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» COVER LETTER ,
2: Amendment Section
Division of Corporations
! . THIS | e
AME OF CORPORATION: ANAGO FRANCHISING. INC.
Wy -
OCUMENT NUMBER: 27000013448
1 enclosed Articles of Amendment and tee are submitted for filing.
case return all correspondence concerning this matter to the following:
BRUCE HARNER
Name of Contact Person
ANAGO FRANCHISING. INC.
Firm/ Company
20 SW 27TH AVE, SUITE 300
Address
POMPANO BEACH/! FILLORIDA 33069
City/ State and Zip Code
BHARNER@ANAGOCLEANING.COM
E-mail address: (to be used for future annual report notiflication)
el
or further information concerning this matter. please call: Ve
IRUCE HARNER at | Q54 ) 752-3111 X1335 o
Name of Contact Person Area Code & Davtime Telephone Number
nelosed is a check for the following amount made payvable o the Florida Depariment of State:
ars
J S35 Filing Fee 0J543.75 Filing Fee & U$43.75 Filing Fec & ME$52.50 Filing Fee =
Certificate of Status Certitied Copy Certificate of Status
{Additional copy s Certiticd Copy
cnclosed) (Addiional Copy

15 enclosed)
Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee. F1L 32314

Street Address

Amendment Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street, Suite 810
Tallihassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation
of
NAGO FRANCHISINIG, INC.
93500001 3448

(NWame of Corporation as currently filed with the Florida Dept. of State)

s Ariicles of Incorporation:

{Document Number of Corporation (it known)

. [f amending name, enter the new name of the corporation:

ursuant 10 the provisions of section 607.1006. Florida Statutes. this Floride Profit Corporadion adopts the following amendment(sy to
A
Ine.”

or Ca.” or the designation "Corp.” “Ine,” or "Co’

ame must be distinguishable and contain the word “corporation,” “compame, " or “incorporaied " o the abbreviation "Corp.,,’
chartered, " “professional association,” or the abbreviation "P.A”

The
.. F.anter new principal office address, if applicable:
Principal office adidress MUST BE A STREET ADDRESS )

new
A professional corporation name must contain the word

NIA

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX;

NIA s
ol
e
S 7l
— (‘_‘3
- \
N
1. If amending the registered avent and/or registered office address in Florida, enter the name of the b -
new registered agent and/or the new registered office address: ﬂp '
L P
. 5
- . NIA T 2
Name of New Registered Agent ! T {Z,.)
v T
.
tFlarida street addross)
New Regisiered Office Address:
{Citvy

. Florida

(Zip Codde)

ow Registered Apent’s Signature, if changing Registered Agent:
herehy aceept the appaintment as registeved agens. Fam familior with and aceepi the obligations of the position.

‘heck if applicable

Signawure of New Registered Agent. if chunging
3 The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (11) (e). F.S,




Idress of each Officer and/or Director being added:

amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title, name, and
ttach additional sheets, if necessary)

ease note the officer/director title by the first letier of the office title:
= President; V= Vice President; T= Treasurer; 5= Secretary; D= Divector; TR= Dustee; C = Chairman or Clerk; CEQ = Chicf

ecutive Qfficer: CFO = Chief Financial Officer. If an afficer/divector holds more than ane tide, list the first leder of each office held.
esident, Treasurer, Director would be PTD.

wanges should be noted in the jollowing manner. Curvently John Daoe is listed as the PST and Mike Jones is listed ay the V. There is

shange, Mike Jones leaves the carporation, Sally Sniith is named the Vand S. These showld he noted as John Doe. PT as o Change.
ike Jones, Vas Remove, and Sallv Smith, SV as an Add.

cample:
{ Change PT John Doe
{ Remove v Mike Junes
¢ Add SV Sallv Smith
pe ot Action Title Name Address
heck Oned
Change VPISEC LISA RITENOUR 20 SW 27TH AVE
X  Add SUITE 300
Remave POMPANO BEACH FL. 33069
Change
Add
Remove
) Change
Add e .:E__;
;—,: b (}‘-\-
Remove - : s
- {
Change N
e :
Add N
Remove - 'f,,. r‘:JJ
rﬂ
Chitnge
Add
Remove
Change
Add

Remave




1A

If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).
fA

(Be specific)

If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
(if not applivable, indicate N/

provisions for implementing the amendment if not contained in the amendment itself:

M)

-
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' 1

e date of each amendment{s) adoption:

L T Lo B
. AUGUST, 28TH. 2023 . it other than the
te this document was signed.
fective date if applicable:
frrey more than 90 days after amendment fite daie
ste: It the date

It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
cument’s effective date on the Department ot State’s records,
floption of Amendment(s)

(CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board ot dirvctors without sharchelder action and sharcholder
action was not required.

The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufticient tor approvai.

The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each vating growp entitled to vote separately on the amendment(s):

The number ot votes cast for the amendment(s) wasiwere sutficient for approval
by

fvoting group)

Mated

/ 2922

m.clor pu,mduu Gr othér officer - if direetors or officers have not been

selected, by an incorporator — it in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

ADAM POVLITZ

¢
A
[

4

{Typed or printed name of person signing)

1

CEO

A (]
(Tithe of person signing)




