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Arlicles of Amendment
to

Avrticles of Tneorporntion
of

UNIVERSE ICM CLEANING CORP
- (Name of Corporation as corretly fited with the Florida I'l:].).f-..t-)f :q.l:l.tc'}

P1ROND0GA 174

(Dacwnent Mumber af Carporaton {if known)

Pursuant W he provisions of section 607,1006, Florida Stamites, this Florida Profit Corporation adopts the following anwendment(s) o

its Articles oF hwgn pration:

A. I amending name, enter the new name of the corporation:

The new

name must be distingaishable and comain the word “corpuration,” “compony, " or Cincorporated T oor the abinevialion

TCwep . e, T o Cnl 7 ar ihe designation "Corp.” Uine. " or O d penfeselomad corposation aame must coniain the

ward “chartercd, " Uprafessionod associaricas, U oe the abbreveation 0L

B. Eatee wew principal office address, it applicaidy: .
(Friocipad office address MUST RE A STREET ADDRESS )

C. Eoter oew mniting address, if spplicable:
(Muiling address MAY BEa 1OST OFFICE BOX)

. M amending the registered agent sudior remistered office mldvess in Fluridu, conter the name of the
- "

agend and/or the vew reristered office siddresy:

Mo of Vew Kepistered ey - -

(FToride afreet vdd ess)

. Florida

Noew Registercd Office Adedexs:

g Conde s

[ENTY

New Repistered Aoent's Sivnniore, il chnnging Repistered Apend: -
I hereby acecgt thee appointinent ax regisfored agent. F oo fanilten wetdt und oeeps the ofdigations of i

n?.fznong

FSVYHY IRV
g

4]
|

Signoture of Nese Repistered Agent, if changing {

Se:v ZFamw g
G414
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[F amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, nnme, and
address of cach Officer and/or Dircctor being added:

(Aiach additional sheels, of necessar y)

Please note the officeiddivecior title by the first letter of the office title:

P = President; ¥~ Vice President; T= Treasurer; 5= Secretary: (= Direcior; TR Trustee; C - Chaivman or Clerk; CLO = Chief
Execwiive Officer: CFO  Chief Financial Officer. {f an officeridirecior holds more than one titte, fist the firse feter of each affice
hald Prestdent, Treasurer, Director would bhe PTD.

Changes should be noted in the foltowing marner. Curventdy John Due is listed as the PST and Mike Jones is listed as the 1. There iy
a clemige, Mike Jones leaves the corporation, Sally Smith is naoned the V and S These shouic be nored vy John Doe, PTas a Chaage,
Mike Jones, ) ay Rewove, and Sally Sinith, SV ax an Add,

Example:
X Change PT  JohoDoc
X Remove ¥ Mike lones
N Add SV Sally Smith
Typc of Action Title Name Address
(Check One)
r JEAN C MURILLO 334 HOILLOWTREE DR
b Change
SEFINLER. FL 33584
Add
Hemove
r JEAN C MORILLO 334 HOLLOWTREE DR
2) Change
X SEFIFNER. FL 33584
Add
Remove
3 Change
Add
Remaove
4y . Change
Add
Remove
5) Change
Add
Remove
6y _ Chanpge
Add

Remove

Paye 2 of 4
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E. IFamending or adding ndditional Articles, enter change{s) heve:
{Alach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange. reclissification, or caucellation of issued shares.

provisions for implementing the amendment if not contained in the amengdment itself:
{if not applicable, indicate N/a)

Page 30l 4
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07/3172018
The date of each nmendment(s) adoption: . 1f other than the

date this document was signed.
07/31/2018

LEficetive dnte if applicable:

(no morc than 2Q days after aimendment fite daie)

Nate: If the datc inseried in this block does not mect the applicable stautory filing requiremenis, this dare will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the mmzndineni(s)
by the shareholders was/were sufficicat for approval.

O The amendment(s) was/were approved by the sharchoiders through voling groups. The follawing Steitement
must be separately provided for each vating group entitled (o vote separately an the amendinent(s).

“The number of votes casl for the amendment(s) was/were sufficien? for approval

by

fvoting group)

[ The amendment(s) wasfwere adapted by the board of direciors without shareholder action and sharehalder
action was oot required.

O The amendment(s) was/wure ndopted by the incorporators without shareholder action and sharehoider
action was not required.

023172018
Dated

Signature %ﬂ:’é A

{By airector, president or other officer — if directors or officers have not been
ed, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

JEAN C MORILO

(Typed or printed name of person signing)

PRESIDENT

{Titke of person signing)
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