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TO: Amendment Section
Division of Corporations

Faw: (880, §17.5380 Page 2 of 6 0TI/ /2017 2:24 PM

b

COVER LETTER

CENTRAL FLORIDA POWER WASH, INC,

NAME OF CORPORATION:

DOCUMENT NUMBER: | 17000004387

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all comrespondence conceming this matter to the following:

IVAN D. MILLER

Name of Contact Person

228 TWO LAKES LANE

Firm/ Company

EUSTIS, FL 32726

Address

MILLER3I650@COMCAST NET

City/ State and Zip Code

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

For further information concerning this matter, please call:

TVAN D. MILLER

352 989-7337
at( )

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is n check for the following amount made payable to the Florida Department of State:

[l $35 Filing Fee W$43.75 Filing Fee &
Certificate of Status
Malling Address

Amendment Section
Division of Corporations
PO. Box 6327
Tallahassee, FL 32314

H1700013887G 3

Os43.75 Filing Fee &  [3%52.50 Filing Fee

Certified Copy Certificate of Status
(Additsonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Stregt Address
Amendment Section

Division of Corporations
Clifien Building

2661 Executive Center Circle
Tallahassee, FL 32304
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Articles of Amendment
to
Articles of Incorporation
of
CENTRAL FLORIDA POWER WASH, INC.
(Name of Corporation as currently fited with the Florida Dept. of State)
P17000004587

(Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s} to
its Anticles of Incorporation:

A. Ifanmending namg, gnter the new name of the corporation:

nome must be distinguishable and coniain the word “‘corporation,” “company,” or "incorporated” or the abbreviation
word “chartered,” ",

The new
“Corp.," “Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
‘professional association, ” or the abbreviation "FP.A."

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

1
\-

<~ —3
o e e
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e 1 —
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C. Enter new mailing address, if applicable: - i
(Mailing address MAY BE 4 POST OFFICE BOX) —3
o =y
s =
D. Ifamendinp the registered agent and/or registered office address in Florjda, enter the name of the
new e e ort ew stered ¢ address;
ant ew istered Agent
(Florida street address)
New Registered Qffice Address: . Flonda
(City) (Zip Code)

New Repistered Apent’s Slgmature, If changing Registered Agent:

1 hereby accept the appointment as registered agent. [ am familiar with and accepr the obligations of the position.

Signature of New Regivtered Ageni, if changing

H17000138878 3 Page 1 of 4



‘rom: Jannifer Sampson-TaFax: (3562) 558-3684 Ta: Fav: (850) 347-3380 Page 4 of & O7TMO7/2017 2.24 PM

HLI7000178077 3

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:

(Attach addizional sheets, if necessary)

Piease note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO — Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Curreatly John Due is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V a3 an Add.

Example:

X Change T John Doe
X Remove v Mike Jones

_X Add sy Sally Srmith

Type of Aclion Title Npme Address

[Check One)

1) ___ Change .\L—_ BRIAN MILLER 228 TWO LAKES LANE
X_ Add EUSTIS, FL 32726
—— Remove

2) _X_ Change L 1IVAN D. MILLER 228 TWO LAKES LANE
__ Add EUSITS, FL 32726

Remove

3) X__ Change ;I"SD_ PAULA S. MILLER 228 TWO LAKES LANE

_ Add EUSTIS, FL 32726
Remove

4) ____ Change
__ Add
— Remove

5} ___ Change
—_Aud
— Remove

6) ____ Change
__Add
— Remove

H17000138078 3 Page2 of 4
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E.

I : additienal Artl g1l
(Attach additional sheets, if necessary).  (Be specific

F. [{an amendment provides for an exchange, reclassification., or cancellation of issued shares,

provisions for Implementing the amendment {f not contained in the amendment ityell;
(if not applicable, indicate N/d)

Page3 of 4

H17000158878 3



Frem: Jonniter Sampson-YoFax: {352) 558- 3884 To: Fax: (850) 517-5380 Page & of 6 Q70712017 2:24 PV

H17000178077 3

JUNE7?, 2017
The date of each amendmeat(s) adoption: - . , if other than ths

data this documment wos signed.
JUNE 7,2017
Effective date iTapplicabla:

(o more thaa 90 days affer amepdment file date)

Note: If tha dats insarted In this bleck docs not meet the spplicable statutory filing requirements, this date will not be listed as the
document*s cffcctive date on the Department of Statss reconds,

Adoptico of Amendwent(s) (CHECK ONE)

H The smrodment(s) wastwero zdopted by the shacholders. The numberof votes cast for the amendment(s)
by the sharchotders wasfwere qufTicient for spproval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups, Ths /allowing staterment
rmus! be separasely provided for each voting group eatitfed o vote scparately on the emendment(s):

“The oumber of votes cast for the amendment(s) was/wexe sutficient €or spproval

b’ ’ 'u
{voting grovp)

[ The smendment(s) wasiwere adopted by ths board of directars without sharchalder acticn aad sharabobder
action was not sequired.

0] Tho amendsent(s) wasAvere adopied by the incorparators without shareholder action nod sharelolder
action wos nod required,

Dated A2 0B /7

( directors or officers have oot been
salaoirxi. byeni lnnorpoutor = ifin the Iunds of a receiver, trustes, or other court
sppointed fiduciary by that fidecinry)

Lot Db A e
(Typed or prifited name of pedsan sxg',mng)

ﬁé‘jf}ﬁé]w&‘

(Titla of person signing)
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