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COVER LETTER .

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ~ M2, C\eaﬁ@g el e
DOCUMENT NUMBER: P | S1000007 (X3

The enclosed Articles of Amendment and fee are submitted for filing,

Piease return all correspondence concerning this matier to the following:

Zosha  Candix

Name of Contact Person

EM2 Cleanima Services ne

“irm/ Company

Q2D so W3 da st

Address

Daolee e g, BU 23S

City/ State and Zip Code

N2 cletmano @ VOhOO. Covn

E-mail address: (1o be usgd Tor future annual report notification)

For further information concerning this matter, please call:

a0 Cantox W 1R )24 - 27

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

m/SSS Filing Fee 0184375 Filing Fee &  [1843.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL. 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301
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Articles of Amendment

to
Articles of Incorporation e n g
g
of {-“‘ ik pTy
! P (e Ly

EM7  CleQinnd. Sevues iy

i'\
{Name of (,mpur.n{nn as currenthy filed with the I IZBiﬂahhm&Q slﬂ;

? QOO0 R2ES {J.;T-E

(Document Number of Corporation (if l-.nnwn)

Pursuant o the provisions of section 607.1006, Floridu Statutes. this Florida Profit Corporation sdopts the following amendiment(s) to
its Articles of Incorporation:

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

FH 2 (Wﬂﬂ\(\(z C{ VAVAL G eRSS \\ \( The  new

name must be distinguishable and contain the wor d corporation.” “company, " or Cincarporated ™ or the ubbreviation
“Corp., " e, or Col or the desienation “Carp,” “lhie. " or "Co” A professional corporation naime must coniain the
ward “chartered, " professional assoctation,” or the abbreviation "PA”

3. Enter new principal office address, if applicable; (‘15\0 D \\n'_‘}‘ ‘Hr\ o
{Principal office address MUST BE A STREET ADDRESS ) N . e
VoM e ooy, M JASF

C. Enter pew mailing address, i applicable;

(Maifing address MAY BE A POST OF FICE BOX) QS\L\ SN ,\,_'L\:,"-},-ﬁ; Y
?(‘\\mem oy, B R3S

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

\~-

Nare of New Registered Agent J e e m b S A

(Floridhe sireer address)

New Registered Office Adedress: i . Florida 675““—
{Cirvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoimnient as registered agend. D familiar with and aeeept the obligations of ihe position,

Signatnre of New Registered Agent. if ehanging
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If amending the Officers and/or Directors, enter the tithe and name of ¢

address of each Otficer andior Director being added:
(Arrach eddiditional sheeis, i necessary)

Piease note the ofiicerfdivecior tie by the first lener of the uffice ritle:

P = President; V= Vice Presideni: T= Treasurer: S= Sveretary:
fovecntive Qfficer: CFO = Chief Financiel Officer. If an officeridirector

held. Presideni, Treaswrer, Divector woulddd be PTD.

Changes should be noted in the foliowing manner. Currently Jolin Do i listed «
a change, Mike Jones leaves the corporation. Sally Smith is na

Mike Jones, ¥ oay Remove, and Sally Smik, 5V as an Aded.

D= Director:!

aeh officerfdivector being removed and title ame, and

Th= Trustee: ¢ = Chairman or Clerk: CEQ = Chicf
holds more ihan one tite. list the first fetier of cach ojfice

i< the PST and Mike Jones is listed as ihe V. There iy
med the Vand S, These should be noted as John Do, PT as a Change.

Address

G0 Do (e idn B

C,(\ (\LQC‘ “ii\

COnL

Example:
¥ Change T lohn Doe
X Remove v Mike Jones
_ X Add SV Saily Smith
Type of Action Title Name
{(Check One)
1) ___ Change D, Z(\j\(:h
__Add
Remove
2y Change ﬁ_ WG
_ Add
;}é, Remove
3) ___ Change
_ . Add
Remove
4y __ Change
_Add
Hemove
3) _ Change
Add

Remowve

o) Change

Remove
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. If amending or adding additional Articles, enter changets) here:
{Atach additional sheets. if necessary),  (Be specific)

!.\\} ] ML\"\'

|

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. indicare NIA)

i/

L |

N
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“The date of cach amendmentis) adoption: TTA D Ny )\_\\( i it other than the
. . ¥
date this document was siened.
e . . _‘_,.ZJ vy .\(\ § _-.J"v\ } “,—Hl
Effective date if apphivabie: oA ) AN
(e mcere ihan S0 daxs after ctendmen file daie

Note: 1 the date inserted in this block does nol mect the applicable statutory filing requiremenis, this duie will not be lisied as the
document' s elfective date on the Department af Stale’s records.

Adoption of Amendmentis) {CHECK ONE)

O3 The amendment(s) waswere adopted by the sharcholders. The nuinber of votes cast for the amendmeni(s)

by the sharcholders was/were suificient for approval.

[ The amendment(s) was‘were approved by the sharcholders through voting groups. The Jollenwring siarement
smnst be separately provided jor eacl voring grovip entitled to veqe separately on the amendmeni(s):

“T'he number of votes cast for the amendmentsy sasiwere sufficient for approva

by

fvoring group)

[ The amendiment(s) washvere adopied by the board of directors without sharcholder action and sharcholder
E}Ction was not required.

/Th-: amendmenifs) was/were adopted by the Incorporaiors without sharcholder action and sharcholder
action was not required.

~
N .
Dated \'f(;'/\['“\ ; \(\ EQ\CH i

Signature S \J \\\._f/\: d ~
/(E\ adirecior. prthd ?{(ﬁ}h—*‘m‘iccr - if direciors or officers have not been
selected, by an incorporator — if'in the hands of a receiver. wusiee, or other court
appointed fiduciary by that fiducian)

Zcenn Confiy

{ Tvped or printed name of person signing)

DY(“\\(-\\- "‘“

T (Title Ufptr\nn sigining)
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