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o) Amendment Section

Division of Carporations

SPINEL CLEANING CUORDP
NAME OF CORPORATION: e

PP LSOO 0257

DOCUMENT NUMBER:

The enclused Articles of Amendment and Tee are subminted tor liling.

Please return all correspondence concerning this matier o the following:

FOVEUTE DUOBSON

Name of Contact Person

INCHD ECOW L

Firm/ Company

17350 STATE HWY 249 N 224)

Address
HOUSTONTX THIE

Cin/ State and Zip Code

EEOE 2346 INCFILECOM

F-mail address: (10 be used for tuture annual report notidication)

For turther information concerning this maner. please call:

LONVETTE DORSON N3S ) LR T

;11["

Namg of Contuct Person Arca Code & Daviime Telephone Number

nclosed is a cheek for the following amount made pavable 1o the Florida Department ot Staw:

W S35 Filing Fee (Js43.75 Filing Fee &  [J845.25 Filing Fee & [J$32.50 Filing Fec
Centificate of Status Certitivd Copy Centiticate of Siaius
(Additional copy s Cerined Copy
enclosed) (Adduional Copy

is enclosed)

Muiling Address Street Address

Amendnient Section Amendiment Section

Division of Corporations Divison of Corporitions
P.O. Box 6327 Clitton Bulding

Tallahassee, FE 32314 3661 Executive Center Circle

Tallahassee. FLL 32301
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Articles of Amendment

to - e
Articles of Incorporation LA
of
SPINEL CLEANING CORP IERSR T AM: 2L

(Name of Corporation as currenthy filed with the Florida Dept. of State)

180000080257

(Document Number of Corporation {it' known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the {ollowing amendment(s} to
its Articles of Incorporation:

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

THE MONTE ALVARULL COMPANY
The new

name must be distinguishuble and comain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” “Inc.” or Co., " or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
ward “chartered " professional assaciation,” or the ubbreviation "PA."

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)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Reyistered Agent

(Florida street address)

. Florida
(City) (Zip Codey

New Registered Office Address:

New Repistered Agent's Signature, if changing Registered Apent:
{ hereby accept the appoivtment as registered agent. [ am fumilior with and accept the vbligations of the position.

Signature of New Registered Agent, if changing
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address of each Officer and/or Director heing added:

CtAnach additional sheets if necessary)
Please note the officertdirector tide by the first letier of the office title:
P = President: Ve Viee President T= Treasurer: S= Seerciary: D= Dircetor: TR= Trisiee: € = Chairman or Clerk: CEC
Exvecutive Officer: CFO = Chief Finawcial Officer. 1f an officerfdirecior holds more than one gitle st the fiest fetier f e
held. President, Treasurer. Director would be PTD.
Changes should be noted in the fotlowing mamer, Currenity John Duoc is lisied as the PST und Mike Jones is fisted oy the V
i change. Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should be nated as John Due. PT as w
Mk Sones. Vs Remove and Sellv Smith. SV as an Add,

Example:
X Change [l John Doy
X Remowve ¥ Mike Jones
N Add SV Sally Smih
Tyvpe vl Action Tule Nanw Address

{Check Oned

) Change

Add

Remove

R Change

_ Add

Remove

-

3y Chaoge

Add

Remove

4) Change

Add

Reimuave

5] Chanye

Add

Kemove

M} Change

Add

Remove
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E. If amending or adding sdditional Articles, enter changes) here:
- {Anach additional sheets, if necessarvy, (Be specific) ‘

F. If an ameadment provides fur an exchange, reclassification, or cancellstion of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicute NA)
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date this document was signed.

. Effective date if applhicable:

(ney mare thean Y0 davs vjter amendment jile duiel

Note: 1 the date inseried in this block does not meet the applicable stattory tiling requiremems. this date will not be hst
dogwment’'s effective date on the Departnent ot Saate’s records.

Adoptien of Amendment(s) (CHECK ONE)

B The amendmeni(sy washwere adopted by the sharcholders, The number of votes cast tor the amendimeni(s)
by the sharcholders was/were sufticient for approval,

O Fhe amendment{s) wasiwere approved by the sharcholders through voting groups. The following skement
must be separately provided for cach voting group entitled 10 vote separaiely on the amendmentis i

“I'he mwntber of votes cast lor the gmendment(s) wasawere swiTicient for approval

hy

[veating Rronpr)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
acion was not requrred.

O The amendmenys) wasiwere adopted by the incorporators withow sharcholder action and sharcholder
achion was not regquired.

SEPFFEMBER 4. 20149
Daed

Si swmn MM&L%M RNEL

{13y a1 dircctor. president or other officer - it direcivrs or ofiicers hive not been
selected, by an incorpormor - it in the bands of & receiver. bustee, ur ather coun
appoinied hduciary by that fiduciany)

GUILLERMO ALVAREZ PEREL

(Tvped or printed name of person signing)

PRESIDENT/DIRECTOR

(Title af person signing)
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