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COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: l F Pﬁ] lq+ p(ﬁ’)bk)“ O \:\O N \f\g
DOCUMENT NUMBER: _EQ_LO_OOQQ 33747

The enclosed Articles of Amendment and Iee are submitted for fling,

Please return all correspondence concerning this matter o the tolfowing:

Ana L Madnz

Namue of Contact Person

Hue Fond Piessuie Negnn na, Ine

Firm/ Company

12540 20Es Ol W 4 200421

Addru,s

Pﬁm\beKt PNty Pl 3202w

Ciny/ Suate and Zip‘Cndc

hlye oo D@ ama (Gon

mdll\\ddﬁ.\\ {0 be tked 1¢ ﬁT”ulur\}mnual report notification)

For further information concerning this matter. please call:

Nalenio, (oo o (I8 ST 303U

Name of Contact Person Arca Code & Davtime Telephone Number

nclosed is u check for the following amount made payvable o the Florida Department of Stute:

I $35 Filing Fee Os43.75 Filing Fee & 084373 Filing I'ee & E?é.sn Filing FFee
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Streel Address

Amendmient Section Amendment Section

Division of Corporations Division of Corporations
P.0OJ. Box 6327 Clitton Building

Tallahussee, F1. 32314 2061 Executive Center Circle

Tallahassee. F1. 32301

nC,



Articles of Amendment
to
Articles of lncurporatinn

Plue Point Presolre Cleaning. Ine.

(Name of Corporation as currently filed with the Hnmhjlfcm of State)

P Ooab0 23747

{Document Number of Corporition (if known)

Pursuunt 1o the provisions of section 6071006, Florida Stawtes, this Florida Profit Corporation adopss the following umendment(s) to
its Articles of Incorporation:

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

N A _—

name must be disiinguishable and comain the word “corporation,” wm;xnn " oor Cincorporaied” or the abbreviation
“Corp. " “ine, " or Col " or the designation "Corp,” “Ine,” or “Co™ A prafessional corporation name must comtain the

word “chartered, " “professionud association. ™ or the abbreviaiion 1.

B. Enler new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: \ /A
(Mailing address MAY BE A POST OFFICE BOX) K\

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addres-;:

Name of New Registered Agent RO ka 6 \ G ( GO \ r\
044 Anl 19 0

(Florida street mh.’n'n

New Registered Qffice Address: W\\ (1{ ﬁf\ \ . Florida 5 6 \ -—]j

{Ciry) (Zip Code)

- =1

= &=
New Registered Agent's Signature, if changing Registered Agent: - =5 "";"'
§ hereby accept the appoiniment as registered agemi. | am familior with and accept the obligations of .’he po:.rm ) ——
:‘ .- ~a ,i.m...

/S
e praneey
,D / * . ~— P |
L /\/ - > R

’S'n; iture of New ed Agemt, if changing ¢ = -
I_‘-‘]
S |5
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, nume, and
address of each Officer and/or NDirector being added:

(Artach additional sheets, if necessary)

Please noie the officer/director title by the first letter of the office title:

P = Presidens: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chatrman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. [f an officerldirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentdy John Doe iy listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sallv Smith. SV us an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
_X Add A Sullv Smith
Tvpe of Action Title Nuame Address

{Check One)

Vo DT ADG N MGANT 10305 5W 1Ga)
Add V\\(QW\OH F\B)?X)ZS

Remove

b o P KOG NAIGON w0ga) S 19 0Y
A Add VI, B 3301

Remove

o e VP Naeno Lastio 10841 swongel
v ERVAVTOARAN ' =\ D3

/7

Remaove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

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

N/E

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:
Lif not applicable, indiceate NIA)

200 andves  Ronald & NGrguin

120 SNares Yale o Casthio

50 ONGLTS Aco N Moadin
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The date of each amendment(s) adoption: \ Q I ‘ \ Q_O \(8) . 1 other than the

date this document was signed.

Effective date if applicable: \O I q \ ZO 1%

‘ ¥
(ner more than 90 days afier amendment file dare)

Note: 1 the dae inserted in this bluck does not meet the applicable statutory filing requirements. this dase will not be listed as the
document’s effective date on the Department of State’s records,

Adontion of Amendmeni(s) (CHECK ONE)

1 he amendment(s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
musi be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(sy wasAvere sulticient for approval

by t\)! 2

fvoring gmu}))'

Mc amendment(s} wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

DO The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

o101 9] 219
Signature (\V\ XD\Q C&R}JX L\ ) /—\”‘\

(Bva dircclnriﬁ?ﬁidcnl or nthcr-ﬁt‘ﬁccr —if directors or uﬂwwc not been
selected. by an incorporator - ifin the hands of u receiver., trivige? or ather court
appuointed tiduciary by that fiduciary)

ANG . Madnz

(Tvped or printed name of person signing)

PINPlO T

(Title of person signing)
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