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Avieeles of Aanendment
ta

Ariicles of Encorporation
ol

RILEOS CLEANING CORE

(BNawc of Cocparation as curvently fled with the Florida Dept. of Stale)

PEOOOOM2IG

{ocuinent Number of Carporation (i knawn)

Tuisant 0 the provisioms of section 6071006, Floridu States, tkis Florida Profit Corporation adopls the following, amendment(s) ro

ils Aficlas of Incorporation:

AL Hamendiog wsuoe, endee (he new name of the corporation;;

The  aew

menme st he distinpuishable and comain the word “corperarion,” Ceompany, T wr Tincorporated T or the abibreviotion
“Corp., " Clng, " or Ca. " or the designation " Corp,” “ha, 7 or "Cat A0 professional corporation neanie st contain the

woref Tebortered, T Cpeofessional associonion, " or the abbreviatiun TP
6002 N THATCHER AVE

B. Epicruew priucipat olfice adibress, if applicable: JO
('rincipat office addross MUST BE A STREET ADRRESS) TAMPA, FL 336143
. Enler new nailing address, il applicabile: G007 N THATCHER AVE

(Mailing uddress MY BE A POST OFFICE BOX)

TAMPA, FL 33614

. I amending the repistered arent and/or reeistered office asddress in Florida, enter the name of the

now regisiered anent and/ne the new vegistercd office adedress:

X LEONARPDO ICIANG
Neame of Neav Regisiered Agen ’ o

6002 N THATCITER AVE

(Flovicn strect nddreys)

. TAMIA . 33614
Nanw Kepistered Office Address: ! L . Flormda o
. [N {7y (ol }

New Repistered Ageal!s Signulure, if changing Revistered Agent:

f herahy accopt the appolniment as vepisiorad ugrrn:') Famt feonlllear with and acenpt the oblismtions of e position
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Qfficer snd/or Director being added:

(Attach additional sheels, if necessary)

Please note the officeridirecior title by the first letter of the gffice fitle:

P = President; V- Vice President; T= Treasarer; 5= Secretary; D= Director; TR= trustee; = Chairman or Clerk: CEQ — Chief
Executive Offficer: CFQ = Chiaf Financial Officer. f an officesddivecior holds more than one title. list the first letier of each office
held. President, Treasurer, Director would be PT1),

Changes should be roted in the following inanmer. Cunvently John Dov is listed ¢3 the PST and Mike Jones is listed as the V. There is
o change, Mike Jones feaves the corporation, Sully Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Satly Snith, SV as ant Add,

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add $V  Sally Smith
Type of Action Title Name Address
{Check One)

x P LEONARDO ICIARD 5002 N THATCHER AVE
1) Change —

Add TAMPA, I'L 33614

Remove

2) Change

X
Add

Remove

-

3) Change

Add

Remove

4) Change

Add

Remave

3} Change

Add

Remove

&) Change

Add

_ Remowve
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E. If amending or adding additionnl Articles, enter change(s) herg:
(Altach wdditioned shevis, if necessary).  (Be specific)

F. If an amendmen or an exchange, reclassification. cangell sued shares
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicuble, indicate V/A)

Page 3 0f ¢
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B6/13/19 '
The date of each amendment(s) adoption: , il other than the
date this document was signed.

06413719

Effective date il applicable:

{no more fhan 90 days afier amerndment file date)

Note: 1 the datz inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elTective date on the Department of Statc’s reeords.

Adaption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopled by the shareholders. The nuinber of votes cast for the amendmeni(s)
by the shareholders was/weie sulficient for approval.

O I'he amendment(s) wasiwece approved by the shareholders through voling groups. The following statement
miust be separately pravided forr each voting gi oup entitfed to vote separaiely on the anendment(s}:

“The number of votes cast for the amendment(s) was/were suflicient for epproval

b Y R
(veting groug)

] The amendiment(s) was/were adopted by the board of dircctors without shareholder action and sharcholder
action was not required.

O Ihe amendiment(s) was/were adopied by the incorporators without shareholder action and sharcholder
action was not reguired.

06413119
Dated

2
i

(By & di[fc{or. p}s:éqﬁr\qr other officer — If dirsctors or officers have not been

selected, by an inedrporator — it in the hands of a recetver, trustee, ot other court
appointed fiduciary by that fiductary)

Signature

LEONARDO ICIANO

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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