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COVER LETTER
TO: Amendmicn: Seciion
Division of Corporations
N S RN S ] ';'_" )
NAME OF CORPORATION; |1 CLEANING LOR! .
2300t
DOCUMENT NUMBER; |+ 000061824 .
The enclosed Aricles of Amendmeni and fee vre submitted for filing.
Please veturn afl corvespandence conceriing this manter 1o the following
YORDENIS CALIXTE
Name of Contact Person
TAXES & BUSINESS SERVICES LLC P =
RO =
Finn! Company ?,:r_. ‘-;
8500 MW I0TH TER — (é-_:)
I o
Address ?_;--:U' N
DORAL, F1. 33122 T
S ho =
. City/ Statc and Zip Code S A R —
N Y n —
TBS.DORALEGMAIL.COM o3 o
-mail address: {to be used for future annual reponi notificatien) o o
For further infosmnzion comcering this marter, plense call:

YORDENIS CALIXTE

. {954 9977268
H
Nanie of Contact Person

)

Aren Code & Dayiime Telephone Number
Enclused is & check for the follewing amount made payable 10 the Florida Department of Sate:

B §35 Filing Fec {1843.75 Filing Fee &

{

ER

[)s43.75 Filing Fee & (852,50 Filing I'ce
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certificd Copy
encloscd) {Additional Copy

Mallinp Address
Amendment Section
Division uf Corporations
P.0. Box 6327
Tallahassce, FL 32314

is enclosed)

Street Address
Amendment Sceclicn
Divisivn of Compurations
The Centre of Tallahassce

2415 N. Mouroc Street, Suite 810
Tulluhassee, FL 323063
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Ariicles of Amiendnment
ta
Articles of Incarparation
of
FINESSE CLEANING CORD
(Noae of Corporatton as eurrently Hled w.fﬁE»’f?’a&;’i&;—n—j??n—%ﬂi" T
P2I000061 824

(Document Number of Corporation
Pursuant o the provisions of section 6017, 106,
its Articles of Incorportion:

(Efknn'.\.m}

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

name must be disiinguishable and contain the word “torporution,

“lne " or QoL o the designotion “Corp. ™ “lne,” ar “Co"
“ehartered,” "professional association,

The new
“company,”or “incorporated” or the abbrevianon “Carp, "
" ar the abbreviation "P.A. "

A professionel corporauon neme must contain the word
E. Enter new pringipal office 2ddress, if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

A1 SESTH ST

DANIA BEACH, FL 33004

v B
g =~
P P
— N [t
)

o,
C. Enter new mailing aiddress, It applicahle: 414 SE STHST :‘:2’._ B."

(Mailing address MAY BE A POST OFFICE BOX) 3’ .

E
-
DANIA BEACH, FL 33004 g{_',*:, -=
— 3 7S :
ol
=7
1 - o
D. I amending the repistered apent andfar repistered affice address in Floriga, enter the name of the
new repistered agent and/or the new registered office sddress:
Name of New Registered Apent

(F/(}rf(fu street addres .\')-

New Regispred Office Adress:

, Flonda
{Ciry}

(Zip Cade)

MNew Repistered Apents Signature, if changing Regictered Apent:

1 hereby accept the appoiniment as regictored agent. fam fomiliur with and accepr the abligations of the pasition,

Check if applieable

Signutitre of New Registered Agent, if changing

G The amendiment(s) is/are being filed pursuant to s. 607.0120 () (e), F.8.

Flovida Statutes, this Florida Profi Corporation adopis the foltowing amendmends) to

ERIE
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if amending the Officers and/or Directors, eater the tit!

agdress of each Officer and/or Director beinig added:
{Attack additional shevts, if necessary}

Erceutive

Changes should be noted in the Jollowing nanncr. Currently John Doe is
a change, Mike Jones leaves the corporation
Mike Jones, V us Remove, and Sally

Example;
X Change

X Renove

Fype of Action

{Check One)

1) ___ Change
__Add
i__ Remove

2) Change
_X Add

- Remave
33 Change

- Add
—___ Remove
4) __ Change
—___ Add
— Remove
5) ____ Change

Add

_____ Remove

Remove

i

1

]1

8= Secretary; D= Direcior: TH= Trustee; O = Che
Officer; CFO = Chief Financial Officer. {f an officer/direcior holdy ma
President, Treusurer, Director wowld be PTD.

BT

53 12

P LR Y

o Solly Sinith is named the V and §. These should be noted as John Foe,
Swtith, SV ux an Add.

Jokin Doe

3o N 195
o J .

<

-

femtan or Clerk; CEQ = Chio
we than ane title, list the first fetter of cach uffice held

lisied us the PET und Mike Jones is listed as the V. There 1

PT as 4 Chunge,

Namg Address Lo
=it 5
YORDENIS CALIXTE 90722 NW 23RD 8T F_.‘-« = “‘ﬂ
TR TTTG) =
CORAL SPRINGS, FL 33065 3 a‘f‘-"‘“
SRS 4
My, = <J
RANDOLPH GARAY 414 SE5TH 51 T =

—
DANIA BEACH, FL 33004 =

GS

(‘ Ty ;:.. r". .y
./A’-_; (,’?/ -\j
& wind narae of euch officeridivector heing reineved and tidle, nume, ani
Pleuse note ike officertdivector title by the first lewter of the office Hile:
P = President; V= Vice Presidens; T= Treasuror

b
?
- -J‘
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L. [famending or adding additional Articles, enter chanpe(s) here:
{Atach additional sheats, if pacessary).

(Be specific
o

F. I an amendment provides for an exchange, reeiassification, or cancellation of isgned shares,
provistons for iroptementing the amendment if not contsined in the amendinent itsell:

{if nat applicable, indicate NIA)

i

0

g G2 om e

g3 i3

cS

-
&



A - l'\: L] n'\: TRy . - -
Aug. 257003 110 25AM FL0 o Ak 1388 7
» R N A A I
i ST [
Lt Ll S
(172512023
‘The date of cach amendment(s) adopiion: __ e , i other than he
date this document wus signed, | ]

e / YA

{ho more than 90 days ufier amerdment Sile dute)

A4 A
Effective date if applicable: (2

Note: 1f the date insenied in this block docs not mect the upplicable statutory Jiling requiraments, this dete will not be sted as the
document's effective date on the Department of State's 1cconds

Adoption of Amendment(s} (CHECK ONE)

& The smendment(s) washwere adopled by the incorporators, or board of direetons without shareholder aciion end sharehiolder
#Ction wis not required,

[0 The amendmeni(s} wnshwers adopled by the sharcholders. The number of voies eust for the amendmeni(s)
by the sharcholders wasfwere sufficient for approvai

L1 The amendment(s) wasiwere appraved by the shareholders through voting groups. The jullewing siatement
musi be separaiely provided for each voting group entitled to voie separately on the amendment(s)

i~
Y i 1:3
“The number of votes casi for the amendmeni(s) was/were sufficient for approval = =
=
hy . " I _3: - '0:)’
{voiing graup) ;; 5 an

e
{ \ s 2
Q8/25/2023 [ 1 52 Rt _I_
Daied S Men —
ﬁc\f;&)?? i) "B 4

Signatue \C“‘Lﬁf =

{Bye dm:c}n’ p*cs:dcm r uther officer -

directors or officers have not been
selected, by an incorporator - if iy the hahds of a receiver, trustec, or other court
appointed fiduciary by that Hdueinry)

RANDOLPH GARAY

{(Vyped or printed nante of person signing)
PRESHYENT

(Title of person signing)

g3id



