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COVERLETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: CZONCLEAN USA. CORP
DOCUMENT NUMBER; F0 00 14335 )

The eaclosed Arricles of Amendment and lee are submined for filing.

Plense return all correspondence ¢oncerning this matter o the fullowing:

NELSON ODELLA

Name of (antact Persan .
PRESIDENT

Firm/ Company ;
6187 NW 167 5T H20-102
Address -

MIAMI, FL 33015

City/ State and Zip Code B

LENSUR-ACCOUTNING@LIVE.COM
E-mnil address: (to be used for flture annua teport notitication)

FFor further intormation conceming this matter, please call:

NELSON ODELLA ﬂt(305 ) 3648824

Nanie of Contact Person ’ Area Code & Daytime Telephone Number

Enclosed is v eheek for the following amount made payuble to the Florida Department of State:

W 535 Filing Fee Os43.75 Filing Fec &  [1843,75 Filing Fee &  [1552.50 Filing Fee
Cenificale of Stars Certificd Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
i cnclosed)
Maillng Addresg Syyeet Address
Arendment Section Amendment Scetion
Division of Corporations Division of Corporatiuns
P.Q. Box 6327 Cliflon Building
Tallohassee, FL 32314 2661 Exccutive Center Circle

Tallahasses, FL 32301
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May 5, 2016 g w3
FLORIDA DEPARTMENT QF STATE
Drvision of Corporations

OZONCLEAN USA, CORP.
407 LINCOLN ROAD

#118°

MIAMI BEACH, FL 33139

SURJECT: OZONCLEAN USA, CORP.
REF: P070001143353

We recelvad your electronlcally transmitted document. However, the
doaument has not been filad. Plaease make the following corrections and
rafax the complete document, including the alectronic filing cover sheet.

The current name of the antity is as referenced above. Pleasse correoct
your document accordingly.

There's o coma and pariod in thae corporate name.

If you have any quasticona conderning the filing of your documant, plaease
call (850) 245-6050.

Irene Albritton FAX Aud. §#: H16000111876
Regulatory Specialist II Letter Number: 916A000098410

" P.O0 BOX 6327 — Tallahassec, Flonda 32314
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Articles of Amendment

to
Articles of Incorporation ey
; 7
OZONCLEAN USA, CORP. . G
aw A . (Y
N ratlon as currentl d with the Floridas D of Stafe) e - /{9 '..\':;‘
« :
PO7009114335 o, P 5
(Dacument Number of Corporation (if known) N &
D

Pursuant 1o the provisions of section 607.1006, Florida Slamlcs. this Florida Proftt Corporation adopts the following nmcndmcm(u) lo
its Articles of Incorporalion: .

amendi A er th W na ;01 noyati

The new

name musi be distinguishable and copigin the ward “corporation,” “company.” or “icorporafed" or the abbreviation
"Corp.,t e, or Co. " or the dexigawion "Corp,” “Ine.” or "Ca™. A professional carporation name must contafn the
wordd “chariered,” “professional axsociation, " or the ahbbreviation “PA. 7

GIH7T NW 167 ST STL F20-102
ter aew princi rosy. If . .
(Prmclpral affice address M_MM } MIAML FL 33015

”

C. Enjer new m ress, ifapplicable: .
(Malling adiress MAY BE A POST OFFICE ROX) ﬂfj .T:IW 167 ST 5 ' H20-102

MIAMIL, FL 33015

»

D. {amen ) red nt and/gr reei d officg addre ter nnme uf

tered agent and/oy the new repister : ress:

Namg of New Registered Agent

(Florida sirect adidress)

New Registered Office Address: - . i . Flurida
(¢ (#ip Cushed

oW i Apent’s Signa 1t chan cglgtered Apy
't herehy accept the appolmiment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, {f changing

Pagel of4
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I amending the Officers and/er Directors, enter the title und name of each officer/director being removed and title, name, and

address of each Officer and/for Director being added:
(Atiach additional sheats, if necessarv)

Please note the officer/director titfe by the first letier of the office title: ‘
P Presidemty ¥ Viee President; T= Treasarer; 8= Seerctary: D= Divector: TR= Trustee; © =~ Chairmatt or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/divector hoids more than one (itle, list the first fetier of euch office

held. Prosident. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
n change, Mike Jones leaves the corporation, Sully Smith is named the ¥ and §. Thase should be noted as John Doe. PT as u Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chanpe

X Remove

X Add

© Type of Action
(Check One}

1 Change
s Add

X
_ Remove

2} ___ Change

X__, Add

. ... Raomove
3) Change

Add

- ——

- Remowe

4} _____ Change
Add

. Remove

31 ... Change

Add

Remove

#) . Chango

Add

. Romove

PL John Dee

¥ Mike Jones

3¥  Sallyswith

it Name

P ANDRES PASMAN
p/s NELSON ODELLA

Address

13360 SW 46 CT

Boos

MIRAMAR, FL 11027

13360 SW A6 CT

MIRAMAR. FL 33027

e s 8 g 9§ R e g e

- —

Page 204
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F. If amending or adding additional Articles, enter change{s} here:

(Allach pdditional sheats, If nacessary),

B i gtmasp

(Be specific)

F. M an amendment provides for an exchange, reclassification, or canceltation of Issued shares,
provislons for Implementing the amendment if not eontained in the amendment jtself:
{if nat applicable, indicate N/4)

Page3of4
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050472016
The date of each amendment(s) adoption: __ . .. e . aiban shan the

date this dovcument was signed.

05/04/20164

IEffective date if applicable: et s e ——
fno more than 90 days after amendmeni file date)

Nipte: |1 the date inserted in (his block dogs not mect the gppheable starutory Hng requiemenis, tos daie will not be listed s he
docuinent's effeenve date on the Department of State’s recerds

Adoption of Amendment(s) {CHECK (ONF)

O The amendment(s) wasrwere ndopted by the shareholders. The number of voles cust fur the uandmenl(s)
by the shareholders was/were sufficient for approval.

[ The umendmueni(s) wasowere approved by the sharchollers thiough sog groups  The foltoiog viecaend
nunst be separately provided for each voring group entited 1o vole separately un the wmendmentis).

“The number of votes cast for the smendment(s} was/were sufficient for approval

by

PRI AL UM BT a b At e el = Mt L APy IASE T prAs——- e - temy B

redsisd Qroupy

W The amendment(s) wasiwere adopted by the board ol direciars withow sharehalder action and sharehotder
dchon was not required.

[ The amendmenu(s) was/were adopted by the incorporatars without sharcholder sction and shareholder
actiuly was not reguired.

80472016
Dared
- o2
N — = %=
Signature e o P

{By a director, president or othier officer ZFrecions oroHeTTy @ye ol been
selected, by an incorporator  1Fin the hands of o recever, (rusiee, or ather court
appainied fiduciary by ihai fiduciary)

NELSON ODELL

(Ty'p{.d ar prlnlcd namc of person signing)

PRESIDENT

[Trle ol person signing)

Paje 4 nlf 4




