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COVER LETTER

T Amendment Section
Division ol Corporitions

|
ENHANCELD (.‘.-\I{I’I’_'[{ CAREINC

|

NAME OF CORPORATION:

PIRHIHIZIZTA

DOCUMENT NUMBER:

The enclosed Articles of Amendarens and fec are submiued Tor Gling,

Please rewwin all correspondenae concerning this muatter to the Tedlowing:

RIMBLERLEY L HIGGS

Namwe of Contaet Person

ENHANCED CARPET CARE NG

Firm/ Company

Ao HAMMOCK GROVE COURT

Address

ST HOHINS FL 32250

City! Stute and Zip Code

enhancedearpeteare a,pnuail.com

[Z-mail address: (1o be used for tuture sannoal report aotitication)

IFor further intormation concerning Uiks oatler, please call:

KINBERLEY 1. HIGGS o 904 \ 3279933
i1

Nume o Contact PPersen Arca Code & Dastime Felephone Number

Inclosed is o cheek for the foltlowing umount made payvable 19 the Florida Depurtment of Stue:

S35 §ling Fee Os43.75 Filing Fee & OI$43.73 Filing Fee & TI$3230 Filing Fee
Centiticate ol stitus Certified Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed) tAdditonal Copy

is enclosedy

Mailine Address Street Address

Amendment Section Amendment Section

Division o Corporations Dhivision of Corporations

PO Box 6327 The Centre of Tallihassce
Tallahassee, FL 32314 2405 N Monroe Street. Sutie 810

Tallahassee, FI, 32303



Articles of Amendment
toy
Articles of Incorporation
of
ENTHANCED CARVET CARE EINC

{Name of Corporationlas curvrently filed with the Florida Dept. of State)
1

PISBOBOTIATA

(Document Number ut’ Corporation {if known)

Furstiid 1o the provisions of section 607.1006, Florida Stsutes. this Florida Profit Corporarion adopis the oBowing amendmentis) to
itx Articles ol Incorpariion:

AL Ifamending name, enter the new name of the corparation;
1

The  new
Ccompeniv, T ar Cincorporated " or the abbreviation "Corpl "

A professional corporation name musi contaiu dhe ward
“chartered. " U projeasional avsociation,” or the abbreviation 1.

merte st he diseinguishoble e consain the word “corporation.”
Sl or Gl o dhe desigaadion o Cine T or| U0

—

: =y
[y | =
I3, Enter new principal office address. if applicable: ':_'2’ E }1
(Principat affive address MUUST BE A STREET ADDRIESN ) o —_ '::::
ST O
o R
£oomoav
e
— gy
I:t - (] s
. Enter new nuiling address, ifapplicable: v C.I"I
(VMuifing address MAY BE A POST OFFICE BOX) - oo
- . - L - - .
D. Ifamending the regisiered seent and/or registered office sddress in Florida, enter the name of the
new registercd agent and/or the new registered olfice address:
Neme o New Registered Agenr ‘
(Flaride street address)
New Registered Office Address: . Florida
(i) A Codey

New Reeistered Asent's Signature, if changing Registered Apent:
thereby aecept the appointment as registered agent,

Fam pamilior with aod aceept the oblivations of the position

Nignaiure of New Regivtered Aot if chaning
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if amending the Officers and/or Directors. enter the llllc and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being .ul(lul

cAsach addivional sheels, (i neceasaryy

Please nafe the officer director tle By the giest lenier of the affice tide:

£ Presidens; 1 Viee Presideamt; T Treasurer: S Secretary, 1) Direcior; TR Tewstee: € Chaivman o Clerk: CEO Chief
fecuiive Officer, CFO - Chiet Financial Officer. {fan officer direetor holds more thany one titte, list the first lever of cach office held
Presidhem, Treasurer, Divector wouldd he PHD,

Changes should be noted in the folfowing manner. { {rnenh’l Sodiur Dov is listed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation, Salty Soiith is named the 1 and S, These shoukd be noted as John Doe, PTas a ¢ Ty,
Mike Jones, Vs Remove, wad Safly Smith, ST as an Adid

Example:
X Change rr John Do
N Remove Y Mike Jones
N Add sy Sallyv Smith
Type ot Action Title Name Address
(Check ()
. \TY MARK CHIGUS SHOVEANMMOUK GRONVE CT
1 Change :
ST IOHNS FIL 32259
Add
femove
. Vi RINDBERLEY L HIGON 10 HAMMOUK GROVE (Y
) Change
ST JONINS FLL 32234
Add 1

emove

3y Change
L Add |
Remove
4y Change
o Add

KRemove

3 Change

Add '

Remove

) Change

.‘\ \I Ll

KRemove
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If amending or adding additionad Articles, enter chuanve(s) here;
sAtach additional sheets, i necessarv). (Be specitic) '




F. Han amendment provides for am exchange, rechassification, or cancellation of issued sharves,

provisions for implementing the amendment if not contained in the amendment itself:
Uit et applicable, indiceaie N )

Pave dof 4

e date of cach amendment{s) adoption
¢ this document was signed.

. iF other than the
L . ) [2710/20t
vetive date if applicable:

(11 more than Y0 dave afier amendmen (ile diste)



Note: 117 the date inseried in tiis Block does not meet the applicable statuiory THing requirernents. this Jate will not be Tisted as the
document’s effective dute on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONFE)

O3 The amendments) was/were wdopied by the sharcholders. The number ol votes cust for the amendmentes)
hy the sharellders wasiwere sutlicient tor approval,

3 The amendmentts) wasfsere approved by the shaccholders through voting groups. The folfoseing statement
must e separatelc provided for cach voring group encitfed 1o vere separaely on the amendoentis):

“he nuwmber of votes cast tor the ameadimentis) wusfwere sutlicient for apprioval

by

FYaling Sronp :

1 The amendment s wasawere adopled by the bawrd ot directors withoat sharcholder action amd sharcholder
action wis not reguired.

B he anendment st wasawere wdopted by the incorporators without sharcholder action and sharcholder
Aetion was nol reguired.

1271042014
aed

Py

{13y a divector, president or nl’ng(»fﬁcr — it dircctors or officers have not been
sclected, by an incorporator = i in the hands otz receiver, trustee, ar other court
appointed fiducizey by that tiduciary)

MARK L HIGON

(Ivped or printed name of person signing|

VICE-PRIZSTRENT

tTitle of person signing)

Pape 4 of 4



