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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2018

VIRGINIA VAN DOQREN
UNIVERSAL CLEARING CORP
3034 BOATING BLVD
KISSIMMEE, FL 34746

SUBJECT: UNIVERSAL CLEARING CORP.
Ref. Number: P11000086516

We have received your document for UNIVERSAL CLEARING CORP. and
check(s) totaling $33.75. However, the document has not been filed and is being

returned for the following reason(s):
There is a balance due of $1.25. Please return a copy of this letter to ensure your
money is properly credited.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist il Letter Number: 418A00025639
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COVER LETTER

TO: Amendment Section
Divigsion of Corporations

NAME OF CORPORATION: LN ERS A C/E L ALl __(_{'é,f 2.
DOCUMENT NUMBER: 7 /710000 565 /6

The enclosed Articles af Amendment and fee are submited for filing.

Please return all correspondence concerning this matter 1o the following:

l//ét?;w/‘ff» %f»/\/ _b_a»_a@fa/

Name of Contact Person

sz RS AL Cleaens fo;@,ﬂ

Fuim/ Company

G334 B aa%m.?@ B p

Address
Kissimmee  Frors du 3474L,

' City/ Swate and Zip Code )

Hprd 2265 £ Yadoo . Co.n

E-mail address: (10 be used for fture annual reporl netification)

For further information concerning this matter. please cull;

|///267/A/;'4— //M/ Aaad’é'ﬁ-/ (772, L3 5/767___

Name of Contact Person Area Code & Daviime Teiephone Number

Enclosed is a check for the following amount made pavable to 1he Florida Departiment of State:

12/535 Filing Fee 0184375 Filing Fee & 84375 Filing Fee & 0185250 Filing Fee
Certificate of Staws Centified Copy Certificaie ol Staius
{Additional copv is Certified Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Chiton Building
Tallahassee, FL. 32314 20661 Executive Center Cirele

Tullahassee, 'L 32301



Articles of Amendment
to

Articles of Incorporation
ol

oteRS Clea/05 L'w/‘_o@,ééu

(Mame of Corporation as currently filed with the Florida Dep, of State}

Y 116000 §u5 |k

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

“4
4 The new

nante nust be disiinguishable and contain the word “corporatian, " Ccompany.” or incorporaied o the ahbreviation
“Corp. " Tine " or Co, " or the designation “Camp, " e, or Co” A professional corporation name pust contain the
word “chartered,” “professional association.” or the abbreviation TPALT

B. Enter new principal office address, if applicable: i A_//A—
(Principal office address MUST BE A STREET ADDRESS }

|
|
|

YT

C. Enter new muailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX) Aj/ / '

1 NC Bl
IR

0y

i

D. If umending the registered agent and/or repistered office address in Florida, enter the name of the =277 8
new registered agent and/or the new registered office uddress:

Nume of New Registered Agen; A/,/4

fEtorida street address)

New Revistered Office Address: Aj/ /{' o . — L Flonda
fCrivt 12y Coder

[4

New Repgistered Aoent's Signuture, if changing Registered Agent;
[ hereby accepi the appoiniment s registered ageni. [am fumiliar with and wccept ihe obligaions of the pusition.

=

Sighainre of New Registered Ageni, i changing

‘age 1 of' 4



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director heing added:

(Atiach additional sheets. if necessarvy

Please nate the officer/director tite by the first letter of the office title.

P = President: V= Vice President: T= Treaswrer: S= .S‘e(.'re{ur'\'; D= Direcior: TR= Trustee; C = Chairmen or Clerk: CEQ = Chiet
Executive Qfficer, CFO = Chief Financial Officer. If an officerfdirector holds more than one iitle, list the first leiter of cach office
held. President, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Currenihy John Doe is lisied us the PST and Mike Jentes is listed as the V. There iy
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the V and S. These showld be noted as John Doe, PP as o Chunge.
Mike Jones. V as Remove, and Saity Smith, SV as an Add.

Example:
X Change PT John Do
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address

(Thock O

1) <hange £_Cﬂ_0 4/4/@& [/4’0 &wiéfltd Js2d4 30347';"4 -B/JD

*

 Add %Zr_'c_g Ml‘;tfé . 4(*; 247 "Ha

__ Remove

3) __ Change 8600 l}!ﬁéf (L ‘)'4’ A &”@M’/ 2054 Z@i?_ﬁ_/ﬁa_
X e Kissi o mee
__ Remove ok BY7¥s
3) ___ Change . ‘_y/

-

o Add

Remove

4) Change

Add

Remove

3) _  Change

Add

Remowve

6) Change

Add

Remove

Page 2 ol 4



E. If amending or adding additional Articles. entér change(s) here:

{Auach additional sheets. if necessary).

4

{Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itseld:
{if not applicable, indicate N/

4as

Page 3 ol 4




The date ef cach amendment(s) adueption: /"2 - 9“5‘ - 20/8

it other than the

date this document was signed.

Effective date if appiicable: /R SO~ 278

(e more thun 90 duys afier amendment Jile daiey

Noter if the date inserted in this block does not meet the applicable stauory filimg requirements, this date wiil not be listed as the
document’s effective date on the Departumnent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

U The amendment(s) wasiwere approved by the shareholders through voling groups. The jolivwing starement
must be separately provided for cach vaiing gronp entitled o voie separately on the amendmenifs;:

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

by

(voiing group)

[ The amendment(s) was/were adopted by the board of direciors without sharchulder action and sharcholder
action was nol reguired.

The amendment(s) wasfwere adopted by the incorparators without sharcholder action and sharchelder
achion was not required.

Nated /~/— 20/ ?
/ VA
Signaturcv %’,UJ{\A'M% \//U/VI EZJM’}\—-—/

{Bv a ciircclor.’.a}csidcm or other offieer ~ il direciors or ofticers have not been
seleeted. by an incorporator - ifin the hands of a receiver, lrusiee, or uther court
appoinied fiduciary by that fduciary)

ViRGmia _ anw Deeen)

(Typed or printed name of person sipning)

’7/0‘23/.;51/7—

{Title of person signing)
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