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¥ COVER LETTER
TO: Amendment Section
Division ef Corporations
NAME oF Corvorarion: OZONCLEAN USA CORP

DOCUMENT Numper: 070001143356

‘T'he enclosed Articlas of Amendment end fea aro submitted for filing.

Please return all correspondence concerning this matter to the following:

NELSON ODELLA

Name of Contact Person

BUSINESS SUPPORT USA CORP

Firmy/ Company

8167 NW 167 ST # H40

Address

MIAMI FL, 33015

City/ State and Zip Code

LENSUR@LIVE.COM

E-mall address: (to be used for future annual report nobification)

For further infbrmation concemning this matter, please call:

NELSON ODELLA 305 439-0246

Name of Contact Person Aren Code & Deytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B $35 Filing Fee Dsas. 75 Piling Pee &  [1843.75 Flilng Fee &  [J552.50 Filing Fee
Certificate of Status Cortified Copy Certificate of Status
(Additionat copy is Centfied Copy
enclesed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendmernt Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Talluhasses, FL 32314 2661 Executlve Center Clrcle
Tellshassee, FL 32301
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Articles of Incargoraisn rfzii’iﬂ . 7 Pk 25,
OZONCLEAN USA, CORP. : s s
' itk the Florida S 0!?]5:4

PO7000114335

{Document Number of Corporation (If known)

Pursuant to the provisions ol section 607.1006, Floridu Statutcs, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation:

A. lfacepding game, snter the acw awme of the corporation:

The new
name must be distingw‘.shabic and contain the word “corporatlon,” “company,” or “incorporated” or the abbreviation
“Corp.” “Inc.,” or Co.," or the desigration “Carp,” "Inc,” or “Ca”. A professional corporation name must comiain the
word “chartered " "prafessional association, ™ or the abbreviation “P.A."

B. Enter e princigal office addrees. if apuitcable: 407 LINCOLN RD #11H
(Principal office address MUST BE 4 STREET ADDRESS ) MIAM! BEACH, FL 33139

C.

Enter nev mailing address, I anlicable;
(Mailing addrese MAY 8E 4 POST OFFICE BOX)

(Floride atrest address)

New Registered Office Address: Florida,
€ty (Zip Cods)

I hereby accept :hc appoxmmcnt as mgzmred agem d 1 am fam!llar with and accept the obligations of the position,

Slgnature of New Registered Agews, if changing
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If amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, name, and
addreis of each Officer and/or Director bedng added:
{Attach addiiional sheels, {f necessary)
Please noie the officer/dirccior tlile by the first letrer of the office title:
P = President; v~ Vice President; T= Treasurer; S= Secratary; D= Divector; TR= Trusiee; C = Chairman or Clerk; CE(} ~ Chisf
Executive Officer; CFO = Chlaf Financial Officer. If an officer/director holds more than one tivle, list the first fctt‘ﬂ' of each office
held. Precidens, Treasurer, Direcior would be PTD.
Changes should be noted in the following marmer. Currertly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V und S. These should be noted as John Doe, PT ar a Change,
Mika Jones, V as Remove, and Saily Smith, SV as an Add
Example:

X Change BT John Doe

X Remove y Mike Jones
_X Add 8Y  Sally Smith
Type of Action Title Name Address

(Check One)
P/S PASMAN ANDRES 13360 SW46 CT
MIRAMAR FL,33027

1) Chamge

Add

x|

Remove

S ODELLA NELSON 13360 SW46 CT
MIRAMAR FL,33027

2) Change

Remove

P PASMAN ANDRES 13360 SW 46 CT

$) ___ Change R
MIRAMAR FL,33027

=[P

Remove

4) . Change .

Add

Remove

4 — Change —_—

Add

Remove

&) Change —_—

Page 2 of 4

roo? . Ivd 92:¢T €T02/40/G0




§00 03

Page 3 of 4

Ivd 92:CT €T02/L0/60




The date of each amendment(s) adoption: 05/01/2013

Eftective data i apiiicable:

(o mara than 90 days afier amendmeni fils dote}

Adoption of Amendment(s) (CHECK ONE)

0 The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholdors through voting groups. The following siatament
must be separately provided for each voting group entitlad to vots separately on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

by
(voting growg)

O The amendment(s) was/were adopied by the board of directors withowut shareholder action and shareholder
action was not required.

I The amendment(s) was/were adopted by the incorporators without shareholdor action an! shareholder
action was not required.

omeq05/01/2013

Signature / Wai é é—-—-“"_'_'_'

(By & gifepiGr, president or other officer — if directors or officers havo not been
se} by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fduclary by that fiduciary)

Ausr&s 74874t

{Typed or printed name of person signing)

AREESIAEL T

(Title of person signing)
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