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COVYER LETTER

TO: Amendment Section
Divisicn of Corporations

C'W KITCHEN MAINTENANCE CORP
NAME OF CORPORATION: At

P23000006033

DOCUMENT NUMBER:

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

Please return all correspundence concerning this matter to the toltowing:

ALEXANDRA LOZANO

Name of Contact Person

Firn/ Company
303 W ATLATNTIC BLVD

Address
CORAL SPRINGS. FL 33071

Cuy/ S1ate and Zip Code

muxif3 1 7daol.com

E-mail address: {to be used [or tuture annual report nottication)

For further information concerntng this matier, please call:

ALEXANDRA LOZANO ”954 ) 224.3348
d

Name of Contact Person Arcu Code & Daynme Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Departiment of State:

] $35 Filing Fee [J$43.75 Filing Fee & 184375 Filing Fee &  M®$52 50 Filing Fee
Certificate of Sttus Certified Copy Certificate of Starus
(Additonal copy is Certificd Copy
enclosed) tAddiional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303



" Articles of Amendment
to

Articles of Incorporation - . e

of ' %

"C'W KITCHEN MAINTENANCE CORP i
Mo A .,
{Name of Corporation as currently filed with the Florida D&GE o Seardy> At 31U
P23000006035 N .

{Document Number of Corporation (it known) - T

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profir Corporation adopts the following amendiment(s) to
its Articles of Incorporation:

A, 1M amendine name. enter the new name of the corporation:

The new

name must he distinguishable and comain the word “corporution,” “company.” or “incorporated " or the ubbreviation "Corp. ™
“Ine. " or Con " or the designation "Corp,” “Ine,” or “Co”. A professional corporation name must coniain the word
“chartered.” professional association, " or the abbreviation “P.AT

. . ; . 135320 8W 7TH PL
B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS ) DAVIE. FL

33325

C. ['nttr new mailing a(l’dress. if al)?licahlu: _ 13520 S\ 7TH PL
(Muailing address MAY BE A POST OFFICE BOX)

DAVIL, FLL 33325

D. If amendine the registered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or rhe new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida
Cing (Zip Codey

New Repistered Agent’s Signature, if changing Registered Agent:
1 herehy accept the appoiniment as vegistered agent, Lam familior with and aceept the ohiigations of the position.

Signature of New Registered Agent, if changing

Checek if applicable
) The amendment s) 1s‘are being filed pursuant o 5. 6070120 (1 1) {e). F.S.



" 1f amending the Officers and/or Directors. enter the title and name of each oflicer/director being removed and title, name. and
address of cach Officer and/or Director being added:

fAdrach additionmial sheets, 1 necossaryl

Please note the officerfdirector tiile by the first tetter of the office title:

< P o= President; 1= Vice President: T= Treasurer: S= Secretary; D= Divector; TR= Trustee; C = Chairman oy Clerk: CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. If un officeridivectar holds more dun one tidde, list the first letter of each office held.
President, Treasurer, Divector would he PTD.

Changes should be woted in the following manner. Currenily Johin Doe is lisied ax the PST and Mike Jones is lisied as the Vo There s
a change, Mike Jones leaves the corporation. Sally Smith is named the Voand S, These should be noted as John Boe, PT as o Change,
Mike Jones, Voas Remove, and Saliv Smith, SV as an Add.

Example:

N Change BT John Doc
X Ruemove v Mike Jones
N oAdd SV Sally Snuth
Tvpe of Action Tide Name Address
{Check One)
. P ANTHONY LEON ROMERO 4331 RIVERSIDE DR, APT B
N Change
CORAL SPRINGS, FL 33063
Add
) Remaove

X _ r CARLOS L LEON LLARES 13320 SW ITILPL
2) Change

DAVIE, FLL 33323
Add

Remove
K Change

Add

Removey

4} Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
{Anach additional shects. if necessaryj, (Be specificd

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(i rot applicable, indicate NZA)




.

* The date of each amendment(s) adoeption: . if other than the
dote this document was signed.

Effective date if applicable:
. fna maore than 90 davs after amendment file datet

Note: If the doie inserted in this block docs not meet the applicable statutery tiling requircments, this date will not be histed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) ({CUHECK ONE)

= The amendment(s) was were adopted by the incorporators. or board ot directors without shareholder action and sharcholder
action was not reguired.

] The amendment(s) was were adopted by the sharcholders. The number of votes east for the amendment(s)
by the sharchalders wasrwere sutficient for approval.

] The amendment(s) was were approved by the sharcholders through voting groups. The following stutement
muast be separately provided jor cach voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sulficient for approval

by

fvoting group)

Dated o (223,

Stgnuture '//.j,é\_/{’L&kZ %?M) r
{Bya diy(clur. prcsidcn/v& othecbficer — if directors or ofticers have not been
selected. by an incorporator — if in the hands ol a receiver, trustee, or other court
appuoinied fiduciary by that fiduciary)

CARLOS L LEON LARES

{Typed or printed name of person signing)

(Title of person signing)



