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COVER LETTER

TO: Amendmens Seciion
Division of Corporutions

NAME OF CorporaTiON: & + E ('oa.}"a{ C(eﬁning ; (nc
POCUMENT NUMBER: £ 19 00U0 30428

The enclosed Articles of Amendnmens and fee are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Suzanag  Stewsaci

Name of Cantact Person

obson Sceibapec + Stewact

Firm/ Company

207 wng  36™ Al

Address

Octha L 34470

City/ State and Zip Code

SUZanne C cssedon . Com

F-mail address: (o be used Tor futdre annual report notitieation)

For further information concerning this matter, please cail:

Erc Beecs Wi 3S2 , 42\~ 0418

Name of Contact Persun Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payuble to the Florida Department of Stute:

M\ $35 Filing Fee Os$43.75 Filing Fee & CI$43.75 Filing Fee & 0$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additonal copy is Certitied Copy
enelosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Boxs 6327 Clifton Building

20061 Exccutive Center Cirele
Tallahassee, FL 32301

Tallahassee, FL 32314



Articles of Amendment
lo

Articles of lncorporation
of

£+ & Coavtal Cleanina , lnc.

{(Name of Corporation as currently Tiled with the Florida Dept. of State)

£ 19000030428

(Document Number of Corporation (if known)

Pursuani to the provisions of section 6071006, Frorida Stetutes. this Morida Profit Corporasion adopts the following amendment(s) to

its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new

T tcompany,” or Cincorparaied " or the abbreviation

name must be distinguishable and contain the word “corporation,”
A professional corporation name nst contain the

“Corp,” “Ine, " or Col, 7 or the designation “Corp,” Ve, " or "Co ™
word Cchartered, " Cprofessional uxsociation. o the abbreviation P

cd
B. Enter new principal office address, if applicable: Zb L{ [7 Sw 33 A\}L
(Principal office address MUST BE A STREET ADDRESS )
Ocald, FL 34476

C. Enter new mailing address, if applicable: P |
(Mailing address MAY BE A POST OFFICE BOX) 247 sSwW 33 Ave
O C c,.\,o.. \ F [ 3 ti “t ’7 lp

T} e

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:

— i:

sy

Name of New Regiswered Avent
PR Nl E
il

(Florida streer address) o
i

New Revistered Office Address: , Flonida
(i (Zi Cede)

New Hegistered Avent’s Signature, if changing Registered Agent:
{ hereby accept the appointment ax registered agent. Fam famifior with and accept the ablivations of the position.

Stgnarure of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of vach otficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atuch additional sheets, if necessary)

Please note the offfcerfdivector title by the firse lever of the office tide:

P = Presidens; V= Vice President; T= Treasurer, 5= Secreiary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Execrtive Qfficer: CFO = Chief Financial Officer. I an officer/directar holds more than one dde, list the first lerer of cach office
held. President, Treasurer, Direcror would be PTD.

Changres showld be noted in the following manner, Currentfv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ix named the 1 and S, These shodd be noted as dol Doe, PT as a Change,
Mike Jones, Vas Remove, and Saliv Smith, 51 as an Add.

Example:
X _Change pPT John Doe
X Remove v pike Jones
X Add SV Sally Smith
Tvpe uf Activn Title Nume Address
(Cheek One)
Iy _  Change
_Add
__ Remove
2y Chunge
_Add
Remuove
3) ___ Change
_Add
Remove
4) ___ Change
Add
Remove
3) ____Change
_Add
Remove
0) _ _ Change
__Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
{(Anach additional sheets, if necessavi.  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellatjon ot issued shares,
provisivns for implementing the amendment if not contained in the amendment itself:
{if not appiicable, indicate N/A)
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The dute of each amendment(s) adoption: L!- (’— ZO[ (P . 1f other than the

date this dovwment was signed.

Effective date if applicable: “‘t - (l - 2o l(P

(no more than 90 davs after amendment file date)

Note: 1f the date imserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisled as the
document’s eifective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendiment(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/Awere sutticient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups.  The following starement
must be separately provided for each voting group entitled 10 vote separately on the amendmenti(s);

“The number of votes east for the amendment(s) wus/were sutficient for approval

by

fyoling growp)

O The amendmeni(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not required,

O The amendmeni(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dzllcd/ L-‘] "7‘- Iq
Signmurc‘/ &6 BW

{By a director, president or other ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustec, or other court
appeinted fiduciary by thai fiduciary)

LErie Beers

(Tvped or printed naime of person signing)

PeesidenT

(Title of person signing)
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