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COVER LETTER

TO: Amendment Seetion
Division of Corparations

. MILES DAY CARE CORP
NAME OF CORPORATION:

P24000046955

DOCUMENT NUMBER:

The enctosed Articles of Amendment and tee are submitted tor Hiling.

Mease return all correspondence concerning this matier o the following:

MARIUSKA BRITO

Name of Contact Person

BRITO TAX AND ACCOUNTING CORP

Firm/ Company
[OYS NW TTOTH AVECSTE 214

Address

NMIAMY, F1L33172

City/ Siate and Zip Code

MILAGROSARUTGOMEZEAGMA L COM

E-mail wddress: (1o be used for tuture annual report netification)

For turther intormation concerning this matier, pleuse call:

MARIUSK A BRITO ( 786 ) 354-7644
al

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s a cheek for the following amount made payable to the Flonda Depariment of State:

& S35 Filing Feo (184375 Filing Fee & 184375 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certilied Capy Certiticate of Status
(Additional copy is Centitied Capy
enclosed) {Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Scetron Amendment Section

Division of Corporations Division of Corporations

PO} Bux 6327 The Centre of Talkthassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810)

Tallahassee, FLL 32303



Articles of Amendment
1o

Articles of Incorporation
ol

MILES DAY CARE CORP

23000046955

(Document Number of Corporation (if known)

Pursuant to the provisions ot section 607, 1006, Florida Statutes, this Floréda Profir Corporation adopis the following amendmentgs) 1o
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:
MILES CLEANING HOUSES CORDP

The  new
name wrast be distinguishable and contain the word “corporation,” "compame, " or “incorporated " or the abbeeviation " Corp., "
“hae, T or Col U or the desivaation "Corp,” Ve, o 007

A professional corporarion nane mist contuin the word
“chartered, " Uprofessional associaifon, " or the alibreviation CPACT

N/A
B. Eater new pringipal office addresy, ifapplicable: '
(Principal office adidress MUST BE A STREET ADDRESY )
C. Enter new mailing address, if applicable: NAA

(Muiling address MAY BE A POST OFFICE BON)

. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

MNIA

Nume of New Registered Asemt

N/A

(1 loridie street addressy

New Registered Office Address: . Florida

(i {Zip Cundes

New Registered Agent’s Signature, if chanping Repistiered Agent:
§ herehy aceept the appoininient as registered aeent. Lam familiar witdy amd accept the oblivations of the position.

Nignture of New Registered Agent, it changing

Cheek il applicable
O The amendmentysy isfare being liled pursuant w s, 607.0020 (11 ey F.5,



It amcending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircector being added:

(Attach additional sheets, if necessary)

Please note the officerfdirector dtde by the first leter of the office dide:

I = Presidens: V= Viee Presidens; T= Treasurer: 5= Secreturv: D= Divector: TR= Trustee: O = Chairman or Clork: CEO = Chivy
Exeewrive Officer; CFO = Chief Financiaf Officer. {Fan officerfdirecior hotds more than one side, Hist the fiest fetter of vaeh office hefd.
President, Treasurer, Divector would be PTD.

Changes should he noted ia the folfowing menner, Currently John Doe is listed ax the PST and Mike Jones is tisted ws the Vo There fx
o change, Mike Jones leaves the corporation, Sally Seith is samed the Vand S, These should be noted as Jolin Doe, PT as a Change,
AMike Junes, Vs Remove, and Sudfv Smith, SV as an Add.

Faoample:

X Change rr John Doe

N Remove Vv Mike Junes
A Add hAY Sally Smith
Tvpe of Action Ttie Niung Address
{Cheek One)

1) Change

_Add
Remuove

2) Change

Add

Remuove
3) Change

Add

Remove

4) Chunge

Add

Remove

AF Chunge

Add

Remove

H) Change

Add

Remowve




E. I amending or adding additional Articles, enter chanpge(s) here:
(Atach additional shects, i necessarvl. (Be specific

N/A

FooHan amendment provides for an exchange, reclassitication, or cancellation of issued sharves,
provisions for implementing the amendment it not contained in the amendment itseld:
{if ot upplicable, indicare N/

N/A




. ~

The date of each amendment(s) adoption: . iU other than the
date this document was signed.

Effective date if applicable:

o more than 90 davs atier amendmoent file dutes

Note: 1 the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoptien of Amendment(s) (CHECK ONE)

| The amendment{g) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
acton was not required,

(O The amendment{s) was/were adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders wus/were sufticient for upproval,

O The amendment(s) was/were approved by the sharcholders through voting groups, The fillowing starcment
most he separatele provided for cacl voting growq entitled 1o vote separarels on the amendment (s

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

by

fvoting growp)

10/23/2023
1 xated

Slgnaiure

{Bya direclor, prcﬁllcnl or other ofhicer - it divectors or officers ive not been
selected, by an mcorporator - i i the hands of a receiver, trustee, or other court
appointed fiductary by tha fiduciary)

MILAGROSA R GOMEZ RECARLY

{Typed or printed name of persen signming)

PRESIDENT

(Title ol person signing)



