or Directors, enter the title gnd game of each officer/director being removed and title. nume. and
address of cach Officer and/or Director being added:

tAuacll additional sheets, if necessarv)
Please note the oflicer/director title hy the first lever of the office title: . :
2 = President: V= Vice Presidem. T= Treasurer, §= Sveretary: D= Divector: TR= Trustec: = Chairman or Clerk: CEC) = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director halds more than one 1ile, list the Sfirst fenter of each office held.
Presidemt, Treasurer, Director would he PTD.

Changes should he noted in the following manner. Currently John Daog is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike fones feaves the corporation, Sally Smith is named the V and S, These should be nowed us John Doe. PT as o Change,
Mike Jones, V as Remaove, and Sufly Smith, 5V as an Add.

Example:
X Change [ Juhn Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tyvpe of Action Titice Name Addruss

(Check One)
b Change ; Torrg M1, (0l 13290 Sw 29> s
Add TIOMOHOG, T 23D

L

Remove

2 Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

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




The date of each amcndmcﬁl{s) adoption: ! ] ‘l'o l 9’] . 1f other than tie
date this document was Signed.

Effective date if applicable: l \_ _l mlzl

(no more than 90 dayvs afier amendment file darey

Noter I the dote inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of State's records.

Adoptign of Amendment(s) (CHECK ONE)

w amendment(s was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

1 The amendmeni(s) was/were adopied by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders wasfwere sufficiem fur approval,

L The amendment(x) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group eniitled (o vote separately on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

bv

(voling group)

s LB |1 ‘
Signature %/‘HOQ/O (\@)

{Bva direcior, prwdun or other officer — if direCTorso officers have not been
sclected. by an incomorator — il in the hands of & veceiver, trustee, or vther court
appointed iiduciary by that Hduciary)

Tavrel| ol

(Twped or prinied name of person signing)

(t0 Jl\\Nh 17

¥ Pitle of p[:rson \u_mm_]




