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To: FLORIDA DEPARTMENT OF STATE

Page. 2of B 20240301 02:15:15 GMT 19543010759 From Renata Alcantara

TO: Amendment Section
Division of Corparations

‘ . v L R T YIS R R I
NAME OF CORPFORATION: CAR WASH THREE BROTHER § INC.

4
DOCUMENT NUMBER: F24000006523

The enclosed Articles of Amendment and foo arc submitted for filing. -

Please return all correspondence conceming this matter 10 the following:

RENATA ALCANTARA

Name of Contact Person
ACCOUNTING PLUS PROFESSIONAL SERVICES INC

Firm/ Company
10850 MOORE DR

Address
PARKIAND, FL 33076

Cityf State and Zip Code
RENATAALC@HOTMAIL.COM

E-mai! address: (to be uwsed Tor future annual report notification)

For further information concerning this matier, please call:

j

30

RENATA ALCANTARA 0 5 9131520 T
iz}

Name of Contact Person Ares Cade & Daytime Telephone Numbar[(;": -

01 WY 62 8334101

Enolosed is a check for the following ameownt made payable 16 the Florida Deparument of State:

[

3
!

B 535 Filing Fec U1843.75 Filing Fee &  [1843.75 Filing Fec & (155250 Filing Fee
Centificate of Stotus Certified Copy Certiticate ol Statux
(Additional copy is Centified Copy
enclosed) {Additional Copy
i8 enclosed)

]
v
gt

Mailing Addreas Street Address
Amendment Scetion

Amendment Section
ivision of Corporations Division of Comorations
F.O. Box 6327 The Centre of Tailahassce
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303 :
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Articles of Amendment
to ’
Articles of Incorporation
. af
CAR'WASH THREE BROTHER & INC

(Name of Corporation us currently filed with the Florids Degpt. of State)

P14000006925

(Document Number of Corporstion (if known)

Pursusnt o the provisions of section 607.1066, Flarida Sl.nuh,s this Florida Profit Corparanon adopts the following smendment{s)-lo
its Articles of Incorporation:

A, I amending nome, enter the new ya of t

orati
SARA CLEANING AND DECORATION, INC
N - _ The new
name must be distinguishable and contain the word "car;mran'on. " “company. " or “incorporaled " or the abbreviation "Corp., "
“Ine, or Co." or the dexignation "(‘orp v e "Co .

A professional corperation name must cantaxr the word
“chartered,” “profeastonael asiociation, " or the ahbre\mzwn “eaA

- B. Enter new principul office sddress, if npplicable:
(Principal affice uddresa MUST BE 4 ST REET ADDRESS )

C. Enter new maliing address, if applicable;
(Mailing address MAY BE A POST OFFICE 8CX)

D. If amepding the rl:rmercd agent and/or regictered office address in Flerida, enter the name of the
new reglster rthe new repristered pffice uddress:

] g - X
y : Reptuered Agens SORA MARIA PIGNATARO RECALDE
' 22397 SW6TH AVE 710

(Florida sirect address)

z N o 428
New Regixtered (Hfice Addiress _DO(‘A RATG , Florida 33 —
' {Ciry) Zip Code} 3
. - - o
o - T
) :-a m b H
‘} - w el ol
vew Begintered nt’s Sipnnture, if cha Registered ) PR
{herchby accept the appoiniment ax registered agent, | am j'am:!mr with and accepi the nb!rga:mm af the poarrwn? - O 4
wr” et
. oo Im iy
g : R
Zmo M. ¥ fcalds 25 O
Signature of New Registered Agent, if changing ’ ;:_‘ % )
’ - o
" Checek if applicable

3 The mmendmen(s) isfuce being filed pursuam 1o 9. 607.0120 (11} (), F.8.
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I amending the Officers gnd/or Dircctors, enter the titic and namc of each officer/director being removed and title, nome, and

uddress of each Officer nnd/ar Dircctor being ndded:
(Altach additional theets, if necessary)

Please note the officer/divecror tile by the first latier of the office title:

P = President; V= Vice President; T Treasurer: §~ Sveretary: £+ [rector;

TR~ Trusice: C = Chairman ar Clerk; CEOQ = Chicf

Exacutive Officer; CFC) = Chief Financial Officer. If an offic c.rf'dtrec_ror holds more than one titfe, list the ﬂr.s'r {etter of cach offtce held,

Prosident, Trensurer, Diractor would be PTD,

Chuanges should be noted in the following manner. Currendy John Doc it listed as the PST and Mike Jones ix listed at the V. There Is
a change, Mike Jones leavos the corporation, Salfy Smith is named the V and 5. These should be noted ax John Due. PIas a Change,

Mike Janes, V ag Remove, and Sally Smith. SV as an Add.

Fxampie:
X Change PT John Dgo
X Remove A\ Mike Joucs
_X Add SV Salty Smith
Type of Action Tille Name Atldress
{Check One)
i P GLENN J. C. PIGNATARO 22397 SWA6TH AVE 710
1) ____ Change .
Add BOCA RATON, FL 33428
Remove -
X ’ P SARA M. PIGNATARO RECALDE 22397 SW 66TH AVE 710
2} ___ Change - o
>, 1
Add BOCA RATON, FL 33428
Remove
3} . _Change
. Add
Remove
4y Change
Add
Remove
3} Change
]
o/ a
e Add —" ~a
)I Y
-
Remove s m
’ Tt w
6) __ Change -, l'\‘_)_
. > hand
Add S T
[a3] 4
e Remove AT =
L
=

Bt
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E. jendl »dd niditional Article ey ¢ c re:

(Aurch additinnal sheets, if necessary).  (Be specific)

F. [{an amendment provides for nn exchanpe, reclassification, or cancellation of issued sharey,
provisinns for implémenting the amendment if not contained in the nmendment itaglif
(i not applicable, indicate N/A4)

OIHY 62 8341207

14
LIRS
8¢
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: 02/29/2024
The date of ench amendmeat(s) adopiion:

: . il other than the
date this document was signed, :

Effective date if applicable:

{no more than 90 days after amendmnent file date)

Nete: H the date insericd in this block does ned meet the applicable stetutory filing requirements, s dau. will nol be listed os the
document’s effcctive date on the Departuxent of State’s records.

Adoph’on of Amendment(s) (CHECK ONE)

B The amendmeni{s) \ws!wcrc adopled by the incorporators, or board of directars without sharcholdér action and s'm.ml:u!dar
sction was not required.

O The amendmcm(s) was/were adopted by the sharcholders. The nwsber of votes cast fur the arnendment(s)
by the shoreholders wae/were sufficient for appraval,

O The amendment(s) wasfwere approved by the sharcholders-through voting growps, The Jollowing statement
musi be scparasely provided for each vating groug entitled (o vote separaiely on the amendment(s):

“The number of votes cast for the smendment(s) wasfwere gulticient for approval
by SARA MARIA PIUNATARO RECALDE

fvating group}

02/2972024
Dated

Signatire . &UDQ m ‘Fy &Caad»(.

(By a director, president or other officer — if directors or officers have not been

selected, by an incorperator ~ if' in the hunds of a recciver, trustee, or other court
-appointed fiduciary by that fiduciary)

SARA MARIA PIGNATARO RECALDE

{Typed or printed rnne of person signing) B
PRESIDENT

(Title of person signing)
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