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October 11, 2016 : =
FLORIDA DEPARTMENT OF STATE =
PRESSURE WASHER MMERICA, INC, . Dvion of Cerporations =
8867 SW 36 BT =
MIAMI, FL 33165 "

SUBJECT: PRESSURE, WASHER AMERICA, INC.
REF: P16000040110

We raceived your elecﬁronically transmitted document. Howevar, the
dovument has not been filed. Please make the following cormections and
refax the complete document, including the electronle filing cover sheet.

PLEASE NOTE NO CHANGRS MADE ON THE AMENDMENT RECEIVED.

If you have any quastions concerning the filing of your docunent, please
call (850) 245-6838.

Cheryl R MoNair FAX Aud. #: H16000250581
Begulatory Specialist IIX Letter Mamber: 016A00021885

P.Q BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment 6 OCT /?
to
Articles of lncurpurntion

Q@%M@ d)d,é/)e/‘ 410%640 L.

ration as cun‘ent ed with the Florida Dept. of Stage)
Dusdooosoin

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Floridn Statutcs, this Florida Prafit Corporation adopts the following emcndment(s) to
its Articles of Incorporation:

mending nam. new na orporation:

Dlpe, 00 . The now

name must be dixtingtishahle and containffhe word cofpnralxon “eompany.” or "incorporaied” or the abbreviation

“Corp..” "Ine,” or Co.," or the designatidh “Corp,” “Inc,” or “Co". 4 professional corporation neme must contain the
word "chartered,” “professional assoctation, " or the abbreviation “P.4."

B. Enter new principal office address, if applicables
(Principal nffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE B(X)

D. If amending the veglstered agent and/or registered office address in Florida, epgep the name of the
new registered apent apd/or the new repistered office address:

Name of New Registered Arant

{Florida strect address)

Ne f3! Offica Address: . Florida
{City) (Zip Codg)

istered nt*s Signature, if changing Registered nt:
1 hereby accept the appuiniment os registered agent. I am familiar with and accept the obligations of the position.

Sigrature of New Registered Agent, If changing

e e o <, s P

CLARA (:IRALDO P.A.

4080 §VI 84 AVENUE SUITE C
Page 1 of 4 MIAMI, FI, 33156

PH.: (305) 485-9300
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I nmending the Officers and/er Directors, enter the title and name of ench officer/dircetor being removed and title, name, and
address of each Officer and/or Director being ndred:

{Attach additfonal sheets, if necessary)

Plaasg nota the officer/direciar title by the first letter of the office title;

P = President; V= Vice Prestdent; T= Treavurer: §= Secretary; O= Divector; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Exeeutive Officer; CFO = Chief Financial Qfficer. I an gfficer/director holds more than ong title, list the first lester of each office
held, President, Treasurar, Director wonld be PTD.

Changes should be noted in the following manner, Currveptly John Doe iy listed o the PST and Mike Jones it lisied as the ¥, There ix
a change, Mike Jonas leaves the corporation, Sally Smith is named the ¥ end S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Ada.

Example:

X Change BT John Doe
X Romaove ¥ Mijke Jones
X Add SV Sally Smith

Type of Action Title Name Address
(Check One)

1) .. Change

Add

—

Romove

2) Change

Add

Remaove

3) Change

Add

e

Remove

4) Change
Add

Remove

5) ___ Change
Add
Remove
) ___ Change
Add . [ T
— CLARA, GIRALDO P A.

MIAMI, FL 33155

Page2 of 4 PH.: (305) 485-9300
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E. If amending or adding addifional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for pn exchange, reclassifiention, or eancoDation of fssucd shares,
provisions for implementing the amendment if not contained In the amendmeant itself:
(if not applicable, indicate N/A)

CLARA GIRALDO P.A.
Page 3 of 4 4080 SW 84 AVENUE SUITE C

MIAMI, F1. 33165

PH.: (305) 485.9300
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The date of cach amendment(s) ndoption: _, if other than the
date this document was signed.

Effective date jf npplicable:

(no more than 90 days after amendmeny fils data)

Note: I the datc inserted in this block docs not meet the applicable stanrory filing requirements, this datc will not be listcd as the
document’s effcctive date on the Department of State’s records.

;:?ﬁon of Amendment(s)} (CHECK ONE)

The amendment(s) wag/wore adopted by the shareholders, The number of votes cast for the amendraent(s)
by the sharcholders wos/were sufficicnt for approval,

[ The amendment(s) was/were spproved by the sharehalders throuph vating groupd. The fallowing stutement
must be xeparately provided for each voting group entitfed to vote separately on the amendment(s).

“The number ot votcs cast for the amendment(s} was/were sufficicnt for approval

by »
(vating group} .

£ The amendment(s) was/were sdopicd by the bosrd of directora without sharcholder action and sharsholder
action was not required.

O The amendment(s) was/were adopted by the incorporators witbow shareholder action and sharcholdir
action wag fot required.

Dated___{ 0/ /;) }QQLQ

Signature Z : f
(By a dircctor, president or ather officer ~ if directors or officars have not becn
seleoled, by an incorporater — I in the handa of a reeciver, trustce, or other court
appointed fiduciary by that fiduciary)

2400 CosT /o

(Typed or printsd namc of person sighing)}

Qf «éb{,qu & E(\

(Title of persom signing)

GIRAYL
Page 4 ofd 4080 Sw g4 31? P-A.



