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COVER LETTER

TO: Ancndment Suction
Division of Corporalivns

CLEAR IMAGE WINDOW CLEANING. IN
NAME OF CORPORATION: A ) 0o EANIN c

P1 7
POCUMENT NUMBER; 12000910750

The enclosed Articles of Amendmenr and fee sre submiticd for filing.

Please retumn alf correspondence concerning this matter o the following:

DANTE P ANCHELIA JR

Name of Coatact Pervon

EAGLE TAX REPRESENTATION CORP

Fim/ Conpany
5493 WILES ROAD SUITE 105

Address
COCONUT CREEK, FL 33073

City/ State and Zip Code

PAULO@EAGLE-TAX.COM

F-mual address: {10 be used for future annual repont nolilication)

For further information eoncerning this maiter, please call;

PAULO OLIVEIRA 954 ) 532-3842

ut(__ .
Nume of Connet Person Arey Code & Daylime Telephone Number

T'nclosed is a check for the following mount made payable to the Floridy Depanment of State:

B $35 Fiting Fee O$43.75 Filing Fee &  O$43.75 Filing Fee & [J352.50 Filing Fee
Ceriificste of Stutus Certificd Copy Certificate of Stutus
{Additiona! copy is Certified Copy
vaclosed) (Additional Copy
18 cnclosed)

Majling Address Sreet Address

Amcndment Scetion Amendment Seclion

Divisiun of Corporativng Division of Corporations

P.0). Box 6327 Chifton Building

Tallahassee, FL 32314 20661 Fxeeutive Center Cirele

Tallahesee, FL 32361
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Articles of Amendment
o

Articles of Incorperation
of

CLEAR IMAGE WINDOW CLEANING, INC

{Naroe of Corporation as currently filed with the Eloridn Dept. of State)

P12000010750

(Document Number of Corporation (if krawr)

Pursuuni 1o the provisians of section 6U7. 1006, Florida Swunutcs. this Florida Profit Corporatinn udopts the following amendmeuntts) 1o
ity Articles of Incorporation:

A, I amending name, enter the new name of the corparation:
GREENKEY INVESTMENTS, INC

The  new
nanie maust be distinguishable and ronmm the Werd carporation,” “compony,” or “incorparaied ™ or the abbreviation

“Corp,” e or Co,, " or the designation “Curp, ™ “Ine,” or “Co". professivnel corporation nime must contain the
word * urm-rcud.' P”.’J’f walgnal wssaciation,” or the ubbrevition "4,

B. Enter new pripcipal office address, {f spplicably: -

(Principai office address MUST 41 A STREKT ADDRESS )

C. Entec ncw mniling sddress, if apnlical
(Mai!ing wdidress MAY BE A POST OF FICE BOX)

new reristered apent -md!nr the new repistered office uddn:sw

Nemg of New Repisiored Aovng

(Flarida xtreet addresa)

New Repistered Qlice Address: ) __.Fionda ]
Ciyt (Zip Codye)

ht by r |’y Signatury, i 4 it Agents
! hereby accept the appaintment as registered ayend. 1 um fioniliar with and eccept the ehlyutions of the position,

Signature of New Registered Agent, if changing

Page l of 4
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I amending the Officers and/or Directors, enter the title and numc of each officer/direcior being removed and title, name, and
uddress of ench Onticer and/or Director briop udded:
{Anach additivnal sheers, if necessary)

Picase note the officoridirecior tile b

v the first lutter of the wffice: vitle:

F = Preaident; Ve Vice Presiden:: T— Treasurer: So Secretary: 1= Director: TR— Trustee: € - Chairman or Clerk: CEOQ — Chief
Exceutive Officer; CHO = ( hief Fenancial Officer, If an vfficeridirector hokds more than une Hile, list the first letter of euch office
held, President, Treasueer, Dirccior vensdd be PTD,

Changes shundd be nored in the Sollowing monper. ¢ rrrently John lac is fisied ox the PST und Mike Jones is liseed ax the V. There ix
a change. Mike Jones leews the corvoration, Sully Smith is nawmed the V and 8. These should be roted av Johu Doe, PTay g Change,

Mike Jones, ¥ as Remove, end Sally Seiith. NV as an 424

Example:
X Chanpe

X Remove
X Add

Type of Action
(Check One)

1 _ Chagge
Add

- Ruemove

2) ____Change
_ Add

Remove

3) . Change
Add

Remove

4) ___ Chaaye
Add

Remave

5) Change

Add

__Remove

) - __ Change

Add

Remove

T dobm Dog

v Bdike Jongs
v Sally Smith
Tilg Name Adklress

Page 2 of4
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E. If gmendine or addigy addiligna) Articles, enter chuynires) hece:

(Attach edditional sheets, if necessary), {Be specific

2
=%
=,
o
3

F. if an amendmynt provides for an cxchan r cancellatipn of ixsued shargs
rovixions for implementing the srneadment if not contained in the amenadment lislf:
{if'not applicable, imdicate N/A )

N1

Pagednfd
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Y4/l o5 /9 .\
The date of each amendmeni(s) aduption: . é /// '{’/’4/"’/5? il other than the

thite this ducument was signed.

Effective date if applicable: (/li/ /d / ;Q/O/ J?

(no morr than 98 days bjter amendnent jile date)

Note: I 1he date inscried in this block does not meet the uppiicable statmtory fiting requirncments, this date will not be listed 25 the
document's cffective date on the Department of State’s reconds,

Adoption of Amendment(s) "HECK, ONF,

B "'he ymendment(s) was/were udopted by the sharcholders. The number of votes cust for the amendment{<)
by Ihe sharcholders wasfwere sufficient for approval,

O The armendorent(s) was/were appraved by the sharcholders through voring groups. The fallowing siatement
st be: xeparately provided Jor cach voting group entitled t vare Sepurntely on the amcndment(s):

“I'he number af votes east for the armendment(s) wasfwere sufficient for approval

by

{vating vroup)

U 'I'he umendment(s) was/were adopted by the board of directors without sharchalder action amd shareholder
aclion was not requived.

O mhe amendinen(s) wawwere adopted by the incorpuratars without sharcholder uction and shurcholder
action was not required. !

071122018
¢d

Dut . A ot

i
N "t ™
Sigmuture -~ ﬁ adY

{By ua direcgor. p* :f}),th tliger — it directors ar uificers have not been
sclected, by afoe \Tor 24 L in the hngds of 2 TEGEIVES, Lusice, or other eourt
appointed tiduciary by that fiduciary)

DANTE PPANCHELIA JR

{Typed or printed name of person »igning)
PRESIDENT

(Titlc of persun signing)
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