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COVFR LETTER

TO: Amendment Section
Division of Corporations

THEAST FL CLEANING SVCS, INC.
NAME OF CORPORATION: 22U L L 38 i

A T AT .. B22000015831
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

Ramon N. l.opez

wame of Contact Person

Firmy Company
5859 nw R st

Adidress
Hialeah. FL 33018

Citv/ State and Zip Code

ramonniopez3tidgmail.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Ramon N. Lopez 86 3953023
at{ }

Name of Contact Person Area Code & Daviime Telephone Numbur

Enclosed is a check for the following amount made payable to the Florida Department ot State:

= S35 Filing Fee (154375 Filing Fee &  LJ$43.75 Filing Fee & 185250 Filing Fee
Certificate of Status Certified Copy Cenificate of Siatus
{Addivional copy 1s Certified Copy
enclosed) (Additional Copy
ix enclosed)
Muiling Address Street Address
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations
P.O. Boa 6327 The Centre of Tallahasseu
Tallahassee. FL 32314 2415 N, Monroc Streei, Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of llt:’cnrpnrzltion
afl
SOUTHEAST FL CLEANING SVCS.INC,
(Name of Corporation as currently filed with the Florida Dept. of State)
P22000015831

(Document Number of Corporation (il known}

its Articles of Incorporation;

Pursuant to the provisions of section 607.1006. Florida Stutes. this Florida Profit Corporation adopis the following amendment(s) lo
Al

IT s mending name, enter the new name of the corporution:
Southeast FL Full Support Services . [oc.

nemte nrust be dixiinguishable and contain the word “corporation.” "company,
“Ine, " or Col " or the designation “Corp,

The

Hew
ar “incorporated ' or the abbreviation " Corp.,’

“fae " or CCoT. A professional corporation rame must contain the word
“chariered. " “professional association, " or the abbreviation "7

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

NIES

-~
U >
U5
e 172
MENE- S )
E=o) P
C. Enter new mailing address. if applicable: Ml P’ ‘:)_ i
(Mailing address MAY Bl: A POST OFFICE BON] m
b =]
*
o4
(o}
=54
1. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:
Nume nf New Revisiered Agent

ML

(Florida street address)
New Regisiered :

. Florida
tCiny)

(7ip Cade)
New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the uppoiniment as registered agent.

Fam jumiliar with and accept the obligations of the position.

Cheek if applicable

Stgnerure of New Registered Agent, if changing

{J The amendmem(s) isfare being filed pursuant 1o s, 607.0120 (11} {e). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tide, name, and
address of each Officer and/or Director heing added:
{Anach addirional sheerws, if neecssary)
Please note the afficer/direcior title by the first letter af the office tifle:
P = Presidens: V= Vice Presideni: T= Treusurer; 5= Secretary: £3= Director; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held,
President, Treasurer, Divector would he PTD.
Changes should be noted in the foflowing mamner. Currently John Dov is listed as the PST and Mike Jones iy bisted us the 1 There s
a change. Mike Jones leaves the corparaiion, Sallv Smith is named the V and 5. These should he noted as John Doe, PT as o Change,
Mike Jones. I” ax Remave, und Sally Smith, S17ay an Add.
Example:

X Change Pr John Doe

<

X Renunve Mike Junes

|-

Add

|:n
<

\

Sallv Smith
Type of Action Title Nanw Q Address
{Cheek Oned

1} ___ Change

Add

Remove

) Change

Add

Remaove
3) Change

Add

Remove

4) Change

Add

_ Remove

3) Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Anach agdditional sheets, if necessaryy.  (Be specific)

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

AR




03132023
. it other than the

The date of each amendment{s) aduption:
date this document was signed.

Fffective date if applicable:
(e more than Y0 days afier amendment file date)

Note: 1{ the date inseried in this block does nol meet the applicable statutory ling requirements, this daie will not be lisied as the
document’s etfective date on the Department of S1aie’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators, or board of directors without shureholder action and shareholder

aclion was not required.

(3 The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchokders wasfwere sufficient for approval.

1 The amendment(s)y was/were approved by the sharcholders through voting groups. Fhe following statement
must e separately provided for cach voting group entitled w vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was‘were sufficient for approval

by

(voting group;

Dated 02 /r5 /99;'

Signature N\ -
(Bv a direcior. president or other ofﬁcC‘r\-—h‘Murs or officers have noi been
selecied, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed Aduciary by that fiduciary)

Ramon N. Lupez

i"I'vped or printed name of person signing)

President

(Title of person signing)



