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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 15, 2017

BRUCE HARNER
5203 NW 33RD AVE
FORT LAUDERDALE, FL 33309

SUBJECT: CCTD, INC.
Ref. Number: P17000063993

We have received your document for CCTD, INC. and your check(s) totaling

$170.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

An officer/director must sign authorizing the adoption of amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist Ii

Letter Number: 117A00018794
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COVER LETTER

TO: Amendment Section
Division of Corporations

CCTD,INC,
NAME OF CORPORATION:

P17000063993

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee ure submilted for filing,

PMease return all correspondenee concerning this matter e the following:

BRUCE HARNER

Name of Contact Person

ANAGO CLEANING SYSTEMS, INC,

Firm/ Company
5203 NW 3IRD AVE

Address
FORT LAUDLERDALE, FLORIDA 33309

Cits/ State und Zip Code

BHARNER@ANAGOCLEANING.COM

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

For turther information coneerning this maiter, please cull;

BRUCE HARNER " 954 ' I32-3111 X1209
a

Name of Contael Person Area Code & Pavtime Telephone Number

Enclosed is a check tor the tollowing amount made payvable 1o the Florida Depagtiment of State:

B S35 Filing Fee Os43.75 Fiting Fee & 084375 Filing Fee & [$52.50 Filing Fee
Certificate of Slatus Certitied Copy Certificate of Stlus
{Additional copy is Certilied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporutions Division o Corporations
1.0). Box 6327 Clition Building
Tullahassee, FI. 32314 2661 Exceutive Center Cirele

Falluhassee, FLL 32300



Articles of Amendment
. . L (1]
Articles of Incorporation 17 OCT -2 AH !0 28
of e e
. . CSRCRT AT Gl
cem. INC TAULARASSED Pl

{Name of Corporation as currently filed with the Florida Dept. of State:

700006303

(Document Number of Corpuration (i known)

Purswani to the provisions of section 6071006, Flonda Statutes, this Floride Profit Corporation adopts the following amendmentis)y e
it> Articles ot Incorporation;

A, Hamending name, enter the new name of the corporation:

NIA .

The  new
nante must be distingnishable and comain the word “corporation,” “company, " ar Cincorporated” or the abbreviation
“Corp, T e, or Col T the designation CCorp. " Cne, T or PCa T A professional corporation name mst contain the
word Cchariered, " Cprofessional association.” or the abbeeviagion P

. . . . NIA
8. Enter new principal office address, if applicable:
(Principal nffice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA
A NS

(Muiling address MAY BE A POST OFFICE BOX)

. If amending the registered apent and/for registered nffice address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

NIA

Nume of New Revisiered Agent

tFlorida street address)
. . . NIA .
New Registered Office Address: . Florda
fCiny (20 Cevde)

New Registered Apgent’s Signature if changing Registered Agent:
[ ieveby accept the appoinement as registered agent. D am familiar with and aecept the obligations of the psition

Signature of New Registered Agent, if changing
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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:

cArtach adedivional sheeis. [ necessary)

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

o= President; Ve Vice President; = Treaswrer: N= Necreweny: D= Divector: TR Trusiee: - Chairman or Cleek; CEO Chief
Fxecutive ()fficer: UFO = Chief Financial Officer. If an officer director holds more et one gitle, fist the fiest leter of cacl office
held. Presidem. Treasurer, Divector wondd bhe 17T,

Changes should be noted in the following manner  Curremtly John Doc is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones fecves the corporation. Sally Nedth is named the 1 and S, Phese shondd be noted as John Doe, PTas o Change,
Mike Jones, I as Remove, and Sallv Smith, SV as an Add.

Example:
X Chunge P John Doe
X Remuove N Mike Jones
_NAdd sV Sully Smith
Type ol Actiun Tide Name Auddress
(Cheek One)
. vp LISA RITENOUR S203 NW 3R AVE,
1) Change
FORT LAUDERDALE
Add ’ ’

FLORIDA, 33309
Remaove

2 Change

Add

Remove

\

i) Chunge

Add

Remove

1) Change

Addd

Kemove

3 Change

Add

Remove

) _____ Change

Add

Remove
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I, If amending or adding additional Articles, enter changeis) here:
(AGuch adeditional shoess, if necessarv).  (Be specificy

NAA

F. If an amendment provides for an exchange, reclassificatinn, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vif i applicable, indicaie N2

N/A
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O8a12017
The date of cach amendment(s) adoption: . i other than the
date this dogument was signed.

F.ffective date ifapplicable:

(e more than 90 days after amendment file duie)

Note: I the date inserted in this block does not meet the applicable statmory [ling requirements. this date will not be listed as the
document’s eitective date un the Department of Stnte’s records.

Adoption of Amendment(s) (CHECK ONE)

O The umendment(sy washuere adupted by the sharcholders, The number o sotes cast for the amendmeni(s)
by the sharcholders wisfaere sutlicient for approval.

O 1he amendmentis) was/were approved by the sharchobders througho soting groups. The foltowing staiement
must be separately provided for cach voting growp entitlod ta vore separatef on the amendmenies);

“The number of votes cast for the amendmentds) wasfere suflicient for approsval

bv

frofing group)

B The amendment(s) was/were adopted by the board of directors without sharcholder action wnd sharcholder
action was not required.

O The amendmentis) wasfsere adopted by the incorporators without sharchalder action and sharchulder
action was not reqguired.

OR/2R2017
Dated

Nignature

=~ director. president or ottfer officer — it direciors or officers have not been
seleeted. by an incorporator — i17in the hands ot receiver, trstee. or other coun
appueinted fiduciary by that fiduciary)

ADAM POVLITZ

{Typed ar printed nume of person signing)

PRESIDENT

(Title of person signing)
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