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TO: Amendment Section
Division of Corporations

) [}
NAME OF corPORaTION: CTYStal Clgare's _Home Improvement inc

DOCUMENT NUMBER:
The eiwlosed Articles of Amendment and fee ardisubmitled for filing.

Please return all correspondence conceming this Jratter to the following:

Kimberly Cle#re
; Nomg of Contact Person
Crystal Clearg's Home Improvement

Firm/ Cor{';puny

2255 NW 198th street
’ . Address
Miami Floridqq

City/ State and Zip Code

- cchit4@mail.col .
E-muail wddress: (16 bqused for future annual report notidication)
For turther information conceining this matter, pi 50 ol
Kimberly Cleare . 3067 7252747
Name of Conmact Person Arca Code & Daytime Telephone Number

Enclased is a check for the following amount m:a# payablec to the Florida Deparim ent of Stute:

[ $35 Filing Kee [3%$41.75 Filing Fee & %4375 Filing Fee &  T1$52.50 Filing Fee
Certificate of Status, Certified Cony Certificote of Status
B (Additional copy is  ~  Certified Copy
encipsed) (Additional Copy
1% cnelnsed)
Mailing A ddreys ! Street Address
Amendment Section : Amendment Seclion
Division of Carporations Division of Corporations
.0 Box 6327 : Clifton Building

‘Tallahassee, FL 32314 ! ’ 2661 Lxecutive Center Circle
v 3 . Tallahassee, FL 32301
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Articles of Amendment e
to ot 3 o

Articles of Incorporation L

Lama. Torprooe mants 76

é‘l’)ncumcnt Nurnbe of‘(‘orporatmn (if known) 5= 3 }{, 6 6 D/

Puosuant to the provigions ol section 607, 1006, Fl1

b ida Susules, this Florida Prefit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A 3 Amne, suter ration:

: The new
name must bo dbrtngu-‘.shablc and contatn the lvord “corporarion.” “company,” or “incorporated” or the abbreviation
"Carp..”” "Ine. " or Co., " or the deslgnmmn “orp,” “Ine,” or “Co”. A professivnal corporation name musi contaln the
word "churtered, " "professional assocration. " orlthe abbreviarion "P.A. "

B.zm:um_mﬂmmm:mnmuumslusz

(Principal office address MUST BE A STREET JDDRESS )

C. Enter new matling addreas, it applicable:

(Malilng address MAY BE A POST QFFICHBOX)

" Neame of New Registered Asent Kl_m rly P Cleare

225[5 NW 195th street

- (Fiorida sireet address)
New Registered Qffice Address: Mi 'a l Gardens : Florida 33056
1 iy (Zip Code)
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If amending the Officers and/or Directors, entéf the title and name of each vfficer/direcinr being removed and titde, namo, and
address of ench Officer and/or Director being afjded:

(A ttach additional sheats, if nacessary) :
Please note the officer/dircctor title by the first letler of the affice ritia:

P = Prexident; V= Vice President; T= Treusurer]| S= Secretary; D= Dircctor: TR= Trustee; (¢ = Chatrman or Clerk; CEQ ~ Chief
Exccutive Officer; CFQ = Chief Financial Officef. [f an afficer/director holds more than one tisle, list the first lewer of euch office
held. Prestdernt, Treasurer, Direcror would be Pt

Changes should be noted In tha followlng manner -Curremly John Doe Is listed as she PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and 8. These should be rmleu' as John Doe, PT as ¢ Change,
Mike Junes. ¥ as Remove, and Sally Smith, SV as §n Add.
Fxample:
X Change R 4 & John Dog
X Remove ¥ Mike Joncs
A Add SV Sally Smith
Txps of Action _Tide Na Agdress
{Check Onc) ,
y ] change P Edrund Cleare : 2255 NW195th street

[ aca I Miaml Florida 33056 .

._ Remove |

2) EL(.hch P Kirflbeﬂy P Cleare ) 2255 NW 195th street
A % VTR : : ' ‘Miami Florida 33056

] rémove
3) D_ Change
[

|:L Remave

4) EL Change
[ ] Aaa
D_ Remove

5} D_ Change
D_ Add
El_ Remove

3] DChango o b

D_ Add
D_ Rﬂx'xove
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E. H in itinn.
{(Attach additional sheets. {f necessaryl.

" ) 111 el VLTI 1
. {Yf notv applicable, indicate N/A) ;
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The date of ench amendment(s) sdoption:

date this document was signed,

Effective date wmm

/4 | 3// 205"
v/ 3/ 2015

_, U other than e

Adopiion of Amendment(s) [}

p

DThc amendment(s) was/were adopted by the sl
by the shareholders wasfwere sutficient for a)

Dl‘hc amendment(s) was/were approved by thes
must be separatsly provided for cach voting

“The nurnber of votes cast for the a.mcnq

by

Yo more dah o0 d?ﬁc qftar amendmant file date}

K

reholders The number of vores case for the amendment(s)

sroval,

harcholders through voting groups. The following statement
oup entitled to vote separately on the aniendment(s):

nent(s) was/ware sufficient for approval

{voti

Dl‘hc amendment(s) wasfwere adopted hy the b
action was not required.

“netian was not required.

group)

md of dircelors without shareholder action and shareholder

hc amendment(s) was/were adopted by the igro:pumm rs without shareholder a;-:tion and shareholder

Dageq 04/06/2015 .
' ;
Signuturs A |¢ e
. (Hy a director, presi r uther off — if directors or officers have nol been

selccted, by oan ingdr
appointed fiducinry

Kimberly

vrator — if'in the hands of a receiver, irustee, or other court
that fiduciary}

v

Cleare

Kimbery F

(Typed or printed name of person signing)

Claara

i

(Title"nf person signing)
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