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ASLI
COVER LETTER
TO: Amendment Scetion
[hvision of Corporations
! EXCEL CLEANING & PAINTING SERVICES INC
NAME OF CORPORATION: ¢ ’ o Ine o
. ., P220000828381
DOCUMENT NUMBER:
The enclosed Artivles af Amendment und fee are submitted tor filing,
Please retum all correspondence concerning thas matter o the following:
LOVETTE DOBSON
Name of Comact Person
Firm/ Company
17350 STATE HWY 249 STE 220
Address
HOUSTON.TX 77064
City/ Siate and Zip Cade
EFILE23@INCFILE.COM
E-muail address: (10 be used for future munual report notification)
For further infurmation concernimy this maiter, please call:
LOVETTE DOBSON ) 1 \ HRY-402-335)
at
Nune of Contact Porsan Asca Code & Duylioe Teleplone Numbu
Enclosd is a cheek (or the following amownt made payable wo the Florida Department of State
™ S35 Filing Fee [ 1S43.73 Fiting Fee & [IS4275 Filing Fee & T_I832.30 Filing Fee
Certiticate of Stulus Centified Copy Certiticaie of Status
(Additional copy is Certified Copy
enclosed) { Addiional Copy
is enclosed)
Mailing Address Street Address
Amaendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 0327 The Cenire of Tallahassce
Tallahassee, FIL 22314 2413 N Monroe Sireet, Suite 810

Talluhassee, FL 32303
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Articies of Awendment
LI

Articles of Tncorpurstion
ol

EXCEL CLEANING & PAINTING SERVICLES ENC

(Name of Corporation as currently filed with the Florida Dept. of State}
P2A00008 388 1

(Docwnent Number of Comoration (if kiown)

Pursunnt to the provisions of section 6071006, Flonda Stetutes. this Florida Profit Corporation adapts the following emendmentts) to
its Articles of Incorporation:

A. Hamending name_ _enter the new name of the corperation:

the new

name must be disiinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbroviation " Corp.. "
“lac, " or Co. 7 oor the designation “Corp,” e, or CCo " s professional corporation name must coniain the word
“chartered,” Tprofessiomal waeciution, " o the alibveviadon TPAT

B. Eater new principat office address, if applicable:
(Principal office addressy MUST BE A STREET ADDRESS)

C. Enter new mailing sddress. Ifapplicable:
(Maifing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Flovida, enter the name of the
new registered apent and/or the new repistercd oftice address;

Name of New Revistered dgenl

(Florida street address)

New Reviviered Office Addresy: . Florida
Oy} t2ip Codey

New Reglstered Agent’s Signature, if changing Reglstered Agent:
herebv aceepr the appointment as registered agent. Fam gamiliar with and aceepe the obligations of the position.

Signarnre of New Regisiered Agenr i changing

Check if applicable
77 The amendmentts) isfare being filed pursuant to s 607 0120 (111 (e), F.S,

({(H24000124081 3)))
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IMinending the Officers and/or Divectors, enter the tite swed aame of cach offices/directer being cemes ed and titde, name, aod
wddress of cach Officer and/or Director being added:

fArtach addivional sheeis, i necessar)

Please note the officerddivector ke by the first feter of the office tide:

= Presidens; V= Viee President; 1= Treasurer: 5= Seeretary: = Director; TR= Trusiee; C = Chairmon or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financicd Officer. It an officeridirecior holds maore than one ditle, List the pirst letter of each office held.
Prosident. Treasurer, Direcior would be PTI.

Changes showld be noted in the following manncr. Curecntiv John Dac is listed as the PST and Mike Jones is lisied as the V. There is
a change, Afike Jones leaves the corparation, Sallv Smith is named the Vand 8. These should be noted ax John Doe. PT av a Change.
Mike Jones. Voax Remaove, and Safiv Smith, SV as an Add.

Example:
X Chonge PT John Doce
X Remaove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Tile Nume Adddress

[Check One)

. DT.VP WILLIE HICKS 103 E ISTH AVE APT A
1 Change

TAMPAFL 33605

add
Remove
3) X Change 0PSTVP CARMELLLN MCCULLOUGH HIOX E ISTH AVE APT A
A dd TAMPA FL 33604
Adc

Remove
n Change

Add

Kemove

4} Change

Add

Remove

3 Chunge

Add

Remove

) Change

Add

Remove

(({H24000124081 3)))
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E. Hamending o adding sdditivnal Articles, enter chiange(s) bere:
(Attach additional sheers, if necessury). (8o specificy

K. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the smendment itself:
tif nor applicable, indicate N/4)

(((H24000124081 3)))
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The date of each amendmeny(s) adoption: . 1f ather than the
date this document was signed.

Effective date if applicable:

(no more than 90 dav: afler amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuntent’s effective date on the Department of State’s records.

Adoption of Amendmeat(s) (CHECK ONFE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without sharehalder action and shareholder
action was not required.

O The amendment(s) was/were udopled by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sutficient for approval.

L1 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled io vote separately on the amendment(si:

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

by
(voting groun)

040412024
Daied

Signature ___ \AM M@L&%A@/

{By a director. president or ather officer - i ? irectors or officers have not been
selected. by an incorporator - if in the hands of a receiver. trustee, or other court
appointed fiduciary by thar fiduciary)

Carmellia Mecullough

(Typed or printed name of person signing)

Prestden

(Tille of person signing)
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