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COVER LETTER

TO: Amemdment Section
Division ot Corporitions

. P o CADVANCED O EANING TECHNGEOUY NG
SAME OF CORPORATION:

o A L POSOUDOTR 6T
BOCUMENT NUMBER:

The enclosed drtivles of Anrendmens amd fee are sabnuatied fon sithing,

Please return all vortespondence concerning this maiter tu the folluwing:

DANIA CUFRYVO

Nl o ConLiet Foison

ADVANCED CLEANING TECHNOLOGY INC

FFirm? Company

ARbe consuelio Iy

Addiess
Holdas 11 3emi

Ui State and Zsp Code

DANIA CUFRVO1U00 GMATL UM

-] acddress: (2o he ueed tor fstare sl report natilvation)

For turther snformsion concernmg this madte:s, ploease calk:

DANIA CHERVO . T8O S §32-4022
- . i —

Name of Condact Person

Enclosed is i cheek tor the following amount made pavable to the Florida Department of State:

333 Fiimg e Ds42.75 Fibing Feew 33375 b e & 532,50 Filing Ve
Cortaticaly of S Caritied Uope Cottificate of Stans
CAddaal copy s Cerntitied Copy
enclosed) cAdditonal Copy

i enclused)

Matiing Address street Addresy

Amendnwent Sechion Aunendment Section

[hvizion ol Corpetalians Division ol Cerporations

PO Hoy 6327 C Ltton Budding

Fslinliiasee, L3230 Zool Faocuine Center Cirely

Fallatasey, F1O 32300



Articles of Amendmnent
D))
Articles of Incorporation

-_-W_M-A..__.-Ad_\(g_ﬂﬁag;d__L con‘;m_‘__\d hncloay INC

(Namw of Corparition_as currently Hed with the Florida Dept. of Htalu

POROOROTI 6T

{Docermem Namber of Corporation (|| knu\\n]

Purauanl Lo the prosisions an sechion 6071000, Flonda Stuates, this Florida Profit Corporation adopts the following amendmeni(s) to
s Aatieles ol [I)\.lll'[‘ill':]lillll'

AL Hoamending name, enter the new mame of the corpuration:

e muisd he distonrnshable
Corpl ™ e, Do Tl e

word Uehartered,

The  new
Ceompay,” or Chncorporated T oor te abbreviaiion

A professiotial COrpordion mame must contuiy e

and vostraor e wond Toorponaiton.
St deseatetnoi Carpns i o Tl
prviessgengzl avociaiion, ot albyevianon TP

B. Enter oew principal otlice address, it applicable; e e
(Principal office address MUST BE A STREET ADDRENY )

O, Eoter new mailing addpess, il applicabic:

P
=
tMailing addresy MAY BE A PONT QFFICE BON) L =
i 1
e . c2 —
1 —
o 1'
A = M
. I amending the revistered agenUandior registered oftice address in Flovida, eater the name of the - o [
new reistered agent andior the new registered office address: " o
' , DANIN CLTFRVO wn
"\_tlf_lh‘ of Vou Rz'_;"l.\h_‘l't’:ui Agenit

Aali CONSUTLO DR

o T street aibidees sy

o ) (AIRIRIPARY 0, 34090
New Regrdered Oifice Liddress. . F O

t/1p Codel

New Registered Agent's Signature, it changing Registered Agent:
# hereby aeeept the appointment as regisered agent

oo famidicr with and aecept the ubligations of the position.

=/

Suentters o8 Noew Begestercd dgeni o changing

Page | ot 4



Hamending the Otlicers and/or Directors, enter the titde and name of each officer/director being removed and title. name. and
address of cach Oflicer and/or Director being added:

iAtach addivional hevis B necessarys

Plegse nerie tns officer director siihe /"l' fhe pirst fonter of e oftfoe tiife:

P President, U Lice Prosadeni; T Teeavueer S Secrerare, 1Y Diecetan, TR Traseee: O = Chatrman or Clevk: CEQ = Chief
Fretrine Off o, RO Clded Fraanciad €815 or, 1w b er dired o fidids e than one title, st the first fetter of cach office
ield Presiddon: Preasuver, Doeecics wandd e U

Chunges shondd be neied wn e Jotlon g oiaier Cuareently Jolin Do b bstnd s Hie PST and Mike e s listed ay the V, There is
w change, Mike dones foaves e corporgiion. Sallv Sadt i wanied the Vand S These shoadd be noted as John Doe, PT as a Change,
Mike Jones, 1 ay Remove, and Salty Smdth, 5T as o Wdd

fovcimple:
N Chunge " Juhn Dae
N Remone AY Mk Tongs
N OAdd SV Sully_Sneth
Type of Action Fide Nie Address

(Cheek One)

B I FABKYEFRNANDEYZ RO BETTE LN STE 204
1y Ulange

TANMPA,FL 33614
Add

Remoe .

DANTA CURRVO S5lo CONSUELG DR
N _ Chenpe P ] o ) o

TTOLIDAN FLL 34640

Addd

Remuose -

Yy Chuange B i o . . = _
Add .
Kemowe U

4y Change

Add O

Renwa v . OO

Svo__  Change L

A ——

_ Remuone e

m o __ Change e

Add I U

__ Remove

IPuge 2of 4



F, Hamending or addinge additienal Artivles, entey chanve(s) here:
vAvch wdditional hoeets, tf Heoessaryy e e 1)

FooIan amendiment provides Jor an eselunge, ceclassilication, or caneellation ofissued shares,
provisions for implementing the amegdment it nol cgntained in the smeird mend itself:
(7 ot applicable, indicate Neot)

Page dof 4



The date of each amendment{s) adoption:

. 1f other than the
date this document was signed.

Effective date if applicable:

(no more than Y0 davs ufter ameadmenti file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State™s records.

Adoption of Amendment(s} (CHECK ONE)

SR The umendment(s) was/were adopled by the incorporators, or board ot dircctars without sharcholder action and sharcholder
action was not required.

O] The amendment{s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient tor approval.

0 The amendmeni(s) wasiwere approved by the sharcholders through vating groups. The following statement
must be separately provided for cach voring growpr entitied (o vore separately on the anendmens(s):

“The number of voies cast Tor the amendment(s) was/were sutficient for approval

by
{vating group)

Dated {7&“/)'5/?-‘.00}0
7

Signature

(By a dircctor. prc(-.idcnl or other otficer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

c@zm}ﬁ CZ.’P/Z/CJ

{T'vped or printed name of person signing)

2‘@51‘04!17/'

{Title o1 persun <signing)




