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TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: __ Y 1€& C(ea;oimg fmc.

DOCUMENT NUMBER: ___ PO‘L} O SO0 Lé_BQL{

The enclosed Articles of Amendinent and [ee are submitted for filing.

Please return all correspondence cancerning this matter to the following:

el Brice

(Name of Contact Person)

(Firm/ Company)

euslan P[’\ HP‘S 3r“wJ\/

{Addressy

\T&C-ks BN \/[He_ FL 22

(City/ State/ and Zip Code)

For furtherinformation concerning this matter, please call:

ode (. Price 2 Fed  Pdh-578>

({Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check Tor the following amount:

| 1835 Filing Fee 542,75 Filing Fee & [ 843.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy ertificate of Status
{Additional copy is Certified Copy
enciosed) (Additional Copy
is enclosed)
Mailing Address o Street Addyress )
Amendment Scetion ' Amendment Section
Divisionof Corparations Division of Corporations
P.Q. Box 6327 409 [. Gaines Street

Tallahassee, FL 32314 Tallahassee. FL 32390



Articles of Amendment

(o
Articles of [ncorporation
ol o
- 2o T "0
Price Cleaning  |nc S B =
(Name of carparation as currently filed \\fith\[]lt: Florida Dept. of State) t’&% \ (
o e}
“.“x
) -},
__Pod o0 Y 33K R F <
(Document number of corporation {if known}\ 1’,9_’; o
e

Pursuant to the provisiens of section 607.1006, Florida Statutes, this Florida Profit (‘nrpnmtimz":/
adopts the following amendment(s) to its Articies of Incorporation:

NEW CORPORATE NAME (if changing):

(A professional corporation must contain the word "chartered", "professional association,” or the abbreviation "P.A ")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s}
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ijf&c_Je, vV is mQA_;-&e,c!_jb_ WQACL-’- _

ARTICLE V. INITIAL DIRECTORS/QFFICERS

THIS CORPORATION SHALL HAVE ONE

DIRECTOR INITIALLY. THE NUMBER OF DIRECTORS MAY BE INCREASED FROM TIME TO
TIME IN THE MANNER PROVIDED IN THE BYLAWS, BUT SHALL NOT BE LESS THAN ONE.
THE NAME AND ADDRESS OF THE INITTAL DIRECTCOR. OF THE CORPORATION 1S AS

FOLLOWS:

ODELL PRICE, 14541 FPHILIPS HIGHWAY, JACKSONVILLE, FL 32256

INITIAL OFFICERS:

ODELL PRICE PRESIDENT/TREASURER
14541 PHILIPS HIGHWAY
JACKSONVILLE, FL 312256

If an amendment provides for exchange, reclassification, or cancellation O ISSULT SHAITY, prus soeem
fur implementing the amendment if not contained in the amendment itself. (if not applicable, indicate N/A)

NAA

{continued)



The dare of each amendmeni(s) a(iupubn' Se,p ‘\"-Q_m L}QV‘ 42,_3 ZDO L%
Effective date if applicable: Sﬁ e jré.m lDeJ‘ 15 2.00 ’L(‘

( no mohe than 90 days after amendm®nt file date)

Adoption of Amendment(s) (CHECK ONE) .- A

)ﬂ The amendment{s) was/were approved by the shareholders. The number of votes cast tor
the amendment(s) by the shareholders was/were sufficient for approval.

[J The amendmeni(s) was/were approved by the shareholders through voting groups. The
Jollowing staremeit must be separately provided for each voting group entitled to vote
separately on the amnendiment(s):

"The number of votes cast for the amendment(s) was/were sufficient fm dpprmdl by

{voting group)

[J The amendment(s) was/were adopled by the board of directors without sharcholder action
and sharcholder action was not required.

(1 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required,

Signed this & day of OC."\'CDL)E«V‘ &0 L{‘
Signature 8 &3&_5\ @/\LPQ

(By a director, president or other officer - if directors or officers have not been
sclected, by an incorporator - if'in the hands of a receiver, trustee, or other court
appeinted Mduciary by that fiduclary)

odel Price . o

{Typed or printed name of person mgnm},)

"PP_QS'LOQQ P’)‘{‘

(Title of person signing)

FILING FEE: 835



