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TO: Amendment Sectian

-

Division of Corporations
L
= o
ARSITY CLEANERS @ RIVERVIEW INC R,
v ; : ’ ,
NAME OF CORIORATION: ’6' X e
P17 7 GY WA
DOCUMENT NUMBER; || 100005928 Ve
o~ itvixe
The cacloscd Arviclrs of Amendwnent and fee yre subsitted for filing. - .
: = Vi
Please reneen ull correspondence concerning this watter lo the following: o %
'G.: )
SINYO -
MName of Contact Person
SIN YO CPA
Fimv Compuny
8854 N 5STH ST
Addrers
TEMPLE TERRACE, FL 33617
City/ State and Zip Code

SYO@YOCPA.COM
E-mail address: (to be used for Fature report notifreztion)

For further information concerning thiy malley, please call:

SN YO at dIS ) 014.979)
Name of Contact Person Area Code & Duytime Telephone Number

Enclosed is a check for the following nuount made pryable w the Florida Department of State:

W 535 Filing Fec D$43.75 Filing Fec & C1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stuus Certilizd Copy Certificute of Status
(Additionz] copy is Certificd Cupy
enclosed) (Additionul Copy
is enclosced)

Mailing Addreyy Strect Addryss

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifon Building

Tallahzasce, FL 32314 2661 Exceutive Cenler Circle

Tallahassee, FL 32301
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Articles of Amendrpent
tn

Artitles of facorporativg
of

VARSITY CLEANERS @ RIVERVIEW INC

(™Namg of Corporation ax crrerently fited with che Florids Dent, of State)

{(Documeat Number of Corporation (i Tmown)

Pi7000059297

o
Puriuant 1o the provisions of scetion 607, 100%, Floridy Stotuwes, this Florida Prafit Corporation ndopty the lollowing nmuﬁ:m(sj.u;'
-t

7,
h

it3 Articles of Incarporation: -y g,_d_f.‘_
Chm .
L | { amending name, enter the new name of the corparation: % ’{f_‘; :\ .
\ y.-:r-"f.‘.'.-
The ReWeD LAY
#ume must be distinguivhable and contain the word “corporation, “company,” or Tincorporated” ur the abbreviation e

“Corp.,” “Ine.” or Co.,"” or the designation “Corp, ™ “Inc.” or "Co™. A professional corporation name must contatn the ; r?#"'\
word “chariered, ™ “profexsionul associalion, ~ or the abbriviation "PA, "
=

B. Entcr new principal ofTice address. if applicable; o ¢
tPrincipal effice address MUST RE A STREET ADDRESS) o

C. Enter new mailing addresy il applicable;
(Mailing adidress MAY BE 4 POST OFFICE BOX)

D. H amendinr the registered azent ond/or repistcred olTice nddress in INorida, cnter the name of the
new registercd agent and/or the new regigtered office address:

Mante of New Registered Ayent

(Florida sireer address)

cw Regi) coAddrees: Florida
(Ciry) (Z1p Code)

New Registered Agent's Bignature il’rh:r_rﬂng Repixtered Agent:

1 hereby accept the appoiniment as registered agent. T am fomihar witk and dccepr the obligations of the position,

Signaiure of New Registered Agent, if changing

FPage 1l nld
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Il amending the Officers and/or Dirvctors, eater the title and name of cach ellicer/director being removed and title, name, ond
address of each Officer snd/or Dirccior bring ndded:
Antach addirional sheets, if necessary)
Llease note the officerfdirector title by the first teter of the office title:
£ = President; ¥= Vice President; T= Treasurer: Se Sceretary: D= Director: TR= Trusiee: C = Chairmun or Clerk: CED = Chisf
Executive Officer; CFQ ~ Chicf Fimancial Qfficer, if un officer/dirccror haids more than onc title, list the Sfirst tetter of each office
keld. President, Treaxurer, Direclor would be PTD.
Changes shouid be noted in the following manner. Currentty John Do is listed as the PST aud Mike Jones ix listed ag the ¥, There is
a chunge, Mike Jones leaves the carporution, Sallfy Smith is named the ¥ and S, These should be noted ax Jokn Doe, PT as Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.
Example:

X Chunge PT John Npg

X Remove y Mike Joges
X Add sV Splly Smith

Type of Actign Title Namc Addreas
(Check One)

P SINYO
0 Chasge 10310 GOLDENBROOK WAY

Add TAMPA, FL 33647

Remove

Y P SO0ON 5. LEE 10310 GOLDENBROOK WAY
2) Change

X add TAMPA, FL 33647

Remove

31 Change

Add

Retnove

4) —__ Chuange

Add

—

Remaove

3) Change

Add

Remove

6) Change

Remove

Pape 2 of 4
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(Altach odditional sheets, if necessary).  (Be specific)

F. ¥ an amendment provides for an anpe. reclassifiestio

provisions for Implementing the amendmcnt if pgt contained in the amendment itzelf:
(if not applicable, indicate NiA)

Pape3dofd
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The date of exch amendment(s) adoption: il other thar the
date this document wus signeal,

Effective date it applicshle:

fHo more than $0 days after anendment file dote)

Note: If the date inserted in this block docs ot weet the applicable watutory filing requircmenta, this date will ot he Histed as the
document's edective date on the Department of State’s records,

Adaplion of Amendment(s) (CHECK ONE}

The amendmeni(s) wasiwere adopted by the shareholders. The number of votes cast fur the armendment(s)
by the shareholders waw/were sufficient for approval.

O e smendment(s) wes'were upproved by the shareholders drough voting yroups, The Jollowing statemenr
must be scparately provided for each voting group cntitled 1o vore Scparately on the emendmentis):

“The number of votey cast for the amecodmeni(s) was/were sufficient for approval

by

(voting group)

W The smendment(s) wus/were tdopted by the board of directors without sharcholder action and shareholder
action wes oot reqguired.

{3 Tke amendmen is) wastwere adopted by the incarporators without sharcholder action and sharcholder
action was not requited.

11972017

Dated —

Signuture. //4&“’)/

Mimorf';rcsidcnl or other offfZer — if dircctors or offivers bave not been
seleeted, by an incomperaror — ifin the handx of 2 reveiver, drustee, or other court
appointed fiduciary by that fiduciary}

SIN YO

(Typed or printed nante of person sipning)
PRESIDENT

(Title of person signing)
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