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COVER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: _(/_\)f\f te Glove. Jmiferia) ond Compet Cleenirg TnC
DOCUMENT NUMBER: P}EOQOOSS 2~

The enclosed Arfictes of Amendment and Tee are submitted for filing,

Please renwrn all correspondence concerning this maser 1o the following:

m_f_/:bp‘im 5<

Name of Coniact Person

i\J )’\\'R [—tlaye. Jonikiria] ond Gper Cleniny TNl
Firm Company
5532 WwesHond Roud J;cm‘cw:u; L 3Ly
Address

U Saaile, H 322Uy

Ciy Staie and Zip Code

Wq \Carpetlearts net

E-matl address: (10 be used for future amal report notiticaiion)

For further information concerning this matter. please call:

_lﬁrg_E MP&M & at( qU“f ) 63"‘3C(“

Nume of Coniact Person Area Code & Daviune Telephone Number

Enclosed 1s a check tor the following amown made pavoble to the Florida Department of State:

94‘:’ Filing Fee OS43.75 Filing Fee &  0OS$43.77 Filing Fee & [J$22.20 Filing Fee
Ceruficate of Siams Ceriified Copv Certificate of Siaius
{Additional copy is Certifred Copy
enclosed) { Additional Copv

15 encloseds

Maiting Address Street Address

Amendment Seciion Amendnent Section
Division of Corporatious Division of Corporations
P.O. Box 6327 Clifton Building

Tailahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
To
Anticles of Incorporation

of
Uhike Gove. Tndovial ond Corper  Qening TnC

iName of Corporation as currenthy filed with the Florida Dept. of State)
PI80000 8% D oo~

tDocument Number of Corporaiion (1f known

13 Artcles of Incorporaiion:

Pursuant to the provisions of section 607.1006. Florida Stamutes. this Florida Profit Corporation adopts the following amendmentts) io
AL

If amending nane, enteyr the new name of the corporation:

A// A The new
scte mnsi be distinguishable and contain the word “corporarion.” “company,” or “incorporaied” or the abbreviaiion
“Corp.” “Iie.” or Co.. " or the desigicrion “Corp. ™ “Ine.” or "Co”.
word “chariered, " “professioned associarion.” or the abbreviation P4

1 professional corporaiion iwnne musi contain the
B. Enter new principal office address. if applicable:

{Principal office address MUST BE 4 STREET ADDRESS )

A

4
-—_ . —
3., @
C. Euter new mailing address, if applicable: . ir:_' -
(Muailing address MAY BE A POST OFFICE BOX; /V/ A o 2.
/ <=
o
(8% ] :
Ll
-
=
»
new registered agent and/or the new registered office address: % ! —c;
Nenne of Nev Registered Ageil /V/ /71'
A A
tFlevida siveer address: 4
New Regisiered Office Address: /V/ /ﬁ’ . Florwda
(Ciivy 4 2 Codes
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appoiniment as registered agewi. 1 am Jannilior with end accepr ihe obligenions of the pesirion.

NMA

%r(mm’ of Nev' Registered Ageni, ' changing
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If amending the Officers andior Directors, enter the tithe and uame of each officeridirecior being removed wnd title, mane. and
address ol each Officer and/or Director heing ndded:

A aedivioned sireery, jriveessanrs

Ploase iiore ihe oiticer direcior iitle by fee tirst letter of ihe ottice iirle:

= Presidenr: 1= Diee Presidest: T= Treasurer: S= Secreteny: D= Divecior: TR= Toswee: C = Chaiimei o Clerk: CEQ = Ciider’
Evecuiive Qificer: CFO = Cliet Fionaucial Officer. I5an officer direcior ioids inoie ifeir one ditle. {isi the st fener of each office
hele Presidenr. Troasurer, Divector wonld be 2T,

Clutinges shouid be pored B ihe 1oliowing inesiier, Cuireiniv Jolar Doe is fisted as the PST and Mike Jones is fisied s the 1 There iy
« cheirge. Mike Joires loaves ihe corporarion. Sailfv Sidide is neaned the Vesid 3. These showiid be nored as Johi: Doe. PT as a Chaiige,
Mike Jones. ¥us Reinove, gind Saldiv Sieiiy, ST as i Adied,

Example:
N Change PT Jaln Dee
N Remove v Ake Jones
N Add SV Sally Smuetly
Type of Aciion Tl Namw Address

i Check Oney

[ Change D ISC 31 ¥ A HoPSn SSF2WESH lond. STt
o Add 9\“.(4& J-c_(j'tﬁ'\}r'\ullle
_LZ_ Ramove H-}/IJ,Q 3 22y

21 . Chonge _D__!D __LC\VZ\[ -‘:’ HBP_SCH Sﬁb_ SSﬁL i,w,}i!t‘nd_ gT’d;‘.'w,

‘/A.cld f%ji- —]"11’15?""-"'1,”{'?'__.

__ Remove _3'9, 289

Iv _ Change ~-N;Ii‘* e —
_Add e
_Remove e —

4) __ Change N Al

Al
Remowe

Sy Change [\J_/_‘\_ e

- Add

_Remove

6y __ Chmge [f' }}'

Add -

Reanwne
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E. If amending or adding additional Articles. enter change(s) here:
LAuach addinonal sheers. ifnecesserv. (Be specifies

N/ A

NT
{

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shaves,
provisions for implementing the amendment if not contained in the amendment ftvelf:
if nor applicabie. idicaie N )

M/
[/
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o o § ;
f1-3C—1% . Cif other than the

The date of each amendment(s) adoption:
date this docimznt waa signed,

[{-30— 1%

Effective date ifapplicable:
RO e Fes) QU des ol aaicieiieni (e o

Nate: If the daie inserted in this Dlock does noi mzet the applicable statuiorny filing requitements. this daie will not be listed as ihe
doctinin’s effecnive Jdare on the Depariment of Siate’s reconds,
Adoption of Awenchinent(s) (CHECK ONE)

EJ The amendimeniis) was were adopted by the shareholders, The mnber of vates ¢asi for the antendnientts)
i ,

by ahe shareholders was were sutticien for approval,

O The amendmentst was weare appraves by the shareholders throngh voring groups. The followiig sraremens

it e separaicd provided 1ov each voriig gronp oniitiod o vore sepeseaely o the amenidineiinesi;

“The nuntber of votes cast tor the amendmenti ) was were suilickeni ror approval

b /V‘/ 1’7\'

I orfig gious

O The amendmente sy was were adopiad by thie boad of divectors without shacelolder actios and shareholde:

ACTION Wi nol redqitised,

th amendieni s was wepe adopiad by ihe incarparators wishour shareholder action and shareholder

acTion wits 1ot required.

Daied_ _/ / '_ngng

. <
R . IHapasn ==
1By o direcidl, president or ofher ofitcer — If divecionrs or officers bove nor heen
selected. Dy o incurporator — i iy i hands of a raeciver. irusiee. or other conrnt

appointed Hduciary by that fduciany

Lo\m C. Hopson >

[ 4 s . . .
iTvped or printed manie o person signing

Dir_@c_my_ President

(Title of person signing)

Paye 4 0T 4



