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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corpoRaTION: ALNVA/L Z U 3pddr Clo ( /{_/{ NP @7
pocumext sumser: A3 0900 53 SO /

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

Please retorn st correspundence concerning this matter ta the following:

SA (j @f (/f"’ yma

Namwe of Contact Persun

Firn Company

2l CoyoHwe prive /w/ v/

Address

\/W,ST IALAL Briok Fd 33415

City/ State and Zip Code

)//\](ﬂd (% U7 Y10, U@i. Uf,p e

E-mail address: {1o be used for future annual report nomlcatmn)

For further information concerning this matter. please call:

'~§/./£f.éjf é;u(: bz wAEe | 2F2— 56/.5

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Deparunent of State:

S35 Filing Fee (842,75 Filing Fec & TIS43.75 Filing Fee & (852,50 Filing Fec
Certiticute of Stuus Certified Copy Certitivate of Staws
(Additional copy i3 Certified Copy
enelosed) LAdditional Copy

1s enclosed)

Mailing Address Street Address

Amendmem Section Amendmient Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Sireet, Suite 810

Tallahaswee, FILL 32303



Articles of Amendment
1}
Articles of lncorpnrali(m

LLNLKY 9 (arvlrv{g/fuau( iUmmr /Q;ﬁ

(\ ame of Corporation as currently filed mth the Florida Dept. of State)
. v
P3N ooo@ 3% S0/

(Document Number of Corporation (i known)

Pursuani to the provisions of section 607.1006, Florida Swtates. this Flarida Profit Corporation adupis the tollowing smendment(s) to
its Articles of Incorporation:

A, Hamending name. enter the new name of the corporation:

MOLD REMEDIAT U ML Cleanivg T NE . me

name must be distinguishable and comain the word “corporation,” “company, " or “inborporated " or the abbreviation “Corp..”
e, or Co, oo the designation: "Corp.” Clne. T ar "Co” A prolessional curporation wame must contain the word
“chartered. " "professional association. " or the abbrevierion “PAT

B. Enter new principal vlfice address, if applicable: /\_j/ll\
(Principal office address MUST BE A STREET ADDRESS ) /

C. Eanter new mailing address, if applicable: . / -
{Mailing address MAY BE 4 POST OFFICE BOX;) VT
7

/

D. If amending the registered apeat and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office sddress:

s
Name of New Revisiered Aveni A ./‘-//{“}
1/,
tFlorida street addeess)
- o
New Registered Qtfice Address: /&-/// -\ Florida__ L3
/’ (Ciny iZip Codes .
e
. . —-—
e w2

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. | am fumiliar with unid avceopr the oblivatons of ihe position.

/s

// \ A

SI;L’H{HNI'(' 11_1“;\-"1‘\\‘ Re‘gi.\'n'n'd Agent, ll',-"('h(nrg{ng

Check il applicable
I The amendment{s) isiare being filed puisuant o s, 607.0020{11) (o). F.S.



If amending the Officers and/or Directors. enter the title and name of each ofMicer/director being removed and title, name, and
address of cach Officer and/or Director heing ndded:
(Attach additional sheets, if necessurvy

Please note the oflicer/director titde by the first fetter of the affiee title:

P = President; V= Vice President: T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CE€) = Chief
Executive Officer; CFO = Chivf Financiol Officer. Ifan afficerdirector holds more than one titte, list the first letier of each office held.
President, Treasurer, Director would be PTD.
Changes showld be noted in the fotlowing manner. Currenty John Do i listed as the PST and Mike Jones is listed us the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted os John Doe, PT as a Chunye,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT
X Remove ¥
N Add SV
Tvpe of Action Tile

(Check One)

1y __ Change
___Add
. Remove

2y Chanye

Add

Remove
3) Change

.

John Doe
Mike Jones
Sally Sapth

Name

Y / b

/

Address

/ \/"/ 2
/

_ . Add

_ Remove
4) __ Change

_Add

_  Remove

3 Change

Add
Remove

o) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach addirional sheets, if necessary).  (Be specific)

I J/}\-A
i

/

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor upplicable, indicaie NiA)

A bl
T /"

/




The date of each amendment(s} adoption: . if other than the

date this decument wis signed.

Effective date if applicable:

{no more than 90 davs ajier amendment tile date)

Note: If the date inserted in this bluck Jdoes not meet the applicable sawtory tiling reguirements. this date will not be listed as the
document’s effective date on the Depariment of Stawe’s records.

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) was/were adupied by the incorporators, or boand of directors without sharcholder action and sharcholder

action was nol required.

2 The umendmeni(s) was/were adopted by the shascholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficrent for approval.

T The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
musi be separutely provided for each voting group entitfed to vote separately on the amendmentis).

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

by

fvoting group)

- /,/"} - P W
Dated { ‘)é’) NN L~ /
; 4
f/ ‘:/‘ [~
Signawre AT )
i By a dircctor, president or other officer - it dircctors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

/] " )
";1’/1\/5{)4?./’ (o7 P a]

{Typed or printed name of person signing)
/! -
* [

)/'))"‘_’-_(D/ (’,:r"l':'f/”ﬂ /

(Title of person signing)




