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Tallabassee s oldest, focally owned & operated Master Cleaners sinee 1984

3/6/2023

Florida Department of State
Amendments Sectlion

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE: Amendment for P22000044704

To whom this may concern,

Enclosed is an amendment request and a $35.00 check te be applied with the following amendment for
document number P22000044704 for WILLIAMS STREET INCORPORATED. We request to amend to

“PRESTIGE CLEANERS FLORIDA INC” with effective date as 4/1/2023.

The officers, registered agent information, EIN and operating address have not changed. Should there
be any questions, please contact me at 850-576-2918 or by email at prestigecleanerstlh@gmail.com.

Sincerely,
Zach williams
on behalf of

Williams Street Inc.
DBA Prestige Cleaners
3050 W Tharpe Street
Tallahassee, FL 32303
850-576-2918 main
850-576-7737 office



COVER LETTER

TO: Amendment Section
Division ol Corporations

WILLIAMS STREET INC
NAME OF CORPORATION: AMS STREETINC

22000044704

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submiited lor filing.

Please return all correspondence concerning this matter to the following:

ZACHARY WILLIAMS

Name of Coniact Person

C/O PRESTIGE CLEANERS

Firm/ Company

3050 W THARPE STREET

Address

TALLAHASSEE, FLLORIDA 32303

City/ State and Zip Code

PRESTIGECLEANERSTLHGEEGMAIL.COM

E-mait address: (10 be used {or future annual report notiticailon}

For turther information concerning this matter, please call:

ZACHARY WILLIAMS LAY ) 570-7737

Name of Centact Person Arcu Code & Daytime Telephone Number

Enclosed 1s a check for the tollowing amount made pavable ta the Florida Department of State:

B S35 Filing Fee Cis43.75 Filing Fee & [J$43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Cernfied Copy Certificate of Status
{Additional copy is Certified Copy
eticlosed} {Addiional Copy

i< enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seenion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N, Monroe Street, Suite §10

Talluhassee, FLL 32303



Articles of Amendment
to
Articles of [ncorporation
of
WILLIAMS STREET INCORPORATED

(Name of Corporution as currently filed with the Florida Dept. of State)

22000044704

{Document Number of Corporation (tf known)

Pursuant to the provisions of section 607.1006, Florida Stawies. this Flerida Profit Corpoeration adopts the following amendmeni(s) o
its Anticles of Incorporation;

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

PRESTIGE CLEANERS FLORIDA INC ™
o

Hew'

name must he distinguishable and contain the word “corporation.” “compuny, " or “incorporated " or the abbreviation "Corp., "
“tne, " or Co., " or the designation “Corp.” “Inc.” or “Co™. A professivnal corporation name must contain the word

“chartered,” “profissional association, " or the abbreviavion 92407

B. Enter new principal office address, if applicable: rd "f\’
(Principal effice address MUST BIE A STREET ADDRESS ) !
-~ 3
]
v oo
C. Enter new mailing address, if applicable: } ) § 1 !
{Mailing address MAY BE A POST OFFICE BOX) Y W sy D e
l ): _: P r_.
[ * -
Nty Tm i
T I
cryL
T -
Tt o
D. I amending the registered agent and/or registered oftice address in Florida, enter the nume of the "":_":_E g
new registered agent and/or the new registered office sddress: '
Nume of New Registercd Agent l\-) A
{Flovida street address)
New Revistered Office Address: . Florida
i (Zip Codey

New Registered Agent’s Signuture, if changing Registered Agent:
{ hereby ueeept the appoiniment as registered agent. Tam fumilior with and aceepi the obligailons of the position.

e

t - -
Stgnature ojl'\'(’u' Registered Agent, if chuanging

Check if applicable
O3 The amendment(s) isfare being tiled pursuant to 5. 607.0120(11) (¢). F.5.



If amending the Officers and/or Dircctors, enter the title and name of cach officer/direetor being removed and title. name, and
address of cach Officer and/or Director being added:

{Anach additional sheets, i necessary)

Please note the officer/direcior title by the first letter of the office title:

I = President; Y= Vice President; T= Treasurer; $= Secretary: D= Director; TR= Trnistee; C = Chairmun or Clerk; CEQ = Chiep
Executive Qfficer: CFO = Chief Financial Officer. If an officerfdivector holds nore than one title, fist the first letter of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentdyv John Doe is lisied as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Saltv Smith iy named the Voand S, These showld be poted as Jahn Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
N _Change PT John Duoe
X Remove AY MMike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One}
1) _ Change
_Add
Remaove
2y _ Change f
o Add i
§) T Cramge LA
___Add
_ Remowve
4) ___ Change -
_ Add k
Remove
Jy ___ Chunge
_ Add
Remove
6) _ Change
_ Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Auach additonal fheets, if necessarv).  (Be specific)

‘J/ A

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicabld indicate NiA)

fa
/




The date of each amendment(s) adeption: :5 L,ﬁ_ _E:Da’% .t other than the

date this document was signed.

Effective date il applicable: C)L/" /OL _9@%

(no more g 90 dvs afier amendment jile daie)

Note: 1t the dawe inserted in this block does not meet the applicable statuwtory filing requirements. this date will not be listed s the
document’s effective date on the Deparument of State’s records,

Adgption of Amendment(s) {CHECK ONE)

& The amendments) was/were adopted by the incorporators. ar bourd of directors without sharcholder action and sharcholder
action was not required.

C The amendment(s) was/were adopted by the sharcholders. The number of votes cist for the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shurcholders through vouing proups. The following stateniont
must he seperately provided for cach voting groap emitlod 1o cote separatels on the cmendmentis).

“The number of votes cast for she wmendment(s) wasfwere sufficient for approval

by
{veding group)

Dulcdj)‘w 'Zfb’—\o/-b
Signature /7/}/{:0/1 ’/(/ WM

(Byv a director. prch or other ufTicer — if directors of officers have not been
selected, by an incorpoeraior — it in the hands o a receiver, trustee, or other cowt
appeinted fiduciary by that liduciary)

TZACHARN. \NNLAATNVS

{Tvped vur printed n}nuc of person signing)

PRES \cENT

(Title of person signing}




