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COVER LETTER

TO: Amendment Scction
Division ot Corporations

i . PEAK CLEANING, INC.
NAME OF CORPORATION:

PL7O00071)863

DOCUMENT NUMBFER:

The enclosed Articles of Amendment and toe are submined for tiling,

Please return all correspondence concerning this mater 1o the following;

JANET CHUN

Nume ol Contuct Person

PEAK CLEANING, INC,

Firm/ Company
3914 PEBBLE BROOKE CIRCLE SOUTH

Address

ORANGE PARK, F1. 320063

City/ Suate and Zip Code

JANETCHUN@COMUAST.NET

E-mail address: (10 be used lor future annual report notification)

For further information concerning this nxatler, please call:

JANET CHUN ‘![(90-3 ) 313-8130

Name of Contact Person Arca Code & Davtime Felephone Number

Enclosed is u check tor the following aneunt made payable w the Florida Depariment of State:

B $35 Filing Fee O3S43.75 Filing Fee & 084375 Filing Fee & 852,50 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Staus
(Additional copy is Ceniitied Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendiment Secion Amendment Section

Dhivision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Executive Cemier Circle

Tallahassee. FIL 32301



Articles of Amendment

to
Articles of Incorporation L
of FilLEC
PEAK CLEANING. INC. 5011 Are 5 "
A 78 pu 2:09

{Name of Corporation as ¢

P17O0OOOTHRAS ce T e 5’_";

(Docunent Nwmher of Comporation (if known) D

Pursiznt 1o the provistons ol seetion 607.1006, Florida Staties, this Florida Profit Corporation adopts the totlewing amendment(s} wo
its Articles of lncorporation:

A, Hamending ngmy, enter the new name of the corporation:
PEAK CLEANERS. INC,

The  new
name must be distinguishable and contain the word “corporation,” “company.” or Vincorperated” or the abbreviarion
“Corp.” "lie.." or Ca. " or the designation “Corp.”™ “Ine,” or "Co”. A prafessional corporation namie musi contain the
word “chartered,” "professional associarion, " or the abbreviation “P.A.”

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

C. Enter new mailing address if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

nIf amen(lmg the registered agent and/or rcs_lstcrcd office address in Florida, enter the name of the
] yoent and/or the new istered office address:

Nante of New Registered Agend

tiTorida street addressi

New Kegist ice Aclelress: . Ilorida
WY (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agenr. [ am familiar with and aceepi the obligations of the position.

Signatre of New Registered Agenr, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director beinyg added:

Atrach additionul sheets. if necessary)

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

Po= President: V= Viee Presidemt; T= Treaswrer; §= Secretary: 1= Director: TR= Trusiee; O = Chairman ar Clerk; CEQ = Chigf
Fxecurive Officer; CFQ = Chief Financial Officer. If an officerddivecior holds more than one tide. list the first lerer of each office
held, President, Treasurer, Director would be P

Changes shonld be noted in the joltowing manner. Currenthy Jolm Doe s listed as the PST and Mike Jones is Hsted as the V. There is
a change, Mike Jones leqves the corporation. Sath Smith is named the Vand S, These should be noted as Jolm Doe, PT as a Change,
Mike Jones, Voax Remove, and Sallv Smith, SV oas an Add.

Example:
X Changy Pr Juhn Doe
X Ramowve Y Mike Jones
_X Add SV Sully Smith
Type of Action Title Nanw Address

(Check One)

1 Change

Add

Remuove

2) Change

Add

Remove

3% Change

Add

Remoye

4) Change

Add

Remuove

RY] Change

Add

Remowve

) Chunge

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarvy.  (Be specifics

F. If an amendment providey for an exchange, reclassification, or cancellation of issued shares,
provisions for impi¢menting the amendment if not contained in the gmendment itself:
(f o applicable, indicare N/A)
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a

The date of-each amendment(s) adoption: . 1t other than the
date this docmnent wius signed.

Fffective date if applicable:

(e more than 90 davs afier amendment file datey

Note: It the dare inseried in this Block does not meer the applicable stutory fiting requirements. this date will not be listed as the
document’s effeetive dute on the Department of State's records.

Adoption of Amendment(s) (CHECK ONF)

B The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchotders wus/were sufficient tor approval,

O The amendmeni(s) was/were approved by the sharcholders through voting groups.  The soliowing statement
must he separately provided for each voring group entitled 1o vote separately on the amendmentisi:

“The number of votes cast tor the amendment(s) was/were sulticient tor approval

by

fvoring group)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action wis not reguired.

O The amendment(s) wasiwere adopied by the incorporators without sharcholder action and sharcholder
action wus not reguired.

Dared ?_"? L/—‘;@/7
Signature !'\O—L/p( (] ,&/\,—_ﬁ

(Bya c\irccmr. president or other oftiver — it directors or otlicers have not been
selected. by an incorporaior — it in the hands of a receiver. trustee. or vther court
appointed Oduciary by that Nduciary)

JANET CHUN

{T'vped or printed nwme of person signing)

VICE PRESIDENTY

(Title of person signing)
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