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Articles of Amendment
D)

Articles of Incorporation
of

EXCEL MAINTENAINCE SERVICES, INC

tName of Corparation as currently filed with the Florida Dept. of State}

P95000037143

(Docunient Number of Covporation (if known)

Pursuant to the provisions of section 607.] 006, Florida Statutes, this Florida Profit Corporation adopis the following aimendment(s) to

its Avticles of lacorporation: =
'.:_
A. [lamending name. enter the new name of the corpoeration: ppity
The nesv

aame must be distinguishable and contain the word “corporation,” “company. " or "incorporated” or the abbreviation “Corps™
“hue, " or Co. " or the designation “"Corp,” “Inc.” o1 “Co". 4 professional coiporauan name must contain the word -

“chartered.” “professional association, " or the cbbreviation " P A,

o
TIOL W 24TH AVE Apt 12 s
B. Enter new princips! office address, if applicable: T Ap on
o2

(Principal office address MUST BE A STREET ADDRESS )

Hinleah

FL 33016

C. Enter new mailing address, if applicable: oy \
o ! < FI91 W 24TH AVE 12
(Muiling nddress MAY BE A POST QFFICE ROX) 12 THAVE apt

Rialeah

FL 33016

. Hamending the repistered apent apd/or registered vifice address in Florida, enter the name of the
new reyistered apent andfor the new registered office address:

. Josue Ovlando Lastra
Namg of Vew Repistered 4gent

7191 W 24TH Ave apt 12

(Flortde stroet aiddh €5}

. Hialeal ., 33016
tgw Registered Ofiice Address: " . Flarida
fCiryi {Zip: Codle}

New Repistered Agent’s Signature, if changing Registeped Agent:
L heraby aceept the appointinent og regisiered agent. [ am familior with and sccept the odliyations of the position,

)1%!//(%7/';\’%‘ Registerad Agen:, (f changing
Check it applicable

= The amendmene(s) is/are being filed pursnant to 5. 667.0120 (11) (¢). F.§.
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{t amending the Officers and/or Directors, enter the title and name of cach officer/director being remyved and title, name, and
adiress of each Officer and/or Director being added:
{Aitqeh additional sheets, if necessory)
Please note the officer/director wile by the first letter of the office nrle:
P = Previden:; ¥= Vica Prestdent: T= Treasurer: S= Secratary; D= Director. TR= Tiustee, C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer 11 an officer/direcior holds more than one litle. fist the first letter of each office held
Prasideny, Treasurer, Director would be PTD.
Changes should be roted in the jollowing manner. Curvantly John Doe is listed as the PST and Mike Jones is listed us the V. There (s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and $, Thase should be noted as Johi Dog. PT as a Change,
Aike Jones, V' as Remove, and Sally Smith, SV as an ddd
Example:

X Change PT Johi [roe

X Remove ¥ Miks Jones
3
X Add 3% Sally Smith =
Tyre of Action Tide Name Address

(Check One) o

1y Change P Josue Oriando Lastra 719] West 24th Ave Apt 12 —

X Add Hialerh FL 33015 s

Remove n._cg
F Rasibel Rosalas 1570 W 38 Place suite 6

__ Chenge

Add Hialeah FL 33012

X
_ Remove ; .
3) ___ Change VT julio Rosales [570W 38 Place suite §

Hialeah FL 33012

Rerove

3) Change

Add

Remove

) Chanpe

Add

Remove
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L. [f nmending or adding additfoual Articles, enter changels) here:
(Aliach additiunal sheets, if necessary).

{Be specific)

ha, A

L=t

A

Y
—
£ .-
.‘-‘:li \.?
. oy
0

F

(if nat applicable, indicate N/4)

. Ifan amendment provides for an exchinye recisssification, vr cancellation of issued shares,
provisions for_implementing the amendment if not cantained in the amendment itsell:
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The date of cach amendment(s) adoption:

tate this document was signed.

Effective date if applicahle:

AL SOMOITORER

03/27:2023

0312772023

, if orher thaa the

(o neore than 90 davs sfter amendment fiie daigy

Note: I the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective datc en the Department of State's recards.

Adoption of Amendment(s)

action was not required,

(CHECK ONE;

= The amendiment(s) was/were adopted by Lhe inzomorators, o1 hoard of ditectors without sharehoidar acuan and shiareho!der

O The amendment(s) was/were adopied by ihe shurchotders. The number of votes zast for the amendinent(s)
by the shareholders wasiwere sufficien: for approval.

U The amendment(s) was/wers spproved by the sharcholders though vatig groups. The folivwing statament

must be sepavately provided for each voring group entitled io voue separately on the enendment(s):

“The nunber of votes cast for the amendnieni(s} was/werz sufficient for approval

by

(voting group)

Signature __

(By a dircctor, presideni ar other officer — if directors or of cers ave nol been
selected, by an incorporator — if in the hands of a receiver, iustee, or other zouit

appainted fduciary by thai fiduciay)

Rosibel Rosales

-}

ac

{Typed or printed name of person signing)

President

TTitle-é:_p/eaJn signing\j"/



