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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2021

DAVID M DRECHSLER
328 BLACKTAILCT
APOPKA, FL 32703

SUBJECT: SUPER DUPER PRESSURE WASH, INC.
Ref. Number: PO8000010599

We have received your document for SUPER DUPER PRESSURE WASH, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemigux
Regulatory Specialist 1l Letter Number: 421A00011184

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction ‘
Division of Corporations

NAME OF CORPORATION: gwﬂfh’“ QW D(‘ Loy MQ‘L Tuc.

DOCUMENT NUMBER: p thQBQ @g QQ

The encloscd Articles of Amendment and fec arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Doeid M Oeechisleyr

4
Name of Contact Persan

Suf e Vradueks Tt

Firm/ Company

’32? Alackta] Cm#

Address

ﬁmlu/q Cl 32703

Cny? State and Z1p Code

]&\/&gT Ayechislecd OL{A [

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

_Oud v Dueddler o Hor, 8l TIP

Name of Contact Person Arca Code & Daytime Telephone Number

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

M 825 Filing Yee (J%43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
Su peg Dwf‘ D& oy Ldnch, Tue
(\amc I'Cnrnor.ntmn a8 turrer}ﬂ\ ﬁlcd mlh the [‘l()l’ld.l Dept. of State)

© D3 Do 13999

(Documcm Number of Corporation (if known)

Pursuant 1o the provisions of scction 607.1006, Florida Statutes, this Flerida Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
U D L nchucts '\% DoN‘C InC.
name muist be distingui ishthle and contain the word * r_orpomuon
“Ine, " or Co, "

or the designation "Carp,” "fnc,” “Co".
‘professional association,”

,or the ubbrew‘au‘on “P.A
B. Enter new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS )

) cr)mpmn
“chartered,” "

The new
Tor Vincorporated " or the abbreviation “Corp.,’

A professional corporation name must contain the word

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

>
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the '_,‘ G cva
new registered agent and/or the new registered office address: ?’:: c,éz i"""
==
i e o —-ﬂ
Name of New Registered Agent N l :ﬁ\ ‘;’2 — -':'% i
T ™
(Florida strect address) :‘1—?:‘4 it
| A "
New Registered Office Address: N . Florida
{City) {Zip Codv)
New Regi

ristered Agent's Signature, if changing Registered Agent:
[hereby aceo the appoiniment as registered agent

] L”’?lﬁlf?”hﬂf “”h’ a”d‘ (H.C(,’!)! fh(_’ Ob!@'(l“—()ﬂs (}ffh!.‘ f)()““()"
!

Signature of New Registered Agent, if changing
Check if applicable

)Q T'he amendment(s) is/are being filed pursuant to s. 607.0120 {11} (¢). F.S



If amending the Officers and/or Directors, enter the title and name of each oflicer/director being removed and title, name, and
address of each Officer and/or Director being added:

{(Attach additional sheets, if necessary)

Please nate the officeridirecior title by the first fetter of the office ritle:

P = President; V= Vice President: T= Treasurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer: CFO = Chief Financial Qfficer. If an officeridirector 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. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, I'T as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remuove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

(Check One)
b Mi_&_ Change M’ﬂ‘ N /’q "‘t {q

Add

Remove

2) Change

CAdd

Remove
3) Changc

Add

Remove

4) Change

Add

nemove

5) __ Change
_Add
_ . Remove
60) ___ Change
_Add

Remove




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

AL G

¥. Il 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)

NE
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. 1 . ’ o \\__}
The date of cach amendment(s) adoption: L@U—dv‘.i_\zd\{}\ [V\U-}~ (,}q l _Z Q v"‘( . if other than the
date this document was signed. J !

Effective date if applicable: LA MCIC‘ R 2021

(no more thai? 98 days after amendment file "dute)

Note: If the date inscried in this block does not meet the applicable stattory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CILECK ONE)

%’l'hc amendment(s) wasfwere adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
aclion was not required.

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

0O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by J\j lc‘

{(voting group)

pwea__{ Witk 1, 202
Signature [/l () L /f/ \\ l/(4 i ”/b/\

(Bya dlrcclur prcmdunl or ather oﬁ,ccr— 1f(‘j|rcuor€ or officers have not been
sclected, by an incorporator — if in the hands of a recetver, trustee, or other court
appointed fiduciary by that fiduciary)

Doed M. Dm’hal ’a

{Typed or printed name of person signing)

()Dl‘-.b’\" D(“QI(QU& , i()- D‘@'é‘eu\, / ‘]/W&JSUN/‘

(Title ofp::rson signing)




