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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: 5/’@5/’1‘/’ Pf‘: SSUE élfﬂﬂ g !Pa.: r\’H"’\c,

DOCUMENT NUMBER: P [ 9000070652

The enclosed Artiefes of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

[Jﬂ’?ﬁf) AK(,{I""rLOr\

Name of Contact Person

S ﬁ’m‘sk+ Prv ssere  (loan K P{A:A#Jrj

Firm/ Company

2ol Neekooan S Pt

Address

Poaim By L 32908

City/ Sfite and Zip Code

éur’*"vn :’fig!man @t-fﬂt{f/- oM

E-mail address: (10 be used fortuture annual report notification)

For turther information concerning this matter. please call:

Eodoron Durion w32l Y74 =3(79

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclesed is a check for the followtng amount made pavable 1o the Florida Department of State:

JX( $35 Filing Fee LJ$43.75 Filing Fee &  [JS$43.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporutions Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suie 10

Tallahassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation
of
Straicht Pressure Clean £ Palntiac
{Name of Cur[)nr?i'(Jmll as currently filed with the Florida Dept. of State) N

P/20000 70604

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendmeni(s) to
its Articles of Incorporation:

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

< TL/"cif'é.L\ t Fre SS5rl Clean Tne The  new
numve must be distinguisheble andContain the sword “corporation,” “company, " or “incorpordted” or the abbreviation Corp,”
S, or Col U oor the designation: " Corp, ™ Cine, " o "Co'l A professionad corporation name must contain the sword
Schartered, " U professional ussociation,” or the abbreviarion "PALT

BB. Enter new principal office address, if applicable: _2107; Bt’cjlf\ AN S+
{Principad office address MUST BE A STREET ADDRESSY) - ‘
PQ\M RA;/ FL 32925

C. Enter new mailing address, if applicable: .
(Muailing address MAY BE A POST OFFICE BOX) 2o Ve man S+

Patem —\?\q:// be 3292053

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 olfice address:

Name of New Registered Avent

tFilorida street address)

New Revistered Office Address: . Florida
(Citv) (21 Codey

New Registered Agent’s Signature, if changing Repistered Agent:
Fhereby wecept the appainiment as registered ageni. T am familiar with and accept the obligaiions of the position,

Sigunature of New Registered Agen, if changing

Check if applicable
Vl"hc amendment(s) is/are being filed pursuant o s. 607.0120 (1) {e). F.S.



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

rAttach additional sheets, i necessary)

Please nute the officer/divector title by the first letter of the office title:

£ = President; V= Vice Presidem; T= Treasurer; S= Scerctary: D= Dircctor; TR= Trustee; O = Chairman or Clerk: CEQ = Chief
Exccutive Officer: CFO = Chicf Financial Officer. I an officerddirector holds more than ane title, List the firsi tetter of each office held,
President, Treasurer, Divecior would be PTD,

Chunges should he noted in the filfosing manner. Currently Jolin Doe is listed ws the PST and Aike Jones s sted as the V. There i
o change, Mike Jones feaves the corporation, Sally Smith is named the Vooand 8, These showld be noted as Joln Doc, PT as a Change,
Mike Jones, Voax Remove, and Salfy Smith, SV as an Add,

Fxample:

X Change P John Doe

X Remowve hY Mike Joiies
_X Add Y Sally Smith
Type of Action _Title Nine Address

{Check One)

1) Change

Add

Remove

) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

H} Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Auach additional sheets, i necessaryy.  (Be specifics

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable. imdicare N/




The date of cach amendmuent(s) adoption:
date this document was signed.

Effective date if applicable:

mar’C‘/\ /9"/‘ 202X

. it other than the

(no miewe than 90 davs afier amendment file dare)

Note: [ the date serted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L/ The amendment{s) was/were adopted by the incorporators, or board of directors withowt shareholder action and shareholder

action was not required.

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

bv the sharcholders was/were sutficient for approval.

(3 The amendmeni(s) wasiwere approved by the shareholders through voting groups. The following statemeont
mast be separarcly provided por cach voting group entitfod 1o vore separarele on the amendmeniisy:

"The number of votes cast for the amendment(s) was/were sufficient for approval

by g T ) ————

{voting sroug)

Dated & ]b// 7//2\,5’25
Signuture W OM;—

(By a director. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of @ receiver. trustee. or other court

appointed fiduciary by that fiduciary)

Ldpmon  Burdon

{Tyvped or printed name of person signing)

Ol E~™

(Title of person sighing)



