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COVER LETTER

TO: Amendment Section
Division of Corporations

SKYSHINE CLEANING CORP
NAME OF CORPORATION:
IMO000073320)

DOCUMENT NUMBER:

The enclosed cArticles of Amendmenr and tee are submitted for filing.
Please return all correspondence concerning this matter to the following:

DANIELA DNAZ RODRIGUEZ

Name of Contact Person

Firm/ Company
I21I8 SAINT ANDREWS PILSTE 107

Address
MIRAMAR, FL, 33025

Citv/ State and Zip Code

DANIELARESFGYAHOO.CUIM

F-mail address: (to be used tor future annual report notificanon)

For further information concerning this maiter. please call:

at ( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a cheek for the tollowing amount made pavable to the Florida Department of State:

S35 Filing Fee 00843.75 Filing Fee & [3843.75 Filing Fee &  [J$32.50 Filing Fee
Certitivate of Situs ertified Copy Certificate of Status
tAdditional copy is Certified Copy
eiclosed) {Additional Copy

1s enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Section

Division of Corporations Division of Corpurations

PO, Box 6327 The Centre of Tallahassce
Tallahassce, F1L 32314 2415 N, Monroe Street. Suite 810

Tullahassee, F1L 32303



Articles of Amendment

to
Artickes of Incorporation
of
SKYSHINE CLEANING CORP
{Name of Corporation as currently filed with the Florida Dept. of State)
PIYOODOT7 3320

(Document Number of Corporation (it known)
Pursuant 1o the provisions of section 6071006, Florida Stawutes. this Flerida Profit Corporation adopts the following amendment(s) to
its Anicles of Incorporation:

A, If amending name, enter the new name of the corporation:
SKYSHINE CORP

The  new
nanre must be distinsuishable wid contain the word “corporation,” “company, " or “incorporated o the abbreviation " Carp.,’
“ine, U or Cal T oor the designation Corp, T Cine T or TCa T

A professione! corporation name mast comdain the word
“chartered. " Cprofessional axsaciation, ” or the abbreviation "PAT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESY )

s .' N
C. Enter new mailing address, il applicable: t,. 02
- g ~ r - ! !
(Muiling address MAY BE 4 POST OFFICE BOX) L

i '
. If amending the registered agent and/or registered office address in Florida, enter the name of the {"J
new registered agent and/or the new registered office address: : '

Name of New Revistered Avest

t#lorida strees address;

New Registered (fice Address:

. Florida
(i

1 Codey

New Registered Agent's Signature, if changing Registered Agent:

!t herehy aceepr the appointment as registered agemi. Fam familior with and acceept the oblisarions of the position,

Signrature of New Registered Aygent, if chansing
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.

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

fdttach additional sheots, i neeessary)

Please note thre officer/divector title by the firsy fetier of the office title:

P = President: V= Viee President: T= Treasurer: S= Secretarv: = Divector: TR= Trustee: C = Clairman or Clerk, CEO = Chief
Executive Gfficer: CFO = Chief Financial Officer, If an officer/divectar lotds more than one title, tist the fiest lewter of cach office held.
President, Treasurer, Dircctor woudd be PTD.

Changes should be noted in the jollowing manner, Curremtly Jobur Dov is Tisted as the PST and MNike Jones s listed as the V. There is
a change, Ake Jones leaves the corporation, Sally Smith is named the U and S, These should be noted as Jolm Doe, PT as o Change.
Mike Semes, Voax Remeve, and Sally Smith, NV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
_X Add S5V Sally Smith
Type ol Action Title Name Address

(Check Oned

1 Change

Add

Remove

2) Change

Add

Remowve
i) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remowe

0) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Attach wedditional sheets, i necessarvy. (Be specific)




PLEASE CHANGE NAMETO READ: SKYSHINE CORP

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:
Lif ot applicable. indicate N2A)

Pase 3ol 4

The date of cach amendment(s) adoption: . i other than the
date this ducument was signed.

Efective date if applicable:

fno more than 90 duvs after amendment file daic)



Note: I the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adaption of Amendment(s} (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number ot vates cast Tor the wmendment(s)
by the sharchobders was/were sutficient for approval.

O The amendments) was/were approved by the sharcholders through voting geoups. The folfowing statement
must be separarefy provided for cach voting group entitted to vore separarele on the amendment (s):

“The number of votes cust for the amendment(s) was/were sufticient for approval

by

(vating eroup)

#‘ The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

1 The amendment(s) was/were adopted by the incorporators withowt sharcholder action and shareholder
action was not required,

Dated /-) H{Z{I“lq

Signature

{ By gdikector, president or other otficer - if directors or officers have not been
selected, by an incorporator — if in the hands ot a receiver, irustee, or other court
appointed fiduciary by that fiduciary}

Daniela Diar Rodrigy ez

{Tvped or printed name of person signing

Prestdent

(Title of person signing)
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