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Articles of Amendment
to

Articles of Incnrporation
of

PREFERRED2CLEAN. INC.

Name of Corperation as currently filed wi f State)

P15000082099

(Document Number af Corporation {if known)

Pursusnt to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new pame of the corporation:

BEYOND PROPERTY CARE. INC.
The new

name must be dhffnguishable and contain the ward “corporation.” “company,” or “incorporuied” or the abbreviation
“Corp., " “Inc.” or Co." or the desr'gnuu'an “Corp,” "Inc.” or "Co". A professional corporation name must conlain the

word "chartered. " "professional association, " or the abbreviation "P.A."

6370 LAKE DEVONWOOD v
B. Enter new principal office address, il spplicable: LAKE DEVO DRIVE
(Principal nffice address MUST BE A STREET ADDRESS ) FORT MYERS. FL 33908

C. Enter new mailing address, if applicable: 6570 LAKE DEVONWOOD DRIVE 2 ¢,

(Matling address MAY BE A POST OFFICE BOX)
FORT MYERS, FL. 33908

D. If amending the repistered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Neme of New Registered Agent

€6 kv 15213sl6)
i

(Floridg sireer oddressy

Floricda

New Regisiercd Office Address: .
. Cin) ] (Zip Code)

New Registered Agent's Sipnature. if chanping Registered Apent:
{ hereby accept the appointmens as registered agem T am fomilior with and asccept the obligaiians of rhe positian.

Signature of New Registered Agent. if changing

IO 0 RETOO3 3
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1f amending the Officers and/or Dircctors, enter the titie and name of cach officer/director being removed and title, name, and

0s8/25/2819

address of each Officer and/or Director heing added:

(4rioch additional sheets, if necessary)
Please note the officer/director iitle by the first letier of the office title:
Dircctor: TR= Trusiec; C = Chairman or Clerk: CEO = Chiel

P — President: V= Vice President; T= Treasurer; S= Secretary: )
Lixecunive Officer: CFQ  Chief Financial Qfficer. {f an officer/director holdy more than one title. 1is1 the firsi fetier of each office

held, President, Treasurer, Dirgctor would be PTD.
Changes shouid be noted in the following manngr, Currentfy John Doe is listed o the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. Saify Smith ix named the ¥ ard 8 These should be noted as John Doe. PT as a Change,

Mike Jones, ¥ as Remove, und Sally Smith. SV as an Add,

Fxample:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add Sv Sally Smith
Type of Action Titte Name Address
{Check One}
P5TD JOHNNY BLANCO

1) Change

Add
X
—__ Remowe
PSTD LILIANA ARANGO 6570 LAKE DEVONWOOD DR.
2} Change
X YERS.FL 3
Add FORT MYERS.FL 33908
Remove .j b PPy
. (¥ ]
3y __ Change i rri _T‘.
Add S n =
Remove e i fﬁf‘i
- —— oy
e D L
al

4} Change

Add

Remove

3} Change

Add

Remove

M Change

Add

Remove
Page 2of 4
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E. If amending or agdding additional Articles, enter ¢change(s) here:
{Attach addirional shects. if necessary).  (Be specific)

N

= -

=
AL
g (2N R —
. (&3] —
F. If an amendment provides for an exchange, reclassification, or cancelfation of issued shares, . e A
provisions for implementing the amendment if not contained in_the amendmeng {tseif: o — s o—

Thow -
W

(if not applicable, indicate NAY

NA

/< so000 ¢ 8§ 7003
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date il applicable:

{(no more than 90 davs afler amendment file dote)

Note: If the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Deparment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B Ths amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwore sufficien: for approval,

O The amcndment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitied to vole separately on the amendment(s):

“The number of votes cost for the amendment(s) was/were sufficicnt for approval

b}' L_.c;
-

fvoting group} ) o~
e T_':'l —1
O The amendment(s) was/were adcpted by the board of directors without shareholder action and sharsholder - _\‘J) ___!

. . - ;

action was not required. b ‘n i.......
O The amendment{s) wasfwere adopied by the incorporators uII shareholder n and shareholder ’ = t i
action was not required, T, - -

—. D

Doted q /2 6 fQ'O } = =

R

(By 2 director, pres;dcm r other er —if di icers have not been

appointcd fiduciary by
JOHNNY BLANCO

(Typed or printed name of person signing)
PRESIDENT

(Titlc of person signing)

)¢ r7ooce 28 Too3?
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