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COVER LETTER

>

TO: Amendment Section
vision of Corporations

MIST CLEANING SERVICES iNC
NAME OF CORPORATION; 15T CLEANING SERVICES in¢

. P .. PR2000052197
DOCHMENT NUMBER:

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

Please return oll correspondence concerning this matter 1o the following:

JAHAIRA CEDENO

Name ot Contact Person
MIST CLEANING SERVICES INT

Cinnr Comuany ———c

719 SUNNY PINE WAY APTH?2

Addiess

WEST PALM BEACH FILL 33415

Clity/ State and Zip Code

MISTCLEANINGICEEGMATL.COM

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

For turther information concerning this matter, please call:

IAHAIRA CEDENO (5()1 ) 660-28%1
at

Name of Comact Person Area Code & Davtime T'elephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparnment of State:

B $35 Filing Fee (1643.75 Filing Fee &  [J843.75 Filing Fec & (085250 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copyv is Certificd Copy
enclosedy (Addittonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Seetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tulahassee. FLL 32303



Articles of Amendment
0

Articles of Incorporation

of L.

MIST CLEANING SERICES INC

9-‘ 5‘9

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

P22000052197

(Document Number of Corporation {it known)

Pursuant t the provisions of section 6071000, Florida Statntes, this Florida Profit Corporation adopts the following amendment(s) to
its Anicles of Incorponttion:

Ao M amending namy, enter the new name of the corparation:

MIST CLEANING & HOME REPAIRS INC

The  new
name must be distinguishuble and conain the word “corporaiion.” “compuny. " or “incorparated ” or the abhreviation “Corp.,”
“inel, " oor Col U oor the designation “Corp, " Cne,” or CCo” A prefessiomad corporaiion name musi contain the word
“ehartered, " Cprofessional associaiion, " or the ahhreviation P47

. N . . NIA
B. Enter new principal office address, il applicable:
{(Principal office uddress MUST BE 4 STREET ADDRESS )
. Enter new maiting address, if applicable; NIA

(Mailing address MAY BE A POST QF FICE BOX)

. M amending the registered agent und/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Mame of New Registwered Agent

tFlarida streer addresy)

New Registered (flice Address: . Florida
(Cinyg tZip Cade)

New Repistered Agent’s Signature. if changing Registered Apent:
I hereby cecept the appointmens as vegistered agent. Fam fumilicr with and aecept the abligations of te position.

Signatire of New Registered Agent, if changing

Check if applicable
i} The amendment(sy isfare being filed porsuant o s 6O7.0E20 (L) (o), F.5.



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ritle, name, and
address of cach Officer and/ar Dircctor being added:

(Artach additional sheets i necessary)

Please note the officerfdirector title by the first letter of the office title;

P = President; V= Fice President; T= Trewsurer; §= Secrerary D= Director: TR= Trusice; C = Chainman or Clerk: CECQY = Chiet
Frecutive Officer; CFO = Chief Financial Officer. IFan officer/divecio: holds more than e ttfe, fist the first fener of cach office held,
Prexidems, Treasurer, Divector wonld ke PTI.

Changes should be neted in the jollowing manner. Carvendly Jol Do is listed as the PST and Mike Jones Os disied as the V) There s
a chunge, Mike Junes leaves the corporation, Sallv Smith is named the V and S These should be noted as John Do, PT as a Change,
Mike Jones, Voux Remove, and Salfv Smith, SV ax an Add.

Example:

X Chunge T John Dov

X Remove v Mike Jones
N Add Sv Sullv Simith
Type of Action Titke Name Address
({heek One)

n Change

Add

Remove

2y ___ Chunge
_Add
__ Remowve

31 ____Change
Add

Remuove

4} Change

Add

_ Remove

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
tAttach addirional sheew, i necessarv). (Be specifict

NIA

F. [f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the ameadment if not contained in the amendment itself:
(if not applicable, indicate N/A)

NIA




08/30/2023
The date of each amendment(s) adoption: , 1t other than the
[
date this document was signed.

(813012023

Fflective date if applicable:

(nos more than WY duvs after amendment file duic}

Note: [f the date tnserted in thix block does not meet the applicable statwtory filing requiremems. this date will not he listed as the
document’s effective date on the Departiment of Stue’s records.

Adoption of Amendment(s) {(CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators, or beard of directors without sharchotder action and sharcholder
action was nol reguired.

[ The amendmient{s) wasrwere adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders waswere sufticient for approval.

T} The amendmem(s) was/were approved by the shareholders through voting groups. The jollowing statemen
ast be separately provided jor each voting group entitled 10 vote separately on the amendmentisi:

“The number of votes cast for the amendmentis} waswere sufficient foc approval

by BOARD OF DIRECTOR

voting group)

0873002023
Dated A P

B S "~ e -
tI «f0r. presiganLapother oTMToT o=t directors or officers have not been
setBHed, by an incorporalor - if in the hafids of a receiver. trustee, or other court
appointed Aduciary by that fiduciary)

JAIHARA CEDENO

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



