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COVER LETTER

TO: Amendment Section
Division of Corporations

Ciator Wash, Inc

NAME OF CORPORATION:
POGOOKAZ KRG

DOCUMENT NUMBLER:

The enclosed Ardcles of stmenmdment and lee are subnutted for ling,

Please return ol correspondence concerning 1his maner 10 the following:

Thoemas ). Shaw, Jr,
Name of Contact Person

Giator Wash, Ine.
Firm/ Company

IS804 Carrotlwood Village Cove
Address

Tamnpa, FL 33618

ishasw(@keaeng.com

City/ State and Zap Code

F-mail address: 110 be uged Tor futare annual report notification)

For further intormuation voncerning this maner, please call;
S13
at {

Thomas 1. Shaw, Jr,

T835-3263

Area Code & Daytime Telephone Number

Namge of Contact Person

(135250 Filing Fee

Enclosed is a cheek for the following amount made pavable 1o the Florida Departiment of State:

[] $35 Filing Fee @$33.75 Filing Fee & UIS43.75 Filing Fee &
Certificiite of Status Certtied Copy Certificate of Status
{Additiona] copy is Certified Copy

(Additional Copy

enclosedy

Madling Address
Amendment Section
Division of Corporations

1.0, Box (327

Tallphassee. F1L 32314

is enclosed)

Street Address
Amendment Section
Division of Corpurations

The Cenure of Tallabassce
2413 N. Monroe Street, Suite $1072 7

Tullahassee, FIL 32303

SS:2HY O &Vl 1202



Articles of Amendment

1o
Articles of ]||L'u.1'|mr:niun
of
Gator Wash, Inc,
(Name of Corporation as currently filed with the Florida Dept. of State)
POONON0GLESY
{Document Number of Corporation (il known)

Pursuant to the provisions of section 607.10006, Florida Statutes this Flerida Profie Corporarion adopts the following amendmeni(s) w

its Articles of [ncorporation:

H amendine name, enter the new name of the corporation:
The  new

AL

Ciator Wash 2, Ine,
name must be disunguishable and contain the word “corporation,” “company " or Cincarporated " or the abbreviation *Corp,,
A professional corporation acame must contain the weard

“fae, T oo Ul

“lne, U or Col 7o the designation " Corp,
Cchartered, " Vprofesiione! ssseciation,” or ihe absreviation TP
. o : . . 11804 Carrullwood Village Cove
B. Enter new principal office address, if applicable:
Srinci wss MUST BI A STRIEET ADDRESS - N vmeic
(Principal office address MUST Bl A STRIEE 55 ) Fampe., FL 33618

11804 Carrvliwood Villuge Cove

C. Enter new matline address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
Tampa, FL. 33618

. I amending the resistered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Thomas J. Shaw. Jr

Nume af New Bevistered dveni
11804 Carrollwowd Village Cove
tFlarida strect aiidress)
- Tampa ... 33618
New Revistered Ofifce Address: : CFlorida
(Ciryvl Zip Code)

New Registered Aeent's Signature, if changing Registered Agent:
! heveby aeeept the appoiniment s registered agent. Fam fumitior sith and uecept the obligations of the position.
S ~3
S o3
—_ ]
I ——
—- ity
= I
By =
T Py
A
Cheek if applicable :*g
m he amendment(s) isfare being filed pursuant w s, €07.0120 (L1 (20, F.8 - 3
an
wan



If amending the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title, name, and

address of cach Officer and/or Dircctor being added: . )
(Aitach udditinnal sheets, if necessary)

Please note the offtcerdirector title hy the first lever of the office tiide:

P = Prosident; V= Vice President; 7= Treasurer, 5= Scecretary: D= Direcior: TR=
fxecutive Officer: CFO = Chief Financiad Officer. if an officer/divector holds more than ane tidde, {ist the first letter of cacl office helid.

Trustee; C = Chairman or Clevk: CEOQ = Chief

President, Treasweer, Divector would be PTLY,
Changes should be noted in the folloving maner. Querentiv Jolm Do s lisied as the PST and Aike Jones i fisied ¢x the V. There iy
a change, Alike Jones leaves the corporation, Selfv Smich is named the Voand S These should be noted as John Doe, PTas o Change,
Mike Jones, Vous Remove, and Sallv Smith, SV ax an Add,
Example:

X Change pr John Duoe

XN Remove v Mike Tones

_N Add SV Sally Smith

Niame Address

Type ol Actiun Title
{Check Oned

13 Change

Adkd

Remove

2% Change _

Add

Remove
3% ___ Change

Add

Remaove

4) Change

Add

Remove

3 Change

Add

- T

Remove

n) Change

A d d

G

‘Shid OF AYHIZ0z

Remove

QS



K.

I amendine or addine additional Articles, enter chanee(s) here:
413 .\'[J(’{'f'ﬁt J - .,

{Attach additional sheets, [ necessary).

N/A

If an amendment provides for an eaxchange, reclassification, or cancellation of issuced shares,

I.
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicare N4

NJA
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5/6/21

I'he date of cach amendment(s} adoption

date this document was signed

576121

i other than the

Fifective date if applicable:
o mare thun 00 days after amendment file dote)

5 records.

[£ the date inserted iy this block does not meet the applicable statmory filing requirements. this date will not be listed as the

Note: [ the
document’s effective date on the Nepariment of State
Adoption of Amendment(s) (CHECK ONF)

Fhe amendment(s) was/were adopted by the incorporators, or board of directors withaut shareholder action and sharcholder

action was not reguired.
T The amendment(s) wasiwere adopred by the sharcholders. The number of votes cast for the amendiment(s)

by the sharcholders was/were sufficient tor approval

JJ The amendment(s) was/were approved by the sharcholders through voting groups. The Jollenving statement
must be separarely provided for eacl voting groug enintled wo vote separately an the amendinentis):

The ninber of votes ¢ast for the amendment(s) was/were suflicient for approval

Thowmas J. Shaw. Ir, / Judith M. Shaw
{voling group}

36/21

Dated
“1f directors or ofticers have not been

Stgnature
{Bya dircttor, pruﬁ;?/m other dtticer,#
5 ol a recciver, trustee, or ather court

rator -- if in the Hat

selected, by an incdy
appointed {tduciary by that fiduciary)

Thomas J. Shaw, Jr.

(Typed or printed name ol person signing}

President

{Title of person signing)

=1
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