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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CRAKA-JAK RESTORATIVE CLEANING, Inc,,

DOCUMENT NUMBER: PO 4000115914

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

Please refurn all correspondence concerning this matter to the following:

GARY DIEHL

(Name of Contact Person}

TOUCH OF DIEHL ,Inc.,
(Firm/ Company)

8619 SE LYONS RCAD,

(Address)

HOBE SCGUND, FLORIDA ,33455
(City/ State and Zip Code)

For further information concerning this matter, please call:

GARY DIEHL at{ 561 ) 262-5914
{Name of Contact Person) (Arez Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

$35 Filing Fee £]%43.75 Filing Fee & {T1$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articies of Amendment
fo

Articles of Incorporation
of

CRAKA-JAC RESTORATIVE CLEANING | Inc., ,
{Name of corporation as currently filed with the Florida Dept. of State)

PO 4000116914

{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (f changing):

TOUCH OF DIEHL ,Inc.,
{Must contain the word "corporation,” "company,” or "incorperated” or the sbbreviation "Corp.,” "Inc.,” or "Co.")
{A professicnal corporation must contain the word "chartered”, "professional association,” or the sbbreviation *P.A.M}

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

GARY DIEHL WAS APPOINTED PRESIDENT OF THE COMPANY.
LESLEY ODON!I TRANFERRED HER SOLE SHARE OF STOCK TO GARY

DiEHL.
LESLEY ODONI RESIGNED AS AN OFFICER , AND CEASES INVOLVEMENT WITH

COMPANY. :«
TEON
A CHANGE OF REGISTERED AGENT WAS APPROVED. 5 S
Pk iE Ly ]
AE
T oxm M
fo~ 1_ t:
IE T
. _ _%_:v,‘,.,“’ -
{Attach additional pages if necessary) =

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not coniained in the amendment itself: (if not applicable, indicate N/A)

{continued}



The date of each amendment(s} adoption: FEB.10TH.2007

Effective date if applicable; IMMEDIATLEY
{10 more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[T} The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

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

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

{voting group)

The amendment(s} was/were adopted by the board of directors withowt shareholder action
and shareholder action was not required.

[] The amendment(s) was/were adopted by the incorporators without sharcholder action and
shareholder action was not required.

Signature ‘W
Byadi , president or other officer - if directors or officers have not been

selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

GARY DIEHL
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

FILING FEE: 835

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoin _tg instrument was sworn to and subscrlbe before

me this JJ4B day of Yrugry , 2007 by Gary ™
who is personally known to me or who has produted the following
identification {'!ar{da., Dfluers L;CQ}JsL .

W f e lrsaia _ NOTARY PUBLIC-STATE OF FLORIDA

potary Slgnathre I , Vicki L. DeCesare
Printed Name: \/i < Ka L. DQC eS5are My commission expires: Commission: # DD461807
Explres: OCT. 02, 200%

Bonded Thru Atlande Bonding Co., Tor




