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06/13/2017 3:59 PM FAX

COVER LETTER

TO: Amepdmen! Section
Divisien ol Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

SHINY CLEANING, TNC

P1O00001 7238

The encluged Articles of Amendment and fee are submitted lor Liling,

Please return all correspondence concerning this matter to the following:

For further

Puulo Oliveie, LA

ADRIANA O SILVA

Name of Contact Person

EAGLE TAX REPRESENTATION, CORP
) Firm/ Cotnpuny

5493 WILES ROAD STE 105

Address
COCONUT CRERK. FL 33073

City! Stote and Zip Code

poulof@engle-tax.com

F-mail addruss: (o he used for fuitre annual report notification}

information concerning 1us matler, please cull:

954 532-3842

Lipelosed i

W 335 Viling Fec

. ut .
Name of Coniact Person Aren Code & Daytime Telephone Number

1 cheek for the (oltowing amgunt made payable (o the Florida Depariment of State:

O343.78 viling Fee & 843,75 Filing Fee &  [1$52.50 Filing Fee
Centificate ol Slatus Certificd Copy Certificate of Status
(Additiona! copy is Centificd Copy
enclosed) (Additional Cupy

is enclosoed)

Mailing Address Strect Address

Amendiment Sectivn Amendment Section
Division ol Corporations Division of Corporations
PO, Box 6327 Clifon Buildimg

Tallahassee, I'L 32314 2661 Execulive Center Circle

Tallahugses, FL 32301

2 0002/0008
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Articles of Amendment

Z10003/0008

; Ry
Articles of Incorporation i "ﬁoﬁ.\a <

of G %,

" [ XS]

SHINY C}.EANING, INC | ") o AC
ame of ntion ax currently filed with the Florida Dept. of State .
U
P1000001[7238 P g
. \ _'_'__'_.‘_. ‘»;}l;j‘

{ Document Number of Corperation (15 known) ) g; ' , .

T'ursuant th the provisions of sewtion 607, 14006, Florida Sttutes, this Flaride Profit Corporation wdopts the followjng amendment(s) o

ils Arﬁcles‘ of Incorporation;

A. [famending pame, enter the pew namg of the corporation:

"Corp., "
word ‘o

B

C. ater.Llew mailing nddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. Hamegding the registered apent and/or repistered office addeess in Florida, enter the name of the
new repristered agent und/or the new repistered office address:

MName of New Registered Agenr

New Repistered Agent’s Signoture, if ehanging Registered Apent:
1 hereby uckept the appointoent oy registered agent.  am fumiliar with ond aceept the obligations of the position.

ter new

. ip; A e :
(Principal\affice address MUST BE A STREET ADDRESS )

Netw Registered Offive Address: ) s Florida__ |

" [

‘fne., " or Co.,

W

tered, " “professional axsoviation,” or the abhreviation “P.A."

icahle:

. . 1 The new
name must be distinguishable and contain the word “corporution,” “compuny,” or “incorporated” or the Rbbreviation
or the designation "Corp,” “Inc," wr "Co". A professional corporation nume musf conluin the

"(F foridet street addyess)

{Chv) (Zip

Stgnature of New Registered Agent, if changing

Page 1 of 4
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06/13/2017 4:00 PM FAX

tf amesding the Olficers and/or Directors, enter the title and name of cach officer/director being removed
addreys of each Officer and/or Dircctor being added:

(Aneh additional sheels, if necessary)

Please ’":1‘ the gfficer/divector title hy the first letter of the office title:

@ o004/0008

and title, name, and

P = President; Vo Vice President; T= Treasurer; S= Secretary; D— Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Fxecutive \fficer; CFO — Chief Financial QOfficer.
held, Prasident, Treasurer, Director would be PTD.

Chunges ‘I

a change, Mike Jones teaves the corporaijon, Sally Smith is namaed the V and 8. These shoutd e noted as Juhn
Mike Joner, V¥ as Remave, and Sally Smith, SV as un Add.

If un wfficerfdirector holds more than ene title, list the first]

letter of cach office

hauld be noted in the Jollewing manner. Cureently John Doe is listed s the PST and Mike Jones is h'.s-;,rd uy the V. There is

e, PT as a Change,

Example:
X Chunpe T Iohn og
X Remwove v Mike Jonss
_X add |V Sally Smith
Type of A 31_ tign Tillg Namg Address
(Check Ome)
P Adriana O Silva 542 SW Nalura Ave
1) .. Chunge
Dcerfield Beuch, FL 33441
__Add
- . Remove — .
P Julisna Nunes Kemimers 3300 NE {0th Terrace Apt 7
2y ClLungc —_—
Pompunc Beach, FL 33064
X _ Add Hpano 2t ,
Remove
1) Change -
Add
REmove
4y .. Change e
Add
o Remove —
3) . Change -
Ald
Rémove —
) Cliange —_—
Ak —
Remove .
Pagc2 ol 4
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. Ham

{Atta

nding or adding sddilinnal Articles
edditional xheers, if necessary),

(Be spec i_f!c)

0005 /0008

iy m)! applicable, mdimle N/

Puge 3 af 4
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The dnte

Effcective

@0006/0008

L_, if other than the

06-13-2017
of ench amendment{s) acoption:
date this dpeument was signed.
06-13-2017
date il applicuble: -
{no more than 90 days afier amendment file date)
he date insertad in this black does nul mect the upplicable statutory filing requircments, this date wit

Noute: If

document s effective dale on the Department of State's records.

Adoptionlof Amendment(x) (CHECK ONE)

O The an endment(s) was/were adupted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders was/were suffieient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups.  The folfowing statement
must be separately provided for cach voting group eatitled to vote separately on the amendment(s):

-

“Fhe number of votes cast for he amendment(s) was/were sufficient lor approval

by

{verling sronp)

B The amendment(s) was/were odopted by the hoard of directors without shurcholder action und sharcholder

action

was hol required.

[ The amendment(s) was/were adopted by the incorporalors without shargholder action and shareholder

agtion

wus nol required.

16=132017
Dated

Sipnature _ % _%

not be listed as the

(By a director, president or other oflicer - if’ directors or officers have not been
seleeled, by 8o incorporstor — if in the hands of a recciver, trustee, or other court
appeinted fiduciary hy that fiduciary)

Adniana O Silva

(Typed of printed nume ufpcm:;n. sxgnm-g]

President

(Title of person signing)
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