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COVER LETTER

T0: Amendinens section
Diviston of Carporations

Los 4 Fermanos Cleaning Service ne
NAME OF CORPORATION; ' IEHTRTO & Jedlifi seivite Tiv

P2 H00UG6R98

DOCUNMENT NUMBER:

Tiwe encivsed Articles of Amendmenr and fee are submnted Tor Gline,

Mease retarn all correspondence coneerning this mater o the following:

Kisy £ Advares Antola

Name of Contact Person

foes 4 Hermanos Cleaning service Ing

Firny Company

353040 Townsend Bivd #2119

Address

Juvksonville, FIL 320

City? State und Zip Code

eiicinazorro@fanal,com

F-mal address: (10 be used for future annoal repon nanlication)

Fur [urther infurmation cancerning this owtter. please call:

Fasy B Advirez Arrinla L 832 S44-1224
a )
Nume of Contact Person Aren Code & Dayvtimie Telephone Number

Enclosed 15 a cheek for the llowing amnount made pavable o the Florida Depurtiment of State:

= 435 Pl Fee LIS43.75 Filing Fee & LIS43.75 Filing Fee & LI$32.50 Filing Fee
Certificate of Status Cerlilied Copy Certilicate of Status
{Additionad copy is Centificd Copy
ciiclosud) EAdditional Copy

v onelosedd

Mailing Address Street Address

Amendment Seetion Ancodment Section

NDivisien ol Corporations Divizaon of Corporations

.0, Box 6327 The Centre of Tallohassee
Talluhassee. FL 32314 2413 N Monroe Street. Suite 810

Tullahassee, FIL 22303



Articies of Amendment -;—2,

1o .}
. . -
Articles of Incurporation [
/ ,
of -
Los 4 Hermanos Cleaning Service Ine Tk

(zname of Corporation as currently filed with the Florida Dept. of Staty)

P2IN0OGGEEYSRY

tDocument Number of Corporation (1 known)

Pursuant Lo the provisions of section 6071006, Flonda Siuies. (his Florida Profit Corporativa adopts the following amendmeni(s) to

s Articles ot Incorperation:

AL HHumending name, enter the pew naine of the corporstion:

The  newe
nante must be disingaishable and contain the word “corporaion,” “company,” or “incorporated " or the abbreviation " Corp
Cnel T o Col T ar e designation “Corp, T Uine. T or UCo 0l professional corporation name mist oniain the word

Cehurtered, " Uprofessional assoclation, T or the abbreviation TP

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

C. Enter new niling address it applicable;
EMaiting wddress MAY BE A POST QFFICE BOX)

D. W amending the registered anent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

. TV S Y I DU
Nitizi v AW Negivicred Ageni

(Flaridder strvent seelediesy)

New Resnsiored Office Address: . Florida
g Ay Gedey

New Repistervd Agent’s Sigimsture, if changing Registered Avend:
Fherehv uecept the appaintment as regisiored agent,  Duny familiar with and aceops the obligations of the position.

Stgnature of New Registered Agent. if changing

Check il applicable
Z The amendmentis) isfare being Aled pursimt to s, 6070120 (1Y (@), F 5.



[f amending the Oflicers andfor Directors, enter the titde and name of each sfficer/divector being removed and dtle. name, and
address of cach Officer and/or Director heing added:

fAttach additional sheets, i necessaes)

Please nowe the officersdiveciar tile By the fivstletter of the affice tile:

Po= Presideni: V= Viee Presidene: T= Treasurer: 8= Seereturyy L= Divector: TR— Tratees € = Cludrmen or Cleb: CF) - Chiet
Executive Qificer: CHO = Chice Financiod Officer, an otficervdinecior holids more than one ttic, lise the pirsi letier of cach office held,
President, Preasurer, Divecios would he P11),

Cheanges shawdd be reried in the follinving manner. Currently ot Do is Lisied as the PST and Mike Jones is lisied as the UV There i
d change, Mike Jones leaves the corporation, Sally Smith is named the 3V oamd 5. These shenedd e neded ws deohn Doe, PT as o Change,
Mike Jones, ey Remove, dnd Saily Sorith, ST as an Add

Fxample:

X Change It John Dye
X Rumove v Mike Jongs
X Add hAY Sully Smith

Type i Action Ttk Nine Addiess

{Check One)

1) Change

Add

Remove

2 Change

Add

Remove
1y Change

Add

Remowve

41 Change

Add

Remuowve

3 Change

Add

Remove

A) Change

Add

Iemove




. ifamending or adding addidonal Avrides, enter change(s) here:
tAaCh wdeditional shoets, if necessarvi (Be specijic)

ARTICLE VI

The cotreet spelling ol the President’s name shauld be, Kisy B Alvates Aniola

H an_smweaduend provides fur an exchange, reclassilication. or cancelation of issued shares,
previsions for implementing the amendment if not contained in the amendment itself:
Cit et applicable, mdicate N




The date of cach amendmentis) adoption: iU ether than the
date this decument was signed.

Effective dute if applicable:

fraes preare e 0 dave afics conendment e dare)

Note: 11 the date insenied e this bloek dues not meet the applicable statutory filing, requirements, this date will notbe listed as the
ducoment’s effective date on the Departoient of State s records.

Adopfion ol Amendment(s) ICHECK ON

£Che amendmentisy wasiws ere aduptad by the incorparators, or board of dircetors withowt slreholder action il sharchalder

AT wias Not required.

The amendment sy wastwere adopted by the sharcholders. The number of vones cast tor the amendnent| =)
by the sharcholders wasiwere sufTicient for approval.

L The amendmentis) was/were approved by the shareholders through voting groups. The foliowing starement

s b separately provided for cack o srow esiitled o vore sepertelv e the cosendoens(sy:
“The number of vores cast for the wmendment{s) was/were sufficient for approval

by

fvoting groupi

IDated 0% ] oS !(2,0:2,_‘

L
Signature l ;mb_\{é_\é_*c&‘

(By u diredtor. president or other efficer — ildirectors or olticers have not been
selected. By an fncorporator ~ i in the hands o a receiver. trustee, or olher coust
appointed fiduciary by that fiduciary)

LC\Q\/ 5 AI\U@O—Z,_MQ &

f'l‘_vpctym' printed name of persen <ignings

Bles

{Tule ol person signing)




