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COVER LETTER

TO: Amendment Section
. Division of Corpdrations

NAME OF CorporaTion: 1125t CIA3S 4204 uae (e a'nbr 2 TRpPA, INC

DOCUMENT NUMBER: T 0 70000 4¢4/48

The enclosed Articles of Amendment and fee are submitied for {iling.

Please retumn all correspondence concerning this matter to the following:

T v O nleng™

Name of Contacl Person

Soha. AS Abopee

Finm/ Company

/%03 ¢ Civeq Dr)' e

Address

Latz, Fr 335Y7

Citv/ State and Zip Code

T 050051 8YA hve « (oM.

F-maW address: (to be used Tor Zuture annual report notificalion)

For further information concering this matter, please call:

TS Ponlenty W (g3 _720- F§31

Name of Contact Person Area Code & Daytime Telephone Number

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

1 %35 Filing Fee [1$43.75 Filing Fee & [1$43.75 I'iling Fec & [ $52.50 Filing Fee
Certificale ot Status Certitied Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Division of Corporations

December 22, 2009

JIM PINKNEY

FIRS CLASS PRESSURE CLEANING OF TAMPA
1403 MCCREA DRIVE

LUTZ, FL 33549

SUBJECT: FIRST CLASS PRESSURE CLEANING OF TAMPA, INC.
Ref. Number: PO7000044148

We have received your document for FIRST CLASS PRESSURE CLEANING OF
TAMPA, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton :
Regulatory Specialist Il Letter Number: 309A00038802
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. Articles of Amendment
. to
Articles of Incorporation

of
Frest Clas Cressine, Cltaning

Tand TovC
(Name of Corporation as currently filed with the Flur'ﬂ g'ﬁ

t. of Stedte
fPo70000 44/48

(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:

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

FCPC )&‘MA;N'IZ‘E/VANCJV 0 ﬁ)afyoi\_f/u& .

A . "
name musi be distinguishable and contain the word ““rpomt:’on. “Fompany,” or incorperated” or the
abbreviation “Corp.,” “Inc.,” or Co..” or the designation “Corp.’

The new
"ne,” or "Co
name must contain the word “chartered,” " professional association,” or the abbreviation "P.A.

A professional corporation
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

—
. 17,
=
z 2A
z >
o %3'2{;
- MLC
= s PN
w oz
C. Enter new mailing address, if applicable: w0 o7,
(Muiling address MAY BE A POST OFFICE BOX) — gm
D. If amending the r

istered agent and/or registered office address in Florid
new registered agent and/or the new registered office address:

a, enter the name of the
Name of New Registered Agent:

New Registered Office Address:

{Florida street address)

. Florida
(Cinv) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accepi the appoiniment as registered agent. I am familiar with and aceepl the obligations of the position.

Signature of New Registered Agent, if changing

Pagc 1l of 3



If amending the Officers and/or Directors, cnter the title and name of cach officer/director being

removed and title, name, dnd address of each Officer and/or Director being added:
(Antach additional sheeis, if necessary)

Tit'lc Name Address Type of Action

O Add

0 Remove

O Add
O Remove

O Add
O Remove

(artach additional sheets, if necessarv).  (Be specific)

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:
(if not applicable, indicate N/A)

Page 2 of 3



The date of each amendment(s) adoption: l 2-"' {2’ 0 ?
i oo (date of adopiion is required)
Effective date if applicable:

(ro more than 949 davs afier amendment file date)

Adoption of Amendment(s) {CHECK ONE)

[ 1The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmcent(s)
by the sharcholders was/were sufficient for approval.

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o volte separately on the amendmenti(s):

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

b"' ‘H
(voting group)

[ The amendment(s) was/were adopted by (hic board of directors without sharcholder action and shareholder
action was not requirced.

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

Dated 4-2.3 ’/0

Slg,nalure /ﬁjﬁ

trector. dre ident r other officer — if directors or officers have not been
clcd by an incorporator — if in the hands of a recciver. trustec, or other court
appomlcd fiduciary by that liduciary)

J J/WL F ;Alk NA i

(Typed or printed name of pcrsﬂm siging)

@\_Qm ’5&»\'{’

(Title of person signing)
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