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Articles of Amendment
to
Artickes of Incorporation
of

MARGIE'S CLEANING CORP
f State

(Name of Corporation sy currently filed with the

P22000067238

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Flarida Statutes, this Florida Profit Corparation adopts the following amendment(s) 10

its Articles of Incorporation:

A. If amending name, enter the new name of the cgrporation:
The new

name must be distinguishable and contain the word “corparation,” “company, " or “incorporated " or the abbreviation “Corp.,”

“Ine.,” or Co..” or the designation "Corp,” “inc.” or "Co™.

“churtered,” “professivnal ussuciation,” ur the abbreviation “FA”
455 DEERFIELD RD

A professional corporarion name must contain the word

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) ST AUGUSTINE. FL 32095

C. Enter new mailing address_if applicable: 455 DEERFIELD RD

{Mailing address MAY BE A POST QFFICE BOX)
ST AUGUSTINE, FL 12093

D. Il amending the registered agent and/or registercd office address in Florida, enter the name of the -
new repistered apent and/or the new repistered office address: -
JUF "AMEJO PAEZ .
Name of New Regisiered Agent MARGUENIA CAMHE Fate
454 DEERFIELD RD 5
tfturida sireet address) - i—.:
. ST AUGUSTINE 32095 7
New Registered Oflice Address: . Florids
(Cinv (Zip Code)

New sd Agenl’s Signature, If changing Replstercd Apent:
! herehy accept the appoiniment as registered agent. I ant familiar with and accept the obligations of the pusition.

ignatire of New 'Rvgr'.wcrc;d Agent, if changing

Check Al applicable
0O The omendmeni(s) isfare being tiled pursuant to s, 607.0120 (1) (e). F.S.

H220002930233
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first lenter of the office ritle:
P = President; ¥= Vice Presidem; T= Treasurer; S= Secretaiv: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CEQ) = Chief Financial Officer. If an oflicertdirector holds more than one title, list the first letter of vach office held.
President, Treasurer. Director would he PTD.
Changes shouwld be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is lisied as the V. There is
« change, Mike Jones leaves the corporation, Satly Smith is named the V and S, These should be noted ws John Doe, PT as a Change.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.
Example:

X Change PT John Doc

X Remove v Mike Jones
X Add

all ith

4

Type of Action Title Name Address
(Check Onc}

3

X MARGUENIA CAMEJO PAEZ 455 DEERFILED RD
1} .. __Change ——

ST AUGUSTINE, FL 32095

Add

Remove

2} Changc

Add

Remove .
3y __ Change -

O
Add . 5

[

§

Remove e
—— oy
Y C
4) ___ Change el
rai,

Add I

pt?
=1

d

00 :2tHd 10€ IV 20z

Remove

3) Change

Add

Remove

fi) Change

Add

Remove

H220002530233
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The date of cach amendment(s) adoption: . il other than the

date this document was signed.

Effcctive datce if spplicable:

{no more than 90 days afier amendmen: file duie)

Note: 1f the datc inserted in this black does not mect the applicable swatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staic’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voiing groupa. The following statement
st be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of voles cast for the amendment(s) wag/were sufficient for approval

"

by

{voling group)

Dared . —~
- [ }
A - a bnd D [
Ll 2
Signature _X () il . = “T3
(Bya dircctoUresi t or ather officer — i€ dircctors or officers have notbeen - G2 i
sclected, by an incorporator — if in the hands of a reccaver, trusice, or other com:f . ((f)) B
appointed liduciary by that hiduciary} [ o= :
we 3§}
MARGUENIA CAMEIQ PAEYZ [ L,_' ‘ E -
{Typ<d or printed name of person signing) ! —r o
o
PRESIDENT

(Title ot person signing)

H220002930233



