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COVER LETTER

TO: Amendiment Section
Dvision of Corperations

NAME OF CORPORATION: SD?:(K LOO P(Q‘SSUSE, & POC\\ ( k’@?ﬁ\ng
DOCUMENT NUMBER: P \h OOO% qngg TO(’

The enclosed Areticles of Amendnient and fee are subnuned for filing,

Please return all correspondence concerning this maiter 1o the following:

_ Marela 8 Ramirex

Name of Contact Person

ooed(\mc Qossiste. @ Koo C\Gem% e,
&

Firnd Company

waaw 200 P, 0O

Address

\029\@0 Tl DA

Ciny/ State and Zip Code

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter. please call:

ol & Ramicez . 999, 21Q-4009

Name of Contact Person Aren Code & Daviime Telephene Numbe
Encloged 1s a check for the following amount made payable to th&Florida Department of Stae™
E(Sss Filing Fee Os$42.75 Filing Fee &  C1843.75 Filing Fee & TJ$32.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
iAdditional copy s Certifted Copy
enclosed) {additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301



Articles of Amendment

to
Articles of [ncorporations .. ~ et
of e ’ '
: X ' | Cleane Iny
Soackhioe Yeesauce, & ol Cleana Tt
\ Nane of Corporation as currently filed with the Florida Dept. of State) U

\DO00OGNANS

{Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607. 1006, Florida Stuwtes, this Flarida Profit Corporation adopts the loHowing amendmenti(s) 1o
its Aritcles of incorporation:

A. I amending mame, enter the new name of the corporation:

ﬂ \' A The  new

nume must be disiinguishable and conain the word “carporarion,” Ccompany,” or Cincorparated” or e abbreviation
“Corp,” e or Co 7 or the designarion "Corp, " Tine, " or "Co T A projessionud corporation name must contain the
ward Tchartered.” Cprofessional association, ” ar the abbreviation P .

nla

B. Enter new principal office address, if applicable:
(Principal effice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, i applicable: \
(Muailing address MAY BE A POST OF FICE BOX) ﬂ &

1. It amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new revistered office address:

Nume of New Revixiered Ageni ﬂ\ a
]

tFloridu street address)

New Regivtered Ofitce Address: ﬁ \‘ &- . Florida

1Cryy t7ip Coder

New Registered Avent’s Sienature, it changing Registered Avent:
I hereby aceep the appoiniment as regisiered agens. Dam panilior with and accept the oblivations of the pusition.

N\

Signature (J_f‘.'\"t'h' Registered Agent, i chanyging
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tedteach additional sheeis, i necessary)

Please note the officersdivector title by the first letier of the office tide:

P = Presideni: V= Vice President; T= Treasurer: §= Secrcuny: D= Divector; TR= Trusiee; C= Chairmun or Clerk; CEO = Chicf
Exccutive Oficer: CFO = Chief Financial Officer. If an officer/divector holds more than one tide. list the first leaer of cach office
held. Presidenr, Treasurer, Director wedd be PTI.

Changes showdd be noted in the jollowing manner. Currendy fohn Doc is listed as the PST and Mike Jones is fisted as the V. There is
w change, Mike Jones leaves the corparation, Satl Smith is nemed the Vand S, These showdd be noted ay John Doe. PT as a Chaunge.
AMike Jones, Voax Remove, and Saflv Smith, SV ax an Add.

Example;
N _Change PT Juhn Doe
X Remwove v Mike Jones
_N Add SV Sally Sinith
Type of Action Tuile Name Address

{Check Oned

b Change NP Clizabetn Conlla Garclo A2 Qﬁ(@&' &d

o Ut # AT
iRcmm'c MQ@\M ‘:L ?DLQ‘(E

0 eme NP Lds Accibaad A009 2ok fue SO
L;\dd ]\)Q@\QO Vo UG

Remove

-

) Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

Ay Change

Add

Remove
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E. If amending or adding additional Articles, enter chunge{s) here:

LAWach additiona! sheeis, if necessarvy.  (Be specific)

F. Ifan amendment provides for an exchange, reclussification, or cancellation of issued shares.
provisions for implementing the amendment it not contained in the amendment itself:

(f not applicable, indicare N/}
N\

Pape 3ot d



Thy date of each amendment(s) adoption: é 2@% \% 1 aO\T . f other than the

date this document was signed.

Effective date if applicable: \\‘Q&-O \ % \ 8»0 \r—]

¥ N .
more than 90 davs afier amendment pile date}

Noter If the date iserted in this block does not meet the applicable stutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

I3 The amendmeni(s) wasiwere aduopied by the sharcholders, The number of votes cast for the amendimentts)
by the sharcholders was/were sufficient for approval.

I The amendmentis) wasiwere approved by the sharcholders through voting sroups. The fmflawing statentomt
mst be separately provided for each voring group eatitded (o vore separaiely on the amendment(s);

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

by

foering group)

Jogd

O The amendmenti sy wasiwere adopted by the board ot directors without shareholder action and sharcholder
action was not required.

B/F}u amendmentis) wasfwere adopied by the ineorporators without sharcholder action aud sharcholder
action was not required.

ated 5 - /Q - QO/ T

Signature ﬂd) 2 W—‘

By a duumr pru.suh.m or othel dfider = if directors or officers have nut been
selected. by an incorporator - it in the hands of'a receiver, trusiee, or other court
appointed fiduciary by that hduciary)

Meaelas Ramire T

(Typed or printed name of persen signing

?(QS!CQQN

(Tiile of person signing)
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