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COVER LETTER

TO: Amendment Seetion
Division of Carporations

NAME OF CORPORATION: ARVEX QA"NTWMG u@ ?42655{/% CLE%HUI—/UG, ¢

DOCUMENT NUMBER: @ ‘ Gl@Q@O 6@490

The enclosed Articles af Amendment and fee are submitted for filing.

Please retern all corresponduence concerning this matter to the following:

FEQNMBO Syl yi

Name of Contact Person

SKVTRUST ENTELPRIZE

Firm/ Company

123 Nw_ 5™ ST A 20/ 7

Address

Poch ReON F1 33430

City/ State and Zip Code

FELNAN) (@ KA ZUSTENTELPLISE - OV

E-mail address: (1o be uséd for future annual report notification)

For further information concerning this matter, please call:

PERNANBO STl W 56 46~ 2SS

Name of Comtact Person Area Code & Daytinwe Telephone Number

y~ a chuek for the following amount made payable to the Florida Department of State:
$35 Filing Fee O1543.75 Filing Fee & 01$43.75 Filing Fee &

C1$52.50 Filing Fee

Certificate of Siatus Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclused)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Exccutive Center Cirele

Tallahassee, F1. 32301

0%,



Articles of Amendment
to
Arlicles of Incurpurution

MPex PAINTIN A é/@ﬁm%uﬂf CLEANING ) COLP

{(Name of ('urpura(mn as currently filed with the Florida Dept. of State)

"P19 oo e bao
(boctnr}1c111 Number of Corpuration (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporation adopis the following amendment(s) 4

its Articles of Incorporation:

The new

AL
‘corporation,” “company, T or Uincorporated” or the abbreviaiion

name must be distinguishable um! contain the wor (.!'
arp, " tine " or TCeT A professional corporation name must cantain the

I amending name. enter thc new name of the corporation

CCorp " Tine, T or Col U or the designarion U Corp,
word “chariered, " Uprafessional association, T or the ehbreviation "FAT
B. Enter new principal office address, if applicable:
{ Principal vffice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)
o =
B0 =
D. If amending the registered apent and/or registered office address in Florida, enter the name of the :r’—,'.' g
new registered agent and/or the new registered office address gL ==
Lo w
. o e
Name of New Revistered Agent [ DR
f‘,? & ;
"'._!(
tftorida street addressy et B nw
i b [}
New Registered Office Address: . Florida ™o
(i) t£ip Codel

New Revistered Agent’s Signature, if changing Registered Agent
Lam familiar with and accepr the obligaiions of the position

[ herehy aecept the appoinement as registered agent

Stsrmature of New Regisiered Agent, if changing
! L & £ing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. ang
address of each Officer and/or Director heing added:

tAtrech additionad sheeis, it necesseary)

Please note the officer/director title by the first lever of the office tidle:
= President; V= Vice President: T= Treasurer: §= Secrctary, D= Divector; TR= Trustee; C = Chairman or Clevk; CEO = Chigf’
Fxeeutive ficer: CFO = Chict Financia! Qfficer. If an officer/direcror holds more than one ttle, fist the first lever of cach affic
heled. Presidene, Treasurer, Divector wonld be PTD.
Changes showld he nored in the following manner. Currently Johin Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PTas a Changd
Mike Josies, VVoas Remove, and Sallyv Smith, SV oax an Add,

Example:
X Change PT Jahn Doe
N Remove ¥ Mike Junes
N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

b Change

Add

Remove

£y Change

Add

Remove

1

kR Change

Acld

Remaove

4) ___ Change

Add

Remove

3) Change

Add

Kemove

H) Chunge

Addd

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheers, i necessary). (Be specitic)

F. 1Lan amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained jn the amendment itself:
(it nor applicable, indicate N/A)
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The date of cach amendment(s) adoption: . if other than th
date this document wis signed.

T

Effective date if applicable:

e tore than 90 davy atier amendment fife duate)

Noter I the date inseried in this block does nol meet the applicable stantory [ling reguirements, tis dute will not be listed as th
document’s eftective date on the Department of State's records.

™

Adoption of Amendmentis) (CHECK ONE)

% amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

O The amendment s) washwere approved by the sharcholders through voting yroups, The fellowing statement
musi he separarely provided for each vating group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendiment(s) was/were sutficient for approval

3%

fvating group)

O The amendment(s) wasfwere adopled by the board of dircetors without shareholder action and sharcholder
action was not required,

O The wmendments was/were adopted by the incorporators withuut sharchobder action and sharcholder
achon was not reguired,

Dated OS N O% /)
Signature // fm

(Bv a directoy! mgo'(ldcm or uther officer — it directors or otficers have not been
selected, by an incorporator — 3f in the hands ot a receiver, trustee. or uther court
appointed fidveciary by that fiduciary}

Vbveo Yebran

{Typed or printed name of person signing)

VA

(Title of person signing)
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