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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2020

CLEAN SHINE AND MORE, CORP.
ATTN: ONEIDA CALVI

2341 NW 33RD ST. #404
OAKLAND PARK, FL 33309

SUBJECT: CLEAN SHINE AND MORE, CORP.
Ref. Number: P20000009447

We have received your document and check(s) totaling $50.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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) 245-6050.

Darlene Conneli
Regulatory Specialist Il Supervisor Letter Number: 420A00010136

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

. ' - . , 0y i
NAMF. OF CORPORATION: C LEAN SUINE AnD HORE . CO e

DOCUMENT NUMBER: P2 000000 9447

The enclosed Articles of Amendment and fce are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Oueina Catvi

Name of Contact Person

CcOePOenIION]
_ Firm/ Company
2341 vw 22 T § 404
Address
OAALASD Mhadh FL. 333084

City/ State and Zip Code

VONTE (DA & HOTHAIL . COH

--mail address: (to be nsed for future annual report notification)

urther information concerning this matier, please call:

YWEiDA  CALv w224 ,_682-8153

Name of Contact Person Arca Code & Daytime Telephone Nuwnber

sed is a check for the following amount made payable to the Florida Department of State:

S Filing Fee U643 75 Filing Fec &  [J%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address - Street Address
Amendment Sectinn Amendment Section
Mvision of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tullahassce, F1. 32314 2415 N. Monroe Strect, Suiie 810

Tallahassee, F1, 32303



Articles of Amendment
., o

Articles of Incorporation
of

CLEAN SHINE AND NMorE, (oer,

{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following wnendment(s) to

its Articles of Incorporation:

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

OP TiHA CLEANING CORP. The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp., "
“Inc..” or Co.” or the designation “Corp,” “Inc.” or “Co". A professional corporation name must comtain the word

“chartered, " “professional association, " or the abbreviation "P.A.7

. Enter new principal office address, if applicable;

Principal office address MUST BE A STREET ADDRESS )

- =
. "
Enter new mailing address, i applicable: = -
(Mailing address MAY BE A POST OFFICE BOX) -
> %
3
K [n)
Ceooen
L t=r
f amending the registered agent and/or registered office address in Florida, enter the name of the
ew registered agent and/or the new registered office address:
Name of New Registered Agent
tFlorida sireet address)
New Repistercd Office Address: . Florida
(Citvy (Zip Code)

$ if changing
accept the appointment as regisiered agent. [ am familiar with and accept the abligations of the position.

Signature of New Registered Agemt, if changing

pplicable
:ndment(s) isfare being tiled pursuant o 5. 607.0120 (11) (¢} F.S.



If amending the Officers andfor Directors, eater the title and name of cach officer/director being removed and title, name, and
address of fach Officer and/or Director heing added: :
cAdtach addivional sheets, if necessary)

Please note the afficer/direcior titie by the first Teiter of the office tide:
I Presidents Ve Viee President: 1= Treesurer; 8= Secretary: D= Director: T8 Trustee: (= Chairman or Clerk, (R0 = Chigf
Fxecutive Officer; CIFO = Chief Financial Gfficer. If an officer/direcior olds more then one tige, list the fivst detier of vach office held,

Presidem, Treasurer, Director woudd be 1'T1.

Changes shondd be noted in the following manner. Currentiy John Doe s Listed as the PST and Mike Jones iy listed as the V. There ix

a change, Mike Jones leaves the corporarion, Safly Smith is named the Voand 5. These showldd be weted as John Doe, PTas o Change,

Mike Jones, Voas Remove, and Safly Smith, SV as ain Addd.

Example:
X Chunge

i lohu Do

1=

X Remove Mike Jones

X Add Suliv Sinith

2

pe of Action Tithe Nime Address

Check One)

! Change

.‘\dd

Remove

Change _

Add

Remove
Change

‘Add

_ Remove

__ Chuange

Add

_ Remove

CChange

_Add _

Remowve

Chinge

Add

CiNOve



. Hamending or adding additional Articles, enter changefs) here:
{Avachwdditional shects. i necessarvy. (he specific) e

“anp amendment provides for an cxchange. reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if nent applicable. indicate N/A)




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

Effective date if applicable:

(no more than 9 davs afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
ducument’s effective date on the Departinent of State’s records.

C Adoption of Amendment(s) +(CHECK ONE)/J

% amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

OO The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufftcient for approval.

1 T'he amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vole separately on the amendment(s).

“The number ol votes cast for the amendment(s) was/were sufficient for approval

by

{voting group}

paed. 05 -11-20
o 7
Signature / /}:}{ﬁ" ol () U_/&,L(_,‘

{By a director. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a recciver, trusice, or other court
appuointed fiduciary by that fiduciary)

ONEIRDA ChALV
{ Typed or printed name of person signing)
PRESIDENT

{Title of person signing)




