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COVER LETTER

TO: Amendmem Section
Division of Corperations

AAR PRESSUREWASHES INC
NAME OF CORPORATION: ONPRES

P0O3000143439

DOCUMENT NUMEBER:

The enclosed Articles of Amendment and fee are submitted for Liling.

Please return all correspondence concerning this matter 1o the following:

ALIA GAVRIAN

Name of Contact Person

AARON PRESSUREWASHES INC

Firm/ Company

10824 ALAFIA STREET

Address
GIBSONTON, FL 33534

Citv/ State and Zip Code

AARONSPALLETS@VERIZON.NET

E-mail address: (1o be used for futere annual report notification)

For further information concerning ths matter, please call:

ALIA GAVRIAN . [813 ) 758-3015
a
Name of Cuntact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O 835 Filing Fee Ws43.75 Filing Fee & (084375 Filing Fee &  [J$52.50 Filing Fee
Cerificate of Status Certificd Copy Certificate of Status
(Additional copy s Certilied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassece. FL 32301



Articles of Amendment
to

Articles of Incorparation
of
AARON PRESSUREWASHES INC
{Name of Corpoeration as currently filed with the Florida Dept. of State)
P03000143439

(Dacument Number of Corporation (if known)

Pursuani to the provisions of section 607.1006. Florida Stuutes. this Florida Profit Corperation adopts the tollowing amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

N/A .

The new
name must be distinguishable and contam the word “corporation,” Vcompany,” or Cincorporated” ar the abbreviation
“Corp.” Cine. " or Col 7 or the designation “Corp,” lne, " or "Co” A professional corporaiion name must contuin the
waord Cchartered.” Cprofessional association. " or the abbreviadon CP.AC
B. Enter new

L . . N/A T T o
rincipal office address, if applicable: ';:"__
(Principal office address MUST BE A STREET ADDEESS ) I b =1
—_—— e
= ——
o R r"
[T
fer b (T
C. Enter new mailing address, if applicable: NIA . o o )
{Muiling address MAY BE A POST OFFICE BOX) L. M
=0 B
> =

D. If amending the registered agent andfor registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

. AARON L. GAVRIAN
Nume of New Registered Agent

10824 ALAFIA STREET

tFlorida sireet adidress)

. GIBSONTON
New Registered (ffice dddress:

L., 33534
. Flomda
(i)

(Zip Cade}

New Registered Avent's Sigpature, if changing Registered Agent:

! hereby aceept the appoiniment as registered agent. { am funiliar with amd aceept the obligations of the position.

N
\__,,/‘ T~

Signdtirepf New Remistered - Agun it chuaging
‘R______’__._)




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

{Attach additional sheets, if necessary)

Please note the officer/direcior iitle by the first letter of the office ttle:

P = President: V= Vice President; T= Treasurer: 5= Secretury; D= Directow: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execurive Oficer: CFO = Chief Financiad Qfficer. [f an officer/director holds more than one e, lise the firse leqer of each oftice
held. President, Treusurer. Divector wordd be PTD.

Changes should be nowed in the following mamner. Curvently John Doc s lsted as the PST and Mike Jones @s listed as the ¥ There is
« change, Afike Junes lecves the corporation, Sally Smith is named the Voand 8. These shotdd be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sallv Smith, S¥ as an Add.

Fxample:
A Change PT John Doce
X Remove vV Mike Jonws
_X Add SV Sally Smith
Type vf Action Title Name Address

(Chueck One)

X . P AARON L. GAVRIAN 10824 ALAFIA STREET
1} Change

GIBSONTON, FL 33534
Add

Remove

2y Change

Add

Remove

) Change

Add

Remove

4} Changce

Add

Remove

i) Change

Add

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach wdditional sheets, if necessaryy. (Be specific

WE ARE AMENDING ARTICLES vV AND VII BECAUSE OF A TYPO. THE CORRECT NAME IS

AARON L. GAVRIAN NOT THE INCORRECT NAME THAT IS LISTED AARON E. GAVRIAN

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ul not applicable, indicate N/AY

N/A
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’ JULY 19, 2018
The date of each amendment(s} adeption: . 1f other than the
date this document wias signed.

JULY 19, 2018

Effective date if applicable:

ino more than 90} davs atier amendment file date}

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be histed as the
document’s effective date on the Department ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharehulders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmentds) was/were approved by the sharcholders through voting groups. The following starement
must be separately provided for each voiing group entitled 1o vate separately on the amendment(s).

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

by

fyoring proupt

B The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment’s) wasfwere adopied by the incorporators without sharcholder action and sharcholder

action was not reguired.

JULY 19, 2018
Nated .-

3,
1
1

. e - . Lt <
Signature --/( i —— o
. - - g TR
(By a director., prcsndcnt\(?r‘mher-uﬁlccr — it directorgor ofticers-have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court

appuinted fiduciary by that tiduciary)

AARON GAVRIAN

{Typed or printed name of person signing}

PRESIDENT

(Titte of person signing)
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