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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2019

WAYNE F RICHARDSON CPA
ACT ACCOUNTING & TAX INC
13755 N. NEBRASKA AVENUE
TAMPA, FL 33613

SUBJECT: CARLOS SANCHEZ CLEANING SERVICES, INC.
Ref. Number: P95000058319

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The current name of the entity is as referenced above.
document accordingly.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please correct your

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 719A00003130

www.sunbiz.org

L L Y o B o T I TS ™ TSNNSO SO aA™ rm 1Y YY" Y Yy eYy 1 o4

Hd 02 435 5)

gi:



COVER LETTER

TO: Amendment Section
Division of Corporations

) L . . Carlos Sanchez Cleaning Services Ing
NAME OF CORPORATION:

POSHIOOERI Y

DOCUMENT NUMBER:

The enclosed Artieles of Amendment and fee are submitted tor filing,

iYlcase return all correspondence concerning this matter o the following:

Wavne F Richardson CPA

Name of Contact Person

Act Accounting & Tax Ing

Firm Comgpany

13755 N, Nebraska Avenue

Address

Tampa, FL 33615

City State and Zip Code

wirichardsonepa@ gmal.com

v
E-mnl address: tto be used tor future annual report noutication
tor further information concerning this matter. please call;
Wawvne F. Richardson CPA w13 ’ h15-236]
at
Name of Contact Person Arca Code & Daviime Telephone Number
Enclosed s a cheek tor the following amount made pavable o the Florida Departinent of Siate:
B S35 Filing Fee 842,75 Filing Fee & 084275 Filing Fee & O$32.50 Filing Fee
Certifleate ol Statas Certiticd Copy Certtieate of Stans
tAdditonal copy o Certiticd Copy
encluseds cAadditonal Copy

is enelosed)

Mailing Address Street Address

Amendme Seetion Amendiment Section

ivision of Corporations Division of Corporions
PO, Box 6327 Clitton Building
Tallahassee, F1L 32314 2a61 Eaccutive Center Cirele

Tallahassee, FLL 323G



Artiches of Amendment
t

Articles of Incorporation
ol

Carios SANLUHE 2 CLBaring S ERNICES, TAL -

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

PRIO0QGO38519

(Document Number of Corporation {if known}

Pursuant to the provisions of section 607, 1006, Florida Stites, this Fleride Profic Corporation adopts the tollowing wmendiment(s) 1o
1s Articles of Incorporanon:

A, Hfamending name, enter the new nane of the corporation:

Fhe  sew
nae must be distinguishable and contain the word “corparation.”™ “companr, 7 oe Cincorparated T oor the abbreviation
CCorp 7 Uinel " or Col T oo the designarion CCorp. " Cne, o C0 T

word Ccllariered, " Cprofessional association, " or e abbreviarion THEAL

A protessional corportion wnne must contain He

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

T T
s
Lo s b ERREE ]
ma! rs
C. Enter new mailing address, if applicable: :\C; crm—-
(Muatling address MAY RE A POST OFFICE BON) fan ;"' '
e - cﬂ
— e E
D
i r\'\)'
. . . -1 --.2
D, If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
Neme o Neww Registered deent
(Fleoricla street addressy
New Revistered Office ddress: . Florida
iy t7ip Code

New Registered Agent’s Signature, if changing Registered Agent:
fherehy aceept the appoiniment as yegisiered agens. | anjamidiar with and aceept the obligations of the position.

Signatire of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/directer being remaved and title, name, and
address of each Officer and/or Director being added:

fAtach addittonal sheets, i necessurvi

Ploase note the officerddirecionr ditle iy ihe fivst letier of the office title.

P = Prexideni: U= Viee President: T= Treaswrer, 5= Secretqr: 0= Divecior, TR= Trusiec, O Chairnian ap Clerk: CEQ = Chief’
Execueve Opficer: CHFO = Chief Finaacial Ofticer. I an officeridivecior holds wore than one witle, fise the fivse leier of vadh office
feld, Prosedent, Trowsurer, Divecior wouldd be PTE.

Changes should be nored in the jollowing maiier. Cuprendy Joi Doe is lisied as the PST and Mike Joues is lisied as the 1. There is
a change. Mike Jones leaves the corporation. Satly Smith iy aamed the Voand S These should be noted as Jofm Doe. PT as o Change,
Mike Jones. 1 as Remave, and Sally Soidh, 81 ax an Add.

Example:
N Chunge P Juhn Duye
X Remove v Alike Jones
& Add v Sally Snuth
Twvpe of Action Tide Name Address

(Check One)

. [B] Estella Agquilar J700° W, Wallace Avenue
I Change

X Tampa. FL 33611
Add

Remove

i 1 Feabel Calinda 0911 Concord Drive ApeB
2) Change

« ld Tampa. FL 33614

Remove

R Change

Add

Hemove

4y Change

Add

Reomowve

Ry Change
Add _
Remove

) Change
.'\.dd

Hemove

Puge 2ol 3



£, If amending or adding additignal Articles, enter chanee(s) here:
(Attach adddivianed sheets, if neeessaryy. (Be specifict

F. If an amendment provides for an exchange, reclassification, or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indieate N/}
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The date of each amendment(s) adoption: . it other than the
date this document wis signed.

Januaey 30th, 2019
Effective date if applicable:

cne more than Y dave atter amendment file daes

Note: 1 ihe date inserted in this block does not meet the applicable siatory filing requarements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment{s} (CHECK (ONE)

B The amendmentisy wasfwere adopied by the sharchaolders. The number of voles cast for the amendmentt )
bv the sharcholders was/were sulticient for approval.

O The amendmentis) wasiwere approved by the shareholders through voting groups. The ialfowing statentent
must e separately provided tor cach vatng group catitled w vote separatelv on the anendmentis)

“The number of votes cast four the amendmeni(s) was/were sutticient for approval

bw

fyating grong)

0 e amendmenti s wasiwere adopied by the beard of directors without sharcholder action and sharchoider
action was noi required.

O The ameadmentis) was/were adopied by the incurporators without sharehotder action and sharcholder
action was not reguired.

Junoary 3thih, 2019
Dated

,‘;7. ,]
- Y p.ha
Signature Ll -

T - o - -
(By a director, president or other ofticer — if directors or oflicers have not been
selected, by an meorporator - 1 in the hands of a recetver, irustee, or other court
appoiated hduciary by that fiduciary)

Carlos A Sancher

tTwped or printed name ol persan signing)

Presydent

{Tile of person signing )
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