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COVER LETTER

TO: Amendment Section
Prvision of Corporations

NAME OF CORPORATION: COMPLETE MAINTENANCE,

B!

((FH18000192718 3)

INC.

DOCUMENT NUMBER: H24461

The enclosed Arricles of Amendment and tee are submitted for Hling,

Please return all correspondence concerning this matter to the tollowing:

S5ANDY BONET

Name of Contact Persan

CONTRACTORS REZPORTING SERVICE, INC

Finm/ Company

13795 N Nebraska Ave

Address

Tampa, FL 313613

City/ State and Zip Code

SANDY@ACTIVATEMYLICENSE.COM

E-mail address: (to be used tor tuture annual report notification)

IFor further tntormation concerning this matter, please call:

SANDY BONET at (813) 932-

5244

Nane of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following aniount made payable to the Flonda Department ol Siate:

':1335 Filing Fee O $43.75 Filing l'ee & 3 $43.75 Filing lee &
Certificate of Starus sertitied Copy
(Additional copy s enclosed)

01 $52.50 kiling Fee
Cenificate of Stanis
Certified Copy
{(Additonul Copy 1s enelosed)

Mailing Address Street Address

Aanendinent Scetion Amendment Scetion
Division of Corporations Diviston of Corporations
. Box 6327 Ciifton Building

Tallabmssee, FI1L 32314 2661 Fxceutive Center Cuele

Tallahassee, F1. 32301

(((H 18000192718 3))



From. Sandy Bonet Faw (3123} 445.7084 To. Fax: §850)317-8380
Articles of Amendmoent
to
Articles of Incorporation

of

Page 4 of 8 06292013 1112 PM
{({1T18000192718 3})

CCMPLETE MAINTENANCE, INC.

{Name of Corporation uas currently filed with the Florida Dept. of State)

H24461
(13ocument Number of Corperation (it known)

Pursuant 10 the provisions of sceiion 6071006, Flonda Statutes, this Florida Profir Corporarion adopts the following
amendment{s) to i1s Articles of [ncorporaticn:

A. If amending name. enter the new name of the corporation:

The new
T tcompany,” or Cincorporated” or e
abbreviation "Corp., " “Ine., " or Co. " or the desiygnation "Corp, 7 “lee, " or "Ca’

Lol professianal corporation
sante nrest contain the word “chartered, ” “professionel association, " or the abbreviarion A7

name must be distingishable and contain the word “corporation,’

B. Enter new principna) office address, if applicable: _ o
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable: -3 CoOtE
(Matling address MAY BE A POXT OFFICE BOX)

JERIE

D. If wnending the registered agent andior registered uffice addreess in Florida, enter the naime of the
new registered aeent and/or the iew registered office nddress:

Name of New Repistered Apent:

Now Registered Office Address:

(Florida strect addross)

. Florida

((Cing (Zip Cade)

New Registered Agent's Signature, if changing Registered Apgent:

Ihereby accept the appointent as registered agent. 1 um familior with und accept the obligations of the position.

Signature of New Registered Agent. if chimging

Page 1 0f 3
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From: Sancy Bonet Far: (313} 445-7084 To: Fax. 1850,517.3380 Paga 5 af & 0821618 112 PM
. _ . . s . 118 GITIR 3
If amending the Officers and/or Directors, enter the title and name of vach officer/director being (((H 18000192718 3})
removed and title, name, and address of each Officer and/or Director being added:

(Arrach addiional shects, if necassary)

Title Name Address Tyvpe ol Action

VP DANIEL E DONALDSON 18703 PLANNERS WAY g;\d(l
LUTZ FL_ 33548 U Remove

Add

Remove

Add

Remove

Add
Remove
Add

Remove

Add
Remove

oD COo CO

(W N W

E. If amending or adding additional Articles, enter change(s) here;
{artach additional sheets, if necessarv).  (Be specific)

F. Il an amendment provides for sn eschanpe, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if it applicable, indicate N/A)

Page 20f3
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From' Sandy Bonet Fa»: 1313} 345-7084 To: Fax: 1850)577-8380 Paga 6 of 8 062972018 3:72 PM
(({L118000192718 3))
The date of cach amendment(s) adaption: e
(lute o adesiion s rogairedi
FAtective date Wapplicable: ) e
frainere than 20 davs aser enendore file doie;
Adaption af Amendment(s) (CHECK (N

2 The amendimeni(s) was were edopted by the shareholders. The nunher of votes cist tor the amondimeni(s)
by the sharehodders wasSwere suliicient for approvak

Tl amendinentis) wastwere nppisvad by the shashalders through voring groups, Fire Tllowing siatenzen
muiat be separatelr provided jor cacl voting group entitled 1o vore separately an i amehidnienin):

“The number af votes cast for the amendinent(s) washwers suilicient for approval

by .
fvoting grougl

O The amendimen(s) was were adopted by thie hoard of diiesions withow sharcholder action and shavehelder
action was notreguired.

O The wnarlinents] wasinare gdopied by {he incomparlurs wilkout shereholder uction s shurehider
action wis not reauired.
i /

Ky F ]
Lo T O, 1]
>ated W e T e T

S P I I o
/ ,/ﬂ*/-'" o
. it {let s
Signalure S A .

i3y a divector, president or other efficer - if directnrs or offteers have rot bevn
selectesl, by an incorporator - if in the hands of o teceiver, trusies, or other vourt
appoinied fiduciary by tha ficocian)

DAN E DONALDSON

{ Uvped or printed name of person signing)

Dp
(Title o persan signing)

Pape 3 ar'l
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