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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Trust the Vision Cleaning Services e,

PLO0O000EI9LE

NDOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Onaika Geaham

Name of Contact Person

Frust the Vision Cleaning Serviees Ine,

Firm/ Company

JO0 F12th Ave N 4202

Address
Saint Petersbure F1.33716

Citv/ State and Zip Code

trustthevisioncheaningservices® amal.com

E-mail address: (10 be used for future annual report notitication)

For turther information concerning this matter, please call:

Oneika Graham \ (S 13 , 279-9630
a

MName of Cantact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Deparument of State:

B 535 Filing Fee (JS43.75 Fiting Fee & [J$43.75 Filing Fee &  TI832.50 Filing Fee
Certificate of Status Centified Copy Cerificate of Status
{Addditional copy is Centitied Copy
enclosed) ( Addivonal Copy

15 englosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
‘Tallahassee. FIL 32314 24153 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 14, 2021

ONEIKA GRAHAM
390 1132 AVE N 4202
ST PETERSBURG, FL 33716

SUBJECT: TRUST THE VISION CLEANING SERVICES,INC
Ref. Number: P19000084948

We have received your document for TRUST THE VISICN CLEANING
SERVICES,INC and your check{s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

Please have Oneika Graham sign the last page of the document.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 421A00013204

www . sunbiz.org
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Articles of Amendment

to F/ ..
Articles of Incorparation L ED

of

Trust the Vision Cleaning Services Ine.

(Name of Corporation as currently filed with the Florida Dept. gfiState)
AT e
: Aea |

PLO00NNRIVIR

(Brocument Number of Corporation {(if knoswn)

Pursuant to the provisions of section 607. 1006, Florida Staunes. this Horida Profir Corporation adopts the following amendmeni(s) 1o

its Articles of Incorparation:

A. I amending name, enter the new name of the corporation:

INTA .

The  new
o st be disiinguishable aned contain the word “corporotion.” “compasiy, " or “incorporeted T or the abbroviation Corp.
“inel T or Col U oor the designation “Corp,” Cine or TCot A professional corparation name must contain the word

Cchartered, " Uprofessional association, " ar the abbreviation “PoA

NiA
B. Enter new principal office address, if applicable: o
(Principal office adidress MUST BE A STREET ADDRESY )
C. Enter new mailing address. ifapplicable: N/A

tMailing address MAY BE A POST OFFICE BOX)

D. ITamending the registered agent and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

NAA

Neame of Now Regivtered Avonr

i torida street address)

NFA .
. Flarida

New Revistered Office Adedress:
i) 200 Corde)

New Registered Apent’s Signature. if changing Registered Agent:
[hereby aceept the appoiniment as registered agent. L am jamiiar with und accept the oblivations of the position.

Stenative of New Registered Avon, if changing

Check if appticable
= The amendment(s) isfare being liled pursuant w s, 607.0120 (11 (). F.S.



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 heing added:

(Anach additionad sheets, if necessarny

Please note the officer/director tile by the jirst fetcer of the office title:

P = President: 1= Vice Presidenmt: T= Treasurer: 8= Secrviany; 0= Direetor; TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Fxecutive Oficer: CFO = Clhivf Fiaancia Officer. If an officer/director holds more thaor one title, fise the fivst feiter of each office held,
President, Treasurer. Divector wenidd be PT1).

Changes showld be noted in the folliowing manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S These shoudd he neved as John Doe. PT as o Change,
AMike Jones, Vas Remeve, aind Salle Smith, SV as an Addd.

Example:
N Change PT John Doc
X Remove v Mike Jones
_X Add SV Sallv Smith
Type_of Action Title Namy Addruss
{(Check Cne)
ir Caleh gordon 390 1i21th Ave N 4202
1) Change
saint Petersburg FILA3T 16
Add
N
Remove
. (RIS Sanxiria Oordon JOE 1 12th Ave N
2) Change
Saint Petersburg FI. 33716
Add -
Remove ir Warren K Morris jr. 5
3 Change : 6200 215t So
saint Petersbure 133712
Add :
Remove
CEO/Pre Omneirka Grraham 390 11 2h Ave N 4202
-+ Chanue
A saint Petershure FI1L337 16
Add e
Remove
Ay Change
Add
Remove
) Change
Add

Remove




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

N/A

F. If an amendment provides for an exchanvpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

NIA




T 312021
The date of eath amendment(s) adoption:
date this document was signed.

O6/1£202]

. il other than the

Effective date if applicable:

o more than 90 davs apier amendmeni file dute)

Note: 1f the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document < etfective date on the Department o State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wastwere adapted by the incarporatars. or board of directors without shareholder action and sharcholder
action was not required.

1 The amendment(s) wasfwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient tor approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following seatemveni
must be separately provided for cach voring growp entitfed o vote separately on the amendmentosy:

“The number of votes cast tor the amendmeni{s) was/were sufticient for approval
N/A

fvating grongsl

HA0Z

Daied

Signawre
(By a director, president or other officer — it dirceiors ar tHCETs have not been
selected. by an incarporator — it in the hands of a receiver. trustee. or other court
appoimied fiduciary by that tiduciary)

Uneika Graham

{Tvped or printed name of persen signing)

CEO/President

(Title of person signing)



