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COVER LETTER

TO: Amendment Section ' L LTy,
Division of Corporations - ' ' Ll -

NAME OF CORPORATION: __(=co Pressure Cloaning, Tnc.

DOCUMENT NUMBER: Pl oanooye708
The enclosed Articles of Amendment and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Lillian A. Qlrwes Ve7ez

Name of Comact Person

Firm/ Company

29)7 Plunkett St. Aph 29C

Address

Nolly woo d, Fi 32020
City/ State and Zip Code

FE-mail address; (o be used Tor Tufure annual report nofilicalion}

For further information concering this matter, please call:

Lillicn A. Olivier; Velez a( 959 ) _636~-939%

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depaﬂmeht of State:

[ $35 Filing Fec [0 $43.75 Filing Fee & [C1$43.75 Filing Fee & $£52.50 Filing Fec
Certificate of Status Certified Copy w Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building o

~ Tallahassee, FL 32314 : 2661 Executive Center Circle

Tallahassee, FL 32301



L] []

July 13, 2010 -

Amendment Section ,
Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

This letter is to confirm the informatton in this cover letter in case there'is a section not
understood since is hand written. v

Telephone number: 954-636-9393

Return address: 2917 Plunkett Street Apt. 24C, Hollywood, FL 33020

Name of Corporation: Eco Pressure Cleaning, Inc.

Document Number: P10000040705

The reason for this amendment is to add Michael K. Korir (Title: President) as an
officer/director of this corporation, he was not added in the original application by
mistake, therefore we are submitting this application to amend the articles of
incorporation.

If you have any questions feel free to contact us at your convenience at 954-636-9393,
Sincerely,

Rl e A Vo

Lillian A. Olivieri Velez / Vice President

Michael K. Korir/ President



Articles of Amendment
to ,
Articles of Incorporation

L o« FILED
" Eca Prssure Cleaning , Tne.
(Narme o Comporation 35 currently ed with the Floida Deot. of ST 20t /9 PHEY 10

S ¢ e
f 1 acaoa o705 TALCRGARY OF wran,
(Document Number of Corporation (if known) EERL QR 1D

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit C‘orporatian adopis the following
amendmeni(s) to its Articles of Incorporation:

A. H amending name, enter the new name of the corporation;

. The new
name must be distinguishable and contain the word “corporation,” - “company.” or “incorporated” or the
abbreviation “Corp.,~” “Inc;” or Co.,” or the designation “Corp,” “Inc;" or “Co™. A_ professional corporation -
name must contain the word ‘chartered,” “professional association,” or the abbreviation “P.A.” -

Yo —

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

ne istered agent and/or the ne istered office a 8

Name of New Registered Agent:

New Registered Office Address; (Florida street address)

_Florida
{City) - (Zip Code) .

New Reyistered Apgent’s Signature, if changing Registered Agent:

I herebv accept the appuintment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 3



If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director heing added:
(Attach additional sheets, if necessary)

Title Name Address Tvpe of Action
Peesident * _MNichae! K. Kopir 297 Plunkett st B Add
Apt. Ayc " 0O Remove
i#/l}zww@_fﬁ 23020
O Add
[ Remove
O Add
[0 Remove

E. If amending or adding additional Articles, enter change(s) here: X
(attach additional sheets, if necessary).  (Be specific} i

F. If an amendment nmwdes for pn exchange, reclassifi cgtmn, or cancellation of issned xhgreq,

(rf not applicable, indicate N/A)
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The date of each amendment(s) adoption: 7 - ’ 3~ ’ o
{date of adoption is required)
Effective date if applicable: S~ {| =10
' * (no more than 90 days after amendment file date)

Adoption of Amendmient(s) {CHECK ONE)

D The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

D The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group eniitled to vote separately on the amendmeni(s):

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

by ‘!’
(voting group)

] The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

(] The amendment(s) was/were adopted by the incorporators without sharehotder action and shareholder
action was not required.

Datcd '7"13"’f0

= -~ * ~ 14
Signature ,gubb Gy A dza?-lwdﬂ-- : Ld-t@;
(By a dircctor, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trusice, or other court

appointed fiduciary by that fiduciary)

Z—f-//lb\h A. QL yirers 1/87101

(Typed or printed name of person signing)

r

(Titlc of person signing)
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