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COVER LETTER

TO: Amerndment Scelion “
Division of Corporatior.s “

4'\1 s :" h
NAME OF CORPORATION: “\-MONTE CLEANING CORP

21060 4
DOCUMENT NUMBER: P2 1060069849

The encivsed Articles af Amendment and fee are submitted for filing.

Please retum ail correspondence concerning this maticr to the following:

YOANNY ALMONTE

Name of Contact Person
ALMONTE CLEANING CORP

Firmy Company
219 5W STATLER AVE

Address
PORT ST LUCIE FL 34984

City? State and Zip Code

witaxcs.more@gmatl.com

E-maii address: (to be usec for future annual report notification)

For further infurmation concerning this matier, picasc cal;

YOANNY ALMONTE st "'i ':’_’2 ) ’j),—’ ) 7 7 g k,’

Name ot Contact Person Arca Code & Daytime Telephune Nember

Ercloscd is a check for the following amoun: made peyable to the Florida Department of State:

fm S35 Filing Fee [1843.75 Filipg Fee & (JS43.75 Filing Fee & [3§52.50 Filing Fee
Certificate af Starus Centified Copy Certificate of Suatus
(additional copy is Certified Copy
enclosed) (Additional Copy
15 cnclused)
Mailing Address Strect Address
Amendmens Section Amendmen: Section
Division of Corporations Division of Carporaticns
P.O. Box 6327 The Centre of Tallahassee
Tzllahassee, FL 32314 2415 N, Maonroe Street, Suite §10

Tatlzhassce, FL 32303

H 21000 328072
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Articles of Amendment

3
to _ ~3
Articles of Incorporation -
af .
ALMONTE CLLEANING CORP i
. - [
(Name of Corporation as currently filed with the Florida Dept. of State) i -
P21000059849 i =
(Dociment Number of Corporation {if known) -
L

- ' R |
Pursuan: to the provisions of section 607, 1006, Florida Statutcs, this Florida Profir Corporation adopts the following amendment(s) ta
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corpuration,” “company, " or “incorporaied” or the abbreviation “Corp.,”
“frel” or Co., " or the designation “Corp.” “Ine.” or “Co". A projessional corporgtion name must contein the word
“chartered. " “professional association.” or the abbrevigtion "PA

219 SW STATLER AVE
B. Enfer new principal office address. if applicable: 73 ATL E

(Principal office address MUST BE A STREET ADDRESS )

PORT ST LUCIE F1. 34984

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

219 SW STATLER AVE

PORT ST LUCIE FL 34984

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Neme of New Revistered Agent

(Florida streei address)

New Registered Office Address: , Florida
(Cinyy (Zip Ceda)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the agpointment os registered agent. [ am familiar with and accept the obligations of the posirion,

Signature of New Registered Agent, i changing

Check if applicable
U The amendment(s) isfare being filed pursuant to §. 507.0120 (1) {(c), FS.

H 2looo3 2807 2
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tidle, name, and
address of each Officer and/or Direcror being added:
(Altach additional sheets, if necessary;
Please rote the officer/direcior title by the first lener of the office title:
P = President: V'= Fice President; T= Tregsurer: S§= Secretary; D= Director: TR= Trustee; C = Chairman or Cierk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one tivle. lisi the first letter of each office held,
President, Treasurer, Director would be PTD.
Changes should be nated in the following manner. Currently John Doe is listed us the PET and Mike Jones is listed as the V. There is
a change, Mike fones leaves the corporation, Sally Smith is named the ¥ and S. These should be nored as John Doe, PT gs Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT lohn Doe

X Remove Mike Jones

|-

X Add

Type of Action Titl
{Check One}

L7
<

i

Sallv Smith

Namc Address

Lyl

YOANNY ALMONTE 219 SW STATLER AVE

)

X
)] Change

Add PORT ST LUCIE FL. 34984

Remove

) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change )

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheers, if recessary).  (Re spectfic)

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/4)

H 21000 %2207 3
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09/01/2021
, if other than the

The date of each amendnent(s) adoption:
date this document was signed.

09/01/20:1
Effective date if applicable:

(no more thar 90 days after amerdment file date)

Nate: If the daie inserted in this block does no: meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s efiective date on the Deparimen: of State's records,

Adoption of Amendmentis) (CHECK QONE)

= The amendment(s) was/were adopted by the incorporaters, or board of directors withou: sharcholder action and shareholder
action was not required.

U Tke amerdment(s) was/were adopied by the sharcholders. The number of votes cast for ihe amendment(s)
by the shareholders was/were sufficient far approval,

U The amendment(s) was‘were approved by the shareholders tarpugh voting groups. The following statement
must be separately provided for eack: voting proup entitled to vote separately on the amendmeni(s).

“The number of votes cast for the emendmeni(s) was/were sufficient for approval

e

oy ) '
(vaiing group} -
1
09/01/2021 : -
Dated . b
)\ i e
Signature y&”l "y / \V“M{_ﬁ oo N

(By a director, president or other ofTicer — if directors or officers have not bezn
selected, by an incozporator — ifin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Vouﬂnq /4 | monte

(Typed or printed name of person signing)

(Title of person sigming)

HZ1000232% 72 2



