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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: SHOEMAKE SERVICES INC
P21000044182

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Sonia Becerra

Name of Contact Person
Swyft Filings

Firm/ Company
3 Greenway Plaza #1320
Address
Houston, TX 77046

City/ State and Zip Code

JamesShoemake10@gmail.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matuer, please call:

Sonia Becerra ( 877 ) 777-0450
at

Name of Contact Person Area Code & Davtime Telephone Number

Enclesed is a check for the following amount made pavable 1o the Florida Deparment of State:

&l $35 Filing Yec (J$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copv is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



Articles of Amendment

[}
Articles of IIIIL‘llI'pl]I':Iliﬂll
of =y
SHOEMAKE SERVICES INC =
(Name of Corporation_as currenty Oled with the Florida Dept. of State) -
P21000044182 P
(Docwment Number of Corporation (if known) “* ~
e}

o
Pursuant o the provisiwons ol scetion A07 1000 Florida Stuutes, this Florida Profic Corporation adopts the following wimendmeiiylsy to
its Articles of Incorporation: o

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

CLEAR-IT SERVICES, INC. -

name must he distingulchable and contan the svord “corpeorarion, ™ “company. o Uincorpordted T or the abbreviation " Corp,

N

Ve T or Col T the designaiion " Corp. " e, or CCo 70 A proessionad corporation namie must contain the word
“chartered T Cprotessional associaoan, o the abhreviarion P

B. Enter new principal office address, if applicabie; Lj_(_Q_LOI 6 i 5_1LU ar FUX 7_Qf

(Principal office address MUST BE A STREET ADDRESS ) _ A — _
Thuecnoss FL 244 520

C. Enter new matling address_ilapplicabie:

{Mailing address MAY BE 1 POST GFFICE BOX) L:\.\Q&S—\ % . 5 \\ voO© FO-Y. TQ (.
TOMeINeSS, FL BYNSA

D. I amending the registered agent and/or revistered otfice address in Florida, enter the name of the
new registered apent and/or the new registered office address: N} Af
¥

Name of New Registered Agoend

(Flaricda anneet adidress)

New Regrstered (fice Addreas: L Florda
TV 145 Cended

New Registered Apent’s Sigmatare, if changing Registered Apent:
fhereby aecept the appainiment as registered agene. [am jamiliar with and aecept the obligarions of the position,

Stgnaniore of New Registered Agent, if changing

Check it applicable
U The amendment(s) isfare being filed pursuant te s, GO7.0120 ¢ e F.S,



W amending the Officers and/or Dircetors, enter the title and name of each officerfdirector being removed and title, name. and
address of each (Mlicer and/or Director heing added:

Llitach adiditional sheets, ifnecessar

Please nore the officerfdivecror tide by the firse leier af the effice nile:

P = Presidens; 1= Viee Presidea; T= Treasurer: S§= Secreiame: £= Dire vl TR= Trustee, C = Chajrman or Clork: CE() = Chief
Exective (Officer: CFO = Chicf Financial Officer. If an opficerfdivector holds more than one tide. fise the flvse letter of cach office heid.
Presideni. Treasurer, irector wapdd be PTD,

Changes showld be nated in the following manier. Crrvendy Jofor Doc is fisied as the PST and Mike Jones is listed ax the 1. There i
a change, Mike Janes leaves the corporation. Saliv Smith is named the UV and 5. These stunadd be noted s Jobn Doe, PT ax a Change,

Mike Jones, Vas Remove, and Salfv Smith, SV as an Add. }
Example: ~J A
& Change Pr Juhn [oe
X Remonve A Mike Jones
_N A Y Sally Smith
Tvpe ol Action Title Nty Address

(Check One)

by Change _M]A

Add

Remove

2) Change

Add

Remove
3 Change

Add

Remove

4y Chunge

Add

Remove

3y Chunge

Add

Remove

) Change

Addd

Remove




E. It amending or adding additional Articles. enter change(s) here:
(Atach additional sheers, i necessarv). (Be spevificy

o]

N i

F. M an ameodment provides for an eacha nge, reclassification. or caneellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(i op applicadde. indicaie Nzd)

N A

-3




The date of each sumend meniis) adoption: 09/10/2021
date this document was signed.

Eifective date if applicable: “ ‘Okl _S;Qa*l

o more than W davs apter anendment fite dare)

. 1f other than the

Noter 11 the date wnserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

Aduption of Amendment(s) (CHECUK ONE)

ll/Thc amendment(>) wasfwere adopted by the incorporators, or board of directors withow shareholder action and sharchulder
action wiis not required.

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

B The amendiment(s) was/were approved by the sharcholders through voting groups. The following statemen
must be separarely provided for cach voting groap entitled 1o vote soparatele on the antendnienifs):

“The number of votes cast for the amendimentys) was/were sufficient for approval

by

(vonng group)

Dated l ’ _ Lf — 2—/

3 2 e

v adirector, president or uther otficer - if divectors or olficers have not been

Signature

selected. by an incorporator ~ i1 in the hands of 3 receiver. trustee, or uther court
appointed hduciary by that fiduciary)

Dames Russell Shoerlie SR

{Tvped or printed mitme of person signing)

ownerl Dresident

tFitle of person Sientng




