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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2017

ALEYA S. WOLFLA / A CLEAN FINISH INC
4521 ST AUGUSTINE RD SUITE 2
JACKSONVILLE, FL 32207 US

SUBJECT: A CLEAN FINISH INC
Ref. Number: P13000012744

We have received your document for A CLEAN FINISH INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name"” in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Carolyn Lewis
Regulatory Specialist I Letter Number: 017A00000219

www.sunbiz.org
ThHviceinn nf Cornnratinmne - PO BROWYW £297 Tallahaceone Flarida 29914



COVER LETTER

TO: Amendment Section
Division of Corporations

A CLEANEINISILING,
. NAME OF CORPORATION: _

PI3000012744

The enclosed Articles of Amendment and fee-are submitied for filing,
Please return all correspondence coneerning this matter 1o the fotlowing:

ALEYA WOLFLA

Name of Contact Person
A CLEAN FINISH INC., I)BA‘ PROPERYY SOLUTIONS AND CONSTRUCTION

F mnf C ompany
.{52] ST.AUGUSTINERD STE 2

Address
JACKSONVILLE, FL. 32207

City/ Stare and Zip Code

ALEYA@PROPERTY-SOLUTRIONSCORPCOM

E~mail address: {to be used for frture arnual report noutication)

For further information concerning this matter, please call:

ALEYA WOLFLA (94! ) 258-2386
19

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the. following amoumt made payable to the Florida Department of State:

O $35 ¥iting-Fee %23.75 ¥iling Fee &.  [3$43.75 Friting Fee & . T3$52.50 Filing Fee
" Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendmem Section Amendment Scetion
-Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Buitding
Tailahassee, FL. 32314 2661 Exccutive Center Circle

Taltahassee, Fi, 32301
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to
A.mclwol'-l;!;olfw"a‘“‘“ 17 JAN 23 AH & LD
A CleanFinich Juc.

P300001274%

{Document Numiver of Corporation € known)

- Pursuamt to the provisions of section 607. 1096, Floride Statutes, this Flovidi Prafit Corporation adopts the feltowing amendment(s} io
‘s Anicles of Incorporation:

. A, i amending name. enter the new mame of ihe corporation:
A Clean Finish Inc. '
The - new
nape st ‘be dx.ﬂmgu.skab}e wid contain the -ward  corporation " “company,” or “lncorporated” or the abbrevialion
“Corp..” -“Inc.,” or Co.” ar the a'es:gnmzon ‘Corp.” “Inc,” or "Co™. A professional corporation name. must contain the
word “chartered” professional association, " orthe abbreviation “P.A.” '

4521 St. Augustine Rd.
-B: Enter new principal office address.if applicable: o
(Principal office adiress MUSE BE A STREET wnxass; STH 2

Sacksonville, FL.. 32207

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

Name of New Registered Ageni

{Florida street address)

‘New Registered Office Address: , Forids
' (Ciry) ‘ (Zip Code)

New i Agent’s Sipnature. if ing Regi Apent:
1 hereby accept the appointment as registered agens. 1 am familiar with.and accept the obligations of the position.

Signature of New Registered Agert. if changing

Paped ofd



If amending the Officers and/or Directors, enter the tifle and name of cach officer/dErector being removed and title, name, and
address of each Officer and/or Director being added:.

{Attach additional sheets, if aecessary)

Please rote the officer/director title by the firss letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Directar; TR= Trastee; C = Chairman or Clevk; CE() = Chief
Executive Qfficer: CFO = Chief Financial Officer. If on officeridirector hodds more thar one title, list the first letter of each office
held. President. Treasurer, Director-swoutd be PTD.

Changes should be noted in the following manner. Currently John Doe is isted as the PST and Mike Jones is listed as the V. There i3
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 3. These should be noted as Johw Doe, PT us a Change;
Mike Jones., V as Remove, and Safty Smith, SV'as an Add.

X Change PT  ohnDoe
X Remove v Mike lones
X Add SV Sallv Smith

Type of Actiop Nome Address

(Check One}

T g
=

Aleya Woifia 6371 Coliins Rd.

Apt 1412

Jacksonville, FY..32244.

X
‘1) Chanpge

Add

Remove

X ve Chmbes Woilly €371 Coftrns Rd.

2} Change

Aptigi2
Add P

Jacksonviile, FL. 32244
‘Remove

3) __ Change

Add

} Remove

Y ____Changc -
Add

Remove

5) ___ Change

Add

Bemove

6} Chamnpe -
Add

Remove

Page2 of &



{Atiech additional sheets, if necessary).  {Be specifich
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Leboeary 7, 2613 L

. The Qute of each smendmeni(s) adopion: R ":limbmhmthe :
date this document was signed. Ay iR
Effective éate if appSeable: oqi] M 23 RH U 49

§xo more tsan 90 days afier amendment file date)

Nate: If the dete mscrood in, this hlock does not moeet the applicahle sammory fifing, roquiraments, this dave will not be fistedias the
document’s effoctive date an the Department of Stme’s rooords.

Adoption of Amenﬂmem(s) w

i The amendment(s) was/were adopied by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

T3 The amendment(s) was/were approved by the sharcholders through weting groups. The following sutement
mees? be separavely provided for each voting grovp entitled to vote separately or the amendmert(s):

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

by it
{voting group) .

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

{3 The amendmem(s) was/were adopted by the incorporators withost shareholder action and shareholder
action was not required.

vt 1=

3 direcars or officers heve not been
ands of o receiver, trustee, or other court

appointed ﬁdnmm) by z'mn fiduciary)

wam S war#

-(Wd or printed name of person signing)

[N

(Title of person signing)
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