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COVER LETTER

TO: Amendment Section
Division of Corporations

F&B JANITORIAL SERVICES INC
NAME OF CORPORATION: :

P22000051868

DOCUMENT NUMBER:
The enclosed Artictes of Amendment and fee are submined for filing,

&]uua‘c return ali correspondence concerning this matter to the following:

ALEJANDRO GALVEZ

Name of Contact Person
MASTER OFFICE SERVICES

Firin/ Company
7169 UNIVERSITY BLVD

Address
WINTER PARK. FL 32792

City/ Stare and Zip Code

AR BONILLAREYESEGMAIL.COM

E-matl address: (w be used lor future annual report notification)

For turther information concermny this matter, please eall:

ALEJANDRO GALVEZ 0 107 ) J31-0005
a

Nune of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o check for the tollowing sinoum made payable 1o the Florida Department of Stare:

= 535 Filing Fee (J$43.75 Filing Fee & 843,73 Filing Fee &  [0J$32.30 Filing Fee
Certiticate of Status Cenified Copy Certificate of Status
{Addinonal copy is Certified Copy
ciclosed) (Aadditonal Copy

15 ehclosed)

Street Address

Mailing Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 0327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32303



. ~
Articles of Amendment e,y:;,. '
1o 'J:A- .
. . /“ \5‘.,'\ ’:-‘." .
Articles of Incorporation ";(i‘ﬂ'; e -
of {0 < S

F&B JANITORIAL SERVICES INC

{Name of Corporation as currently filed with the Florida Dept. of State)

P22000051808

(Document Number of Corporation (if knowa)

Pursuant to the provisions of section 607.1006. Florida Switutes, this Flarida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

LEDYS PAINTING & CLEANING SERVICES INC

The  new
name must be distinguishable and coniain the word “corporation,” “company, " ar “incorparated " or the abbreviation “Carp., "
“Ine, " or Col”oor the designarion “Corp,” “ne,” or "Co” A professional corporation name must contain the word
“chartered, " “professional associurion, " or the abbreviation "PAT

813 EGAN DR
B. Enter new principal office address. if applicable: J

(Principal office address MUST BE A STREET ADDRESS )

ORLANDO, FI. 32822

C. Enter new mailing address, if applicable: s
13 EGAN DR
(Muiling address MAY BE A POST OFFICE BOX) Sl RuAl

ORLANDOQ, FL 32822

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

LEDYS Y BONILLA NAVARRO

Name of New Revistered Avemt

313 EGAN DR

(Florida street address)

ORLANDO 32822
New Reviswered Office Address: l , Florida 5

{Cirv) (Zip Codei

New Regpistered Apent’s Signature. il changing Registerdd :\L){ent:

! herehy aecept the appoiniment as registered age 4. gliliar with and aceept the ohligations of the position.

S~

] Nt . . L .

k/.?f_s,v{umr * of New Registered Avent, if changing
K kY { ALY

Check if applicable
T1 The amendmentis) is‘are being filed pursuant to s, 6N7.0120 (11) (). F.5.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Attach additional sheets, [ necessary)

Please nowe the officeridivecror title by the first fotter of the office iitle:

o= President: U= Vice President: T= Treaswrer: §= Sveretary; D= Director; TR— Trustee: € = Chairman or Clerk: CEO + Chief
Execntive Officer: CFO = Chief Finuncial Gfficor. I an officeridirecter holds more than vne tide., fist the fivst feger of each office held.
President. Treasurer. Director weuld he PTE.

Changes shonld be woted in the folfowing menner. Currently John Doe is listed as the PST and Mike Jones is fisted ay the V. There is
a change. Mike Jones leaves the corporation, Sally Smidh is named the Voand S. These should be noted as John Doc, P as a Change.
Mike Jones, Voax Remave, and Sally Smith, SV as an Add.

Example:

X Change PT John Do
X Remove v Mike Jones
N Add SV Sally Smith
Tyvpe of Acyjon Titie Name Address

{Check One)

] Change

Add

Kemove

N Change

Add

Kemove
i) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. If amendine or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessarvi. (Be specific)

N/A

FF. Han amendment provides for an exchange. reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Ui not applicable, indicate N4




05/01/2023
The date of each amendment(s) adoption:

date this documnent was signed.

. it other than the

Effective date if applicable:

(o more than 90 davs after amendment file dotes

Note: Hthe date inserted i his Block does ot mwet the applicable statutory filing requirements, this date will nor ke lisied s the
decument’s effective date i the Departinent of State™s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendmeni(s) was were adopted by the incorporaiors, or board of dircewors without sharcholder action and sharcholder
action was not required.

-} The amendment(s) was were adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders was were suflicient tor approval.

1 The amendmeniis) was were approved by the sharcholders through voting groups. The following statement
niust he separately provided for each voting growp entitled to vote separately on the amendmenttsy.

“The number of voles cast for the amendment(s) was/were suflicient for approval

by

oting groupl

MAY 01, 2023
Dated <
C/
Signature (17__7// s
iByu dirccu.lr;]prc.sidén or other oificer —if dircetors or orticers have not been
sclected. by an incorporator — it in the hands of a receiver, tnusiee. or other court
appointed fiduciary by that fiduciany)

LEDYS D BONILLA NAVARRO

{ Typed ur prinfed name of person signing)

President

(Title of person signing)




