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Supr 28, 2023 16:03 (UTC-04) From: 17722815520 Walter Gemel) To: +18504176380 #a2ol6
COVER LETTER
TO: Amendment Seclion
Division of Corporations

VAL LANE CLEANING SERVICES [NU
NAME OF CORPORATION: LANE C N CES K

P 42
DOCUMENT NUMBER: | 220000380

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

Piease retumn all correspondence concerning this matter to the foliowing;

VALERIA R MARTINS

Namc of Contact Person
VAL LANE CLEANING SERVICES INC

- 8
N [
L L s
-’ T
T -0 P
- . R -
Firm/ Cornpany e "&3) 3

12495 sunmyrise Jake rerr L_’ C 'i‘_."ﬁ 3
Address Y- = [‘.:)

L - 0

port st lucie, FL, 34987 - .

T on

City/ State and Zip Code - =

wiiaxes.office@gmail.com

E-ma1l address: (to be used Tor funure annunl report nontication)
For further information concerning this matter, pleasc call:
VALERIA R MARTINS

772 626-7758
at{ )]
Name of Contact Persan

Area Code & Daytime Telephore Number
Enclgsed is a check for the following amount made payable to the Florida Depariment of State:

M 535 Filing Fee

UJs43.75 Filing tee & (384375 Filing Fee & (0§52.50 Filing Fee
Cemficate of Status

Centified Copy Certificote of Status
(Additionai copy is Cenified Copy
enclosed} (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendmeni Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallehassee
Taltahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment

Artlcles of lrcurpnra(lon
of
VAL LANE CLEANING SERVICES INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P220000358042

{Document Number of Corporaticn (if known)

Pursuant fo the provisions of section 607.1006, Florida Stautes, this Florida Profit Corporation adopts the
its Anticles of Incyrposation;

A. H amending name, enter the new pame of the corporation

name must be distinguishable and contain the word “corparation

following amendment(s) to

fuc.,” or Cu,” ur the destgnation "Curp T e or Cn
chartered,” “professional association, "' or the abbreviation “P.A4. "

B. Enter ncw principal oifice address, jf applicable:

12495 SW Sunnise Lk Ter
(Principal office address MUST BE A STREET ADDRESS }

company, " or “incorporated " or the abbreviation “Corp.,”
,-I professional corporation nome nust contain rhe word

The new

l

Port St. Lucie, FL 34987

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE ROX)

12295 SW Sunrise Lk Ter

nG 6 WY 82438 £ZU

Pori 5t, Lucic, FL 34987

D. H amending the registered agent and/or

istered office address in [loridu_enter the pam
new registered agent and/or the new reghyiered office address

:\ T
ame of ew Registered Agent VALERIA R MARTINS

L

[

12495 SW Sunnse Lk Ter

{Florida sircet address)
New Registered Office Address: Port St. Lucic

34987

, Flurida
{City}

[New Reaistered Agent's Signature, H chanping Repistered Apent

{ hereby accept the appoiniment us registered agent. [ am famitiar with and accept the obligations of the position

_ Qnmm ®_\ostoy

Signurure af Nev \y{:gmerw! Awend, L if changing
Check If applicable

B The amendment(s) is/are being filed pursuant to . 607.0120 {E1)(e), F.S

]

4




Sep 28, 2023 16:03 ({1C-04)

From: 17727815520 (Walter Gomer) Io: 118500170380

If amending the Gfficers andfor Directors, eater the title and rame of each officer/director being removed and thtle, name, and
address of each Offlcer and/or Director belng added:
{Attach additional sheets, if necessary)

Please note the ajficer/director titie by the first lever of the office title:

P = Presidenr: Ve Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. [fan officer/director bolds more than one title, list the first letter of each vffice held.
Fresident, Treasurer. Director would be PTD,

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the ¥ end §. These should be noted as John Doe, PT as a Change,
Mike Jnnes, Vas Remove. ard Sally Smirk, SV as an Add,
Example:

X Change

X Remove

X Add

Tvoe of Action
(Check Onc)

X
i) Change
Add

Remove

2) Change
X

Add

Remove

3 )__—__ Change
___Add
— Remove

4y __ Change

Add

sV

Title

PT John Dog
v Mike Jones
Sally Smith

Name

VALERIA R MARTINS

Address o

12495 SW Suncise Lk Ter.”:”

BARRY T LANE

Crs

Port St. Lucie, FL 34987 -7, -

e

eyt
e

12495 SW Sunrise Lk Ter o

Port St. Lucie, FL 34987

____ Remove
5) Change

Add

Remove
6) Change
Add

Remove

nG 6 WY 82 d3SEUL
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Sep 28, 70723 16:03 (UTC.04) from: 17722815520 (Walter Gamez)

To: 1 18506175380

E, If amgndipg or adding additional Articles, enter change(s) here:

(Atiach additional sheels, if necessary).  (Be specific)

[
(=]
— | g}
— s
bl 7
.. 'l
N L
O
g, <
e
[ 7% e od
Al —
AR o)
~3an

F. Il an anwndwent provides for un exchange, reclassifieatinn, or cancellation of issued shares,

provisions for impicmenting the emendmeat if not contuined in_the pmendment itself:
{if not applicable, indicate N/A)
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From: 12722815520 (Walier Gome:s)

Te: 118500176380 dofb

¥el

05/28/2023
The date of each amendment{s) adoption:
date this document was sigmed,

Effective date il applicable:

. if other than the

{no more thur 90 days after amendment file dute)

Note: i the date inserted m this block does not meet the applicable statutory filing requircments, this dete wiil not be fisted as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendmeni(s) {CITECK ONE)
™ The amendment(s) was/were adopled by the incorporators, or board of dircciers without sharekolder action and sharehoider
action was ol required.

U The amendment(s) was'wete adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voing groups. The following statement
must be separately provided for each wiing group entitled to vole separately on the amendment(s).

=
- . PR
P B
i i
- -Q =t
“The number of voles cast for the amendment({s) wasfwere suflicient for agproval e ~ « -
e fare] i
: ” i eSS
b)’ - . o . B '{1 Y [
(voting group) 1% = @
T D
06/28/2023 AETEENY )
Daled S
Signature .@QQ 5.0V, % \Q . J\/U‘iﬂl ﬁ_ﬂA )

(By a director, president or other'dffices — if directors of officers have ot been

selected, by an incorporatar - if in the hands of a recejver, trustee, or other coun
appoinied fiduciary by that fidueiury)

VALERIA R MARTINS

PRESIDENT

(Typed or printed name of person signing)

{Title of person signing)




