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COVER LETTER

TO: Amendment Section
Division af Corporations

NAME OF CORPORATION: SOMNYSHINSGS CLento (hds v ¢
DOCUMENT NUMBER: LSOO I1248Y

The enclosed Articles of Amendment and fec are submitted for liling,

Please return all correspondence concerning this matter W the tollowing:

LAWPENCE € MoeELLEE.

Name ol Contact Person

SONNY AL ABOUT_ WINDOW CLERAR (MG (MG
Firm/ Company
525 0S4t BypAss N T2z
Address

VEwic e FL. 342%5

City/ Sate and Zip Code

SoR NS E@GMALL . CoM

L-mail address: (1o be used for future annuat report notificution)

Fuor further intormation cuncerning this matter. please call:

LAWRERNCE £ Mo el w4 Loo -udY4 39

MName of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following umount made payvable w the Florida Depantment of Stae:

[0 $35 Filing Fee [543.75 Filing Fec &  £3$43.75 Filing Fee & [J$32.50 Filing Fee
Centilicate of Status Certitied Copy Cenificale of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclused)

MMailing Address Street Address

Amendment Section Amendment Section

Division of Comparations Division of Corporations

PO, Box 6327 The Centre of Tatlahassee
Tallahassee. ' 323 14 2415 N. Monroe Street, Suite 810

Tullahassee. F1, 32303



Articles of Amendment

tu
Articles of Incorporation
of
SONBYSWING

CLEANING W C
{(Name of Corporation as currcatly filed with the Florida Dept. of Siate)
P18 0001248 K

{Document Number of Corporation (it known)
its Articles of Incorpordtion:

A. Hamending name. enter the new name of the corporatipn:

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adops the {ollowing amendment(s) to

SOMNY AL ABOLT. winDow] CLErMING 1 D C,

name must he distinguishable and contain the word “corporation.” “company, " or “incorporated " or the ubbreviation "Corp.,
“tac, Tt oor Col " oor the designation “Corp, ™

or "o

The  new

“Ine, " A professivnal corporation nume must contain the word
“chariered. " Cprofessional assecigtion,” or the abbreviation 1 4.7

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

535 S 4 B3y Pr\ssﬁ‘
Gy 5

VENICE FL 33Y2RS
C. Enter new mailing address, il applicable: _ e )
(Mailing address MAY BE A POST OFFICE BOX) 535 VS U RBYPASS N
T
q22
VENICE Fi-o  3H2%5
—3
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the =
new registered apgent and/or the new repistered office address: ‘;:” P
t:: -
Name of New Registered Agent FJ,/ [ =
oo
(Florido street weddress) - w
e =),
New Registered Office Address: . Florida = '
{in) (7 Code) fas]
O
New Registered Agent’s Signature,

if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the pusition.

N A

Signature of New Registered Agent, if changing
Check if applicable

{J The umendment(s}) isfare being filed pursuant o 5. 607.0120 {11) {c). F.s.



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:

{Arach additional sheets, if necessaryy

Please note the officer/divector title by the first letier of the office ite;

I' = President; 1= Vice President; T= Treasurer; 5= Secretary; 13= Director, TR= Trustee; (C = Chairman or Clerk; CEQ = Chicf
Fxecutive Officer; CF() = Chief Financial Officer. Ifan afficer/direcior holds more than one title, list the first letter of each affice held
Presiderm, Treasurer. Dirvector would be PTID.

Changes should he noted in the followinme manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joney leaves the corporation, Satly Smith is named the V amd S, These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change rY John Doe
X Remaove Y Mike Jones
_M Add sV Sally Smith
Fvpe of Action Title Name Address

{Check One) ,
1) Change }{/A

Add

Remove

2) Chunge

Add

Remove
33 Change

Add

Remove

4) Chunge

Add

Remoave

3 Change

Add

Remaove

) Change

Add



E. If amending or adding additional Articles, enter change(s) here:
(Atlach additional sheets, i necessary).  (He specific)

Nz

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N2

WL




N/a
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: OQ)/” 5’/2 d Z—O

T
{ner maore than 90 duyvs afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records,

Adoption of Amendment(s) (CHECK ONE)

\EZ['hc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholbder action and sharcholder
action was not required.

1 The amendment(s) wasiwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval,

O The wmendments) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring group entitivd (o vote separately on the amendmenits).

“The number of votes cast Tor the amendment(sy was/were suflicient for approval

by

fvoting group)

[Jined O(LJ/[‘_:.\_/Z(DZO

2 ,//t/,
Signature _ 2

(By a dircctor, president or other officer — if directors or oflicers have not been
scleeted, by an incorparaier — if in the hunds of a receiver. trustee, ur other court
appointed fiduciary by that fiduciary)

Ligleaero CE £ MOELL T2

{Typed or printed name of person signing)

eSS I DEN~T

(Title of person signing}




