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COVER LETTER

TO: Amendment Section
Division of Corporations

TRI-SHA PHICS & DOC'S INC
NAME OF CORPORATIQN: | R-SHA GRAPHICS csh

DOCUMENT NUMBER; " - L oPHe207:

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

DR AYESHA MCCLAIN

Name of Conrugr i*ersomn

TRI SHA GRAPHICS & DOC'S INC

Firm/ Company
PO BOX 680043

Address
MIAMIE] 33 A8-0042

City/ State and Zip Cude

DRAYESHAMCCLAIN@GMAIL.COM

E-mail address: (10 bt uscd for future annual report notification)

For further information concerning this matter, please call:

DR AYESHA MCCLAIN at (350 ) 851-3394

Name of Contact Person Arca Code & Daytime Tclephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Starc:

B S35 Filing Fee LJ543.75 Filing Fee & (1$43.75 Filing Fee & L$52.50 Fiting Fee
Certificate of Siams Certified Copy Certificate of Sty
{Additiunal CUpY IS Certified Copy
enclosed) (Additicnal Copy
is enelosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Rex p327 The Centre of Tallahagses
Tallshusaee, Fi. 37314 2415 N, Monioe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

TRI-SHA GRAPHICS & DOC'S INC

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

(Document Number ol Corporation (il knowny

Pursuant to the provisions of section 607.1006. Flurida Statutes, this Florida Profit Corporation adopts the following amendment{s} tu
its Articles of Incorporation:

A. If amending name, enter the hew name of the corparation:
SQUEAKIN KLEAN INC.

rame must be distinguishable and comain the word “eorporation, “cumpany " or “incorporated  or the abbreviation “Corp,, ™
“lac, " ar Co. " ur the designation "Corp.” “Inc.” or “Co " A professionol corparetion name nst comtain the word
“chartered, " “professional assveiation,” or the abbreviation “P A "

The new

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if a licable: D SO -
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D. Il amending the registered ugent and/or repistered office address in Flyrida, enter the nume of the ™7
new registered agent and/or the new repistered office address:
Name of New Registered Agent
tFlorida street address)
New Rersterod Urice Addreys: . Floridz
{Ciry) (£ip Cade)

New Registered Agent's Signature if changing Repistered Agent:
! hereby accept the uppoiniment as registered agent. [ am famifiar with and accept the obligarions of the position,

Signature of New Registered Ageny, if changing

Check if appticable
U The amendment(s) isfare being filed pursuant 1o s, 07,0120 (11)(e), F.5.



Il nmending the Officers and/or Directors., enter the e and nuine of euch officer/direcior being removed und tige, mtme, and
2ddress of each Officer and/or Director being added:

(Attach additional sheess, if necessary)

Please note the officeridirecior title by the first lerter of the office title:

P = Presidens; I'= Fice President; T= Treasurer: §= Secretary: D= Rirector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = ¢ hief Financial Officer. If an officer/director holds more than one title, list the firs letrer of each office held
President, Treasurer, Director would be PTD.

Changes shoutid by nopged in the folloswing mysner. ¢ urrently John Dos s fisied as the PST qnd Mikp Tones je listod as the V) Therp i
a change, Mike Junes logves the corpuration, Sally Smith is named the Vv and 8. These should be manted s John Doe, PT g o Change,
Mike Jones, Vas Remo ve, and Sally Smith, SV us an Add

Example:

X Change PT John Doc

X Remove AY Mike Jones

X Add sV Sally Smith
Type of Action Tig Name Addreys
{Check One)

1) Change

Add

Remoye

ad] _Change
£ _— —_— —_—

Add

Remove
3) Change

Add

—_—

Remove

4) Change

Add

Remove

3 Change

Add

Remove

8) Change

Al

Remove




E. 1Lumending ur adding additionsl Articles, enter chanpe(s} here:
(Atach additional sheers, if necessarv).  (Be specific)

F.

It an amendment provides for an exchange. reclassifi
provisions for implementing the am
i1 nar wppficadie, jndicme Nidy

cation, or cancellation of issued shares
endment il not contained in the amendment itself:




The date of cach amendinent(s) adoption:

. il other thun the
date this document was signed.

Effective date if applicable:

(no move than 90 days afier amendmen; Jile duie)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunient's effeciive date an the Departimeni of Staie's reconds,

Aduplion of Amendmeni(s) (CHECK ONE)

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

0O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendmenu s) wasiwere approved by the sharcholders through voting groups. The following starement
tmust be separately provided for each voring group entitled to vore separately on the amendmeni(s).

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

by

fvoting growp)

Signature M A‘”Ju\ ,\J\"—-\

Pl ==\ o - " T
(By a director, president or other ofticer — if direciors or officers have not been
selected, by an incorhorator ~ if in the hands of a receiver, trustee. or other court

appointed fiduciary by thut fiduciary)

DR.AYESHA MCCLAIN

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



