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1

Articles of Ameadment
to

Articles of Incorporation
of

Local Cleaning Services, Inc.

(Name of Corporatiou a3 corrently filed with the Florida Dept. of State)
PO5600067608 '

(Document Number of Carporation (if known)

Pusguimt o the provisions of section 697.1006, Florida Smnutes, thls Florida Profit Corporarion adopts the following amendment(s) to
lts Articles of Incarporation:

A, If amending nami, enter the néw nams of the corpevation: ]
Loca] Cla:minz Property Maintenance, Inc The raw

name must ba distingwishable and contani the word “corporation.™ “company,” or “incorparated” or the abbraviation
“Corp.,” “Mne,™ or Co.,” or the destgnartion “Carp,” “Ine,” or “Co”. A professional corporation ndme must comain the
word “chortered " “professional assooiation, ” or the abbreviation “P.A."

B. Enter new principal office address., If applicable:
{Prinetpal office addréss MUST BE A STREET ADDRESS )

C. Enter new malling add if applieahlie:
(Matling address MAY BE A POST OFFICE BOX)

1

i ¢ ASAIESS |

' ”7 agent udfo the new rergistered office ad:

(E'Ian'da.ln'mada)'ux)
New Registered Offte Address: ' .. Florids
i (Zip Code)
red Agent’s Signature, if chan iste .

i hereby accept the appolmimeni ay registered agent. I am familiar with and accept the obligations af the position.

Signature of New Registered Agent, if charging
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FAX No. F. 003

If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, sod
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nate the afficer/director tile by ths flrst Intiar of the office title: .

P = Prosidens; Ve ¥ice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C =~ Chairman or Clork; CEOQ = Chlaf
Executive Qfficer; CFO = Chief Financial Officer. f an qfficer/direcior holds more tham ons title, list the first fester of each office
hald President, Treqsurer, Ditactor would be PTD.

Changes thould be noted fn the following manner. ‘Currently Jokn Doe is listed as the PST and Mike Jongs 1 lsted as the V. Yhere is
a change, Mike Jones Iaaves the corporation, Sally Smith is named the V ond S. These shoald be rored ar John Dee, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Exsmple:
X Change
X Remove

X axi

Type of Action

(Check One)

1) Changs
—_Add

Remove

2) ... Change
— Add
__ Remove

3y ____ Change
___Add
— Remove

A4y _____ Change
__Add
— Remove

) . Change
—_Add
— Remove

&) ___ Change
— Add
—Remove

PT John Dog

v ike

Y. ally Smith.

Title Name Address
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E. Mamending or adding additiona) Articles, enter chanze(s) here:

(Actach addirional sheets, if recessary).  (Be specific)

F. A t povides for dn exchange, reclassification, or canceflation of issued sha

provisions for implementing the nmendment if not comtained in the amendment fselft
{if not appllcable, ndicote N/&)

Page3ofd




AUG/23/2016/TUE 02:13 PM FAX No, P. 005
The date of each amendment{s) adoption: 03 -25~ 201 @ , if other than the
date thia document was signed.

08-23-2016

Effective date i appliciable:

{no more than 90 days after amendment file daie)
p

. Note: If the date imserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document's effective datc on the Department of State’s records,

Adoption of Amendment{x) (CHECK ONE)

8 The emendment{s) was/wers adopted by the shareholders. The number of votas cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The 2mendment(s) was/were approved by the sharcholders throngh voting groups. The foliowing statement
must be separately provided for each vating grovp entitleld ta vote saparaisly on the amendimeni(s):

“The number of votes cast for the amendment(s) wasiwere suffisient for approvat

by ey
{voting group)
O The amendment(s) washwers adopted by the board. of directors without sherehotder action and shareholder
action was zof required.
1 Tho amendment(s) was/were adopted by the incoiporators without sharebolder agtion and sharetiolder
setion whs not requised.
‘Dated F /Zv? // 4
7 - Y -
Siguahyre

celr — {F directors or officers have not been
selectzd, by an incorparstor — if in the hands of a receiver, rustes, or pther court

 sppoinred fiduciary by that fiduclary)y
/(2 ﬂ} %f‘ y/i ma.h /?@d_u

(Typed urﬁnmd nameof persan signing)/

2%

{Title of person signing)

Page 4014




