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Articles of Amendment

to
Articles of Incorporstion
of

HIONLY DISINFECT lON'SER'V!CE‘.% CORP.
(Name of Carpoyation os enrrenily Med with the Florida Dept. of State)

POSD00021.889

(Document Number of Corporation (if known):

Purstunt to the provisions of section 607.1006, Florida Statutes, this Forida Profit Corporudon. adopts the following
amendment(s) 1o its Articles of Insorporation:

A I amiending hume, enter the new name 6f the sorporation:
H20NLY RENEWABLE CLEANING CORP. _

Tha mevw name rust be distinguishoble dnd contdgin the word “corporailon,” “tomipany, " or “incorporared” or the
obbreviation “Corp.,” "Inc..” or Co.,” or thie.designation "Corp.” “inc,” or "Co™. A prafessional corporarion
name must contain the word "chortered.” Vprofessional assaciation,” or the abbrevimion “P.A. "

B. Enter new principa! office sadress. }f applicable: 0In Nw S84 Ave
" (Principal office addvess MUST BE A STREET ADDRESS ) ete 214

. Entern ing nddress, i apiilicable: -

€ &Ewez?};mwp}im €02v Nw T, Aue
Ste 2114
Docal , L 33179

D. Hame & agent and/or office address in.Flo; enter the name of the

new registered agent and/or the new re 1] ddress:

Nome of New Regisiared Agent:

rFloride srrect uddress)
p Ropist dress: » Florids
’ fCin) (Zip Cade)
o R ' Siomwture, if chin t:

I hervby accept the appomtment as registered agent. I am familiar with and secept the obligitions of the position,

Signoture of New Registered Agent, If changing
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the be. Please indicate

vdditional sheet

Jfinie and add

rpu
i‘ur eac nmmrldirednr.
{Onr dambase ran index wp 10 6 qﬁ‘cm's/drre:rors. If yot have more than 6 gfficers/directors, please list them on-an

Addieny

Title(n) Name
By, .
)

. I
) S
5)

2)

3)
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E. I amending or adning additionat Articles, enter.change(s) here:
Aattach additional sheets, if necessary).  (Be specific)
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¥. 3 enamepdment provides for an exchanpe, reciassification, or eancelintion of issncd ghayes,
provizions for implementing the amendment i not contained ih the amendment itselE:
(if not applicable. indicate N/4)

The date of eath smendment(s) adopthon: I !l"! !1.0'! |

Effective dnte if applicable:

(o more than 90 days afier amendment file date)

Adaption of Amentiment(s) (CHECK ONE)

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

O The amendment{s) wasiwere approved by the shareholders through- voting groups. The foffowing staiement
must be sepavately provided for cach vosing group entirled 10 vote saparately on the amendmreni(s):

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

by : . "
(voring group)

3 The amendment(s) was/were adapted by the board of directors without sharcholder action and sharcholder
pction was not required,

O The amendment(s) was'were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated I ! 17 ! m\

Signature wl o

(By a director,&esi?mt or other officer — if divectors or officers have not been
sclected, by an incorporator = if in the hands of a receiver, trusiee, ot other court
appointed fiduciary by thai fidueiary)

RUBEN D. RIVES

{Typed or printed name of person signing)

PRESIDENT

(Title-of person sigaing)
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November 17, 2011

Florida Department of State
Division of Corporations
Tallahassee, FL 32314

1, Ruben D. Rives, am the owner of H20nly Rencwable Cleaning LLC, whose document number
is 11000125676,

I hereby give permission. and reguest for H2Only Disinfection Services Corp. to have jts name
- changed to H20nly Renewable Cleaning Corp, as 1 amn the sole owner of both entities.

Enclosed, please find Asticles of Amendment requesting such neme ¢hange. Should you need
any additiona! information on this matter, please do not hesitate to contact.

Sin

R“ . Rives
H20nly Renewable Cleaning Corp
305-592-1380



