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COVER LETTER

TO: Amendment Segtion
Division of Corporations

ABS ITE SHINING P NC
NSAME OF CORPORATION: SOLUTE SHINING PROINC

Pi40d TO46
DOCUMENT NUMBER: (00067046

The enclosed Articles of Amendment and fee are submitied tor 1ling,

Please retuen all correspondence concerning this matier w the following:

OALEANO RAMOS. ROY A

Numie of Contact Person

ABSOLUTE STIINENG PROY INC

Firm/ Company

2300 BEAR CREEK DR APT 101

Address

NAPLES FL 34109

Cit/ State and Zip Code

CUGPSSERVICESGRAOL COM

E-mail address: (to be used Tor futuee annual report rotilication

Faor further information concerning this matter, please call:

GALEANO RANMOS, ROY A HS.’)‘ N 307-1914
a

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is o check for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee 084375 Filing Fee &  CIS43.75 Filing Fee & 852,50 Filing Fee
Certiticate ot Staius Certitied Copy Certificate of Sttus
rAdkditional copy s Certified Capy
enclosedy (Additional Copy

15 enclosedd

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building

Talluhassee, FIL 32314 2661 Exceutive Center Carcle

Tallahassee. FLL 32301




Artickes of Amendment

L{9]
Articles of Incorporation
of
ABSOLUTE SHINING PRO INC
{Nane of Corporation as currently liled with the Florida Dept. of State)
P LANO00GT 06

{Nocument Number of Corporation (il known)

Pursuant o the provisions of section 607, 1006, Florida Statutes, this Flarida Profit Corporation adopts the tollowing amendmeni(s) o
1s Articles uf Incorporation:

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

Fhe  new
wume sl be distinguisheble and contain the word “corporation,” “company, " or Cincorporaied 7 oor the abbrevigiion
TCorp T Tinel T or Col 7o the designation " Corp, " Une, T or TCa 0 professionad corporation mame niust contam the
waord “chartered, T Uprofessional assoctation,” or the abbreviation P4
. Lo . . . 6200 ARC WAY SUITE 2 & -
B. Enter new principal office address, it applicable: ° ::
(Principal office address MUST BE A STREET ADIDRESS ) FORT MYERS FL 33966 _ ‘- E
3": = T
G
C. l‘,l'llf'l' new mailing :uiltiru:s.s, if :![)D!IC:I!)[L‘: ‘ 6300 ARC WAY SUITIE 2 & 4 o = U
tMailing address MAY 85 A POST OFFICE BOX) - . —
FORT MYERS FLL 338a6h L oeo
EPURE

D.

M amending the registered apent and/or registered office address in Florida, enter the name of the
new reaistered apent and/or the new registered office address:

Name of New Registered Agent

rEforida street address)
New Revistervd Office Address:

. Flonida
(i

(A0 Cendes

New Repistered Avent's Sionature, if changing Registered Agent;

I lereby aecept the appointment ay registered agent. Jam familiar with and wecept the obligatinns of the position,

Stgnarre of New Registered Agent, if chunging:
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My nu-nldiug the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume. and
wddress of cach Officer and/or Director heing added:

tAttacls edditionad sheets, i necessarey

Please note the officev/divectaor title by the first letter of the office Lite:

Po= President: V= Viee President; T= Treasurer: S= Scerctaryy 0= Director: TR= Trustee: C = Chairman or Clevk: CEQ = Chict
Fxecurive (fficer: CIO = Chief Finuncial Officer If an officerfdirector holds more than one title, list the e feior of cach opfice
held, Presidens, Treasurer, Divector wouldd be PTD.

Changes showld be noted inthe following manner. Cwrrenthy Sohn Doe is listed as the PST and Mike Jones is lisied o the V. There s
a chege, AMike Jones leaves the corporation, Sally Smith ix namaed the Vand S, These shoudd be noted ax Jodn Doe, PT as a Change,
Mike denes, Voas Remaove, and S{I”_l' Sorith, SV as an Add.

Example:
X Change PT John Doe
N Remove ¥V Mike Jones
X Add sV Sallvy Smith
Type ot Action Title Namng Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Kemwove

RN Change

Add

Remove

4y Change

Add

Renwive

3 Change

Add

Remove

) Change

Add

Remuve
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. It amending or adding additivnal Articles, enter chanee(s) here:
tAtach additional shoeis, if necessury). (Be specific)

PLEASE CHANGE ADRESS THE NEW ADD IS (6200 ARC WAY SUITE 2 & 9 FORT MY ERS FIL 33906

THANK YOU

F. [ an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if oot contained in the amendment itseli:
(1) not applicable, indicate NfA)
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ORI06/201 3
The dute of each amendment{s) adoption: . i uther than the

date this documens was signed.

O6AO 0| R
Effective date ilapplicable:

(e mare than 9 davs after amendment file daie)

Note: T the date inserted 1 this block does not meet the applicable statutory tiking requirements. this date will not be listed s the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK O

O The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

OJ The amendnientsh wasiwere approved by the sharcholders through voting groups. The following staiemeni
st he separately provided jor cach voring group entitled (o vote separaiely on the amendmentis):

“The number of votes cast tor the amendmenus) wisfwere sutticient for approval

by

neorings gronp)

O The amendmentis) wasiwere adopted by the board of directors withoul sharcholder action and sharcholder
aetion wis et reguired.

B The amendmenies) wasfwere adopted by the incorporators without sharclolder action and sharcholder
action was not required.

O6HIGI20E8
Daled

Signature

(v director, president or other afficer — if directors or officers have not been
selected, by afincorporator — 115 in the hands ol a recesver. trustee. or ather cot
appointed fidaciary by that fiductary)

GALEANO RAMOS. ROY A

{Typed or printed name of person sipning)

PRESIDENT

{Title of person signingy
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