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COVER LETTER

TO: Amendoient Section
Diviston ol Corporualinns

. Cleanby Corp
NAME OF CORPORATION:

P 20000RROGT

DOCUMENT NUMBER:

Ul enciosed Artictes of Amendment wnd foc are submitted for liling.

Please return all correspondence concerning this matter ta the (ollowing:

Ranuro Delgado

Nune of Contact Person

Cleanby Corp

Firm/ Company

TO033 SW 35 8t

Address

Mian, FLL 33705

City/ state and Zip Code

Mot cleanby.com

F-ntiil anddress: (0 be osed Tor Tutre annual report notification)
Por further information coneerning this matter, please call:

Ramire Detgiado i TR0 N 268-9274

Nume of Centact Person ' Arca Code & Daytime Telephone Number

Enclosed is o check Tor the Tollowing amount made payable to the Flogida Department of State;

B33 g e 081375 Fiting Fee & DI83.75 Filing Fee & 852,50 Filing Fee
Corliaute ol Stoatus Cenitied Copa Certificate of Siaius
cAdditonal copy 13 Certified Copy
enclosed) {Addiional Copy

i5 enclosed)

Muailing Address Streei Address

Amendinent Seetion Amendment Section

Divisian of Corporations Davision of Corporations
M0 Bos 6327 Cliflon Butlding

Fallahassee, FIL 3230 2667 Executive Center Cirele

Falluhasses, F1L 32304



, ‘ Articles of Amendment
lo
Articles of Incorporation
of .

Cleanby Corp

(Name of Corporation as currently filed with the Florida Dept. of State)

P12000088001

{Document Number of Corporation (if known)

Pursuant to the provisions of seetion 602.1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendmeni(s) o

s Articles of lncorporagion:

v, amending name, enter the new name of the corporation:

N/A
! The new

pame must he distinguishable aid cosmiain the word Ceorporatian,” Ccompany T oor Cincorporaied T oor the abhroviaiion
Corp . Tl or Con oo the designation “Corp, ™ “lie, " or "Co " A professional corparation iame intst contain the
ward Ccharvred,” Uprojessional association, " or the abbreviadon 0407

. . . . . N/A
B. Enter new principal office address, if applicabie:
fPrincipal office address MUST BE A STREET ADDRESS )
. Enter new muailing address. if applicable: N/A

(Mailing address MAY BE A POST QFFICE ROX)

. If amending the repistered ageat and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered ol fice address;

Nennte of New Regstored g el

(Florida street adidress)
. N/A .
New Regiviered Difice Adedress: CFlomda___ —
f( ‘;.’_1‘) /Zl,ti {odde)

New Registered Apents Signature, if chanping Repistered Apent;
Phereby aceept the appointment as registered agem. Fam fumilier with and aecept the obligations of the position.

Stanatiere of New Regiswred dgent, if changing

Yage 1 ol 4



It amending the dficers andfor Directors, enter the title and name of each officer/director being remaved and title, name, and
address of cach Officer and/or Director being added:

olitach additional sheeis, il necessaryy

Please note the aiicer divector titde by the fivst leiter of the office title:

Po= Presidens: U Viee Prexidenr, T= Treasurer; 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxeennve Oficer, CFO Chicf Finunewd ©fficer. If an officersdirecior holds more than ene title, list the first fetter of each office
held Presidem. Freaswerer, Director wauld be P71,

Changes should be poted wshe foliowing manner. Curvently Jofn Doe is listeed as the PST and Aike Jones is sted as the 1 There s
a ehange, Mike Jones feaves the corporation, Saliv Smitl is named the 1 and S. These should be noted as John Dae, PT as u Change,
Mike danes, Uas Remiove, and Soflv Smith, ST ay an Add.

Example:
X Change rr dohn Doe
X Remove \ Mike Jones
CNCAdd Ry Sally_Smith
Type ol Action Title Name Address
{Check One
" \_ Change T Beatriz Justiniano FOO35 SW 35 8T
A Miami. F1 33163
Remuom e
Y Change L_—_ Maria Elena Pena 10035 SW 55 57T
A Miami, FIL. 33165
_ _Remove
3 Change
A
_ Remone
4y Chonge
A
Rumone
3) _ Chunge
A
Remuaye
ay Change N

Add

Remove
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E. Hamending or addimp additional Articles, enter change(s) here:
tAWch additione sheels if necessarys. iBe specifiel

NIA

F. 1fan amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tifnar anplicable, indicare N 1)

NA
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01/01/2016
The date of each amendment(s) adoption: . if other than the
dute this document was signed.

010172016
Effective date it applicable:

(o more than 90 days after amendment file date)

Note: 11 the date inserted i this block does not meet the applicable statatory filing requirements. this date will not he listed as the
Jdoeumeni’s effective date on the Department of State’s records.

Adoption of Amemdment(s) (CHECK ONE)

1 1he amendmentis) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
hy the sharcholders was/were sutficient for approval.

O The amendmentisy wasis ere approved by the sharehalders through voting groups. The following statenient
M he separatedy provided for cocdi voting growg entitled (o vote separately un the amendment(sy:

“Phe number ol votes cast tor the amendment(s) was/sere sutticient tor approval

by

(vaiing prowp)

O The amendmenttst wasiere adopled by the board of directors without shareholder action and shareholder
action wus not required.

B The amendmenus) wastaere adopred by the incorpoarators without shareholder action and shareholder
avtion was nat required,

Q0172016
Dated

Signatre /{/

(By u director, presiden
selected, by an incorporadr —j
appoiitted fiduciary by thy

¢ hands of a receiver, trusiee. or other court
uciory)

Ramiro Delgado

{Typed or printed name ol person signing)

VP

(Title of person signing)
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