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September 15, 2021
FLORIDA DEPARTMENT OK STATE
nvision of Comorstions
INDUSTRIAL STEAM CLEANING OF TAMPA T, INC. T
11675 SW 169TE ST
MIAMI, FL 33177

SURJECT: INDUSTRIAL STEAM CLEANING OF TaMPA I, INC.
REF: PZ21000053013

We received your electronically transmitted document. Ecwever, the
document has not been filed. Please make the feollowing corrections and
refax the ccmplete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the

qualitv has beern improved.

1f vou have any guestions concerning the filing of your document, please
call {850) 245-6050.

Irene Albritton FAX Aud, #: H21000340184
Regulatory Speclalist III Letter Number: 721A00022257

P.Q BOX 6327 - Tallahasset, Flonde 32314
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Articles of Amendment
to
Articles of Incorparation
of

INDUSTRIAL STEAM CLEANING OF TAMPA 1L INC,

(Name of Corporation xs currenily filed with the ¥lorida Dept, of Stale)

PIIOGHN630:3

{Dacument Number of Corporation {if known)
Pursuant io the provisions of section 607.1066, Florida Swtuics, this Florida Profit Corparation adopts the foilowing amendmeni(s) 1©

its Aricles of Incorporaiion:

A. If sinending npme, enter the new name of the corporation:
The

new

name must be distinguishable ond coniain the word “corporaiion,” “campany, " or “incarporated " or the abbreviation "Corp..
A professionci corporution neme must contcir the werd

“Ine, " or Ce." or the desiynaiion "Corp,” “Ine,” or "Ca’
Yehurtered,® “professiongl associeiion, ” or the abbreviaiion A"

D. Enter new principal office address. if applicable: o -
(Principol office address MUST BE A STREET ADDRESS) =
Pt —_—
T = v "i’
A< R
2. S e
TR 5
C. Enter new mailing address, if applicable: ol -
{Mailing address MAY BE 4 POST OFFICE HOX) T A oy ’,: o
.“-. . : -3 va_-.:
'-;-_3 Serrmf
- { (A:’
™ ,_!J
N If amending the registered goent and;nr registered office address in Florida, ener the name of the
new regisiered agent snd/or the new segistered office address:
TNIEL HERNANDE
Noame af New Revistered Azent on ANDEZ e e
11873 SW 169TH 8T
SFiorida sereet adidress}
MIaMI X3
New Repistered Ofice Address: , Florida
(i) {Zip Codc)}

istered il
[ am famitiar with and accepi the obligations af the posidion.

A

Iy M
. L2 | : -
" Signcturc of, ;Rr'e'.u_bgis.‘emd Agent, Y ohanging

Check if applicuble
3 The smendmeny s} isfare being filed pussuant o s. 637.0820 (11) (<), F 5.
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1f sinending the Officers andfor Directors, enter the titde and nare of each officeridirecior being removed and title, name, and
address of each Officer and/or Director being added:

{Atiach cddivional sheety, if necessary)

Please note thw officeridirecior tile by the first lerier of the office nidle:
P = President: V= Vice President; T= Treasurer; §= Secretery: D= Pirector; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chlef Financial Officer. If an officer/direcior holds more than one titie, list the first letter of each office held,

President, Trousurer, [Divecior would be PTD.

Changes should be noted in e following wmanner. Currenily Jokn Dae s fisied as the PST and Mike Jones is listed as the 7 There s
G change, Mike Jones leuves he vorporution, Sally Smith is named the Vand §. Tresc showld be roted as John Doe, Pt as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, $¥ as an Add.

Exumple:
& Change

X Remove

X Add

{Check Onc)

1) ___ Chanee
X s
___ Remuve

2) __ Change
__Add
_\_\_ Rermove

3) __ Change

o Add
__ Remove
4) __ Change
__Add
___Remaove
5y Chonge
. Add

Remove

&) ___ Chaape

Add

r———

. Remwove

PT John Dee

B Ept)
AY Mike Jones =2
sV £
":;
Title Address —
w
P OTNIEL HERNANDEZ 11375 SW 169TH ST =
J—
MIAME, FL 33177 - o 2
T “- ‘.JJ
P
p MARITXZA HERNAMDEZ 18753 SW 1aSTH ST

MlaMI, FL 33177
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E. 1If amendine or adding additional Articles, enter change(s) here:
(Attach eddiziora! sheets, if necessary).  (Be specific)

L] '~
-— I ~3
e 4 _—
T2 L Loy
‘ 1 { ’; N :,l
: : ~y
£}~ . -
= & ;
- "
oy L ]
S - v
bt i A A AR i) - L
are ] P - =y
s U L
- —
:“ = "y
= H
ol ]

F. M an amendment provides fur on exchange, reclessifientipn. or cancellatinn ol issued shares.
pruvisivns for inpplementing the smendnment if not confuined in the amendnient itself:

(if mor applicable, indicate N/A)
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00137021
The date of each amendmeat(s) adoptioa: , If other than the
date this document was sigued.

Effective dnte if applicable:

the mare than 90 davs afrer amendmen: file daie)

Note: 1F the date iusened in this block decs ot meet tie applicable stavtory filing requirements, this date will not be listed as the
document's effective dale on the Department of Staie’s records.

Adoption of Amendmeni(s) {CHECK ONE)

3 The amendmenis) wasfswere adopted by the incorporawrs. or boad of directors without sharcholder action snd sharcholder
action was aot requiced.

B The smendnentys) wasswere adopted by the sharcholders. The number of votes cast for the amendmeni(s) =0~
by he sharehaklers wasiwere sufficient for approval. — =

7 The amendment(s} waswore approved by the sharehoiders through vating groups. The fulfow ing suemens -~
PP Y ! £ ¥l . H g
must be separareiy provided jor each voting group eniitled 10 vate separately on the emendmeni(s;:

; . - ; - =) :
“The nunber of voigs caat for the emendment(s) wasiwere suificient for approval r A
o
oy . o =
froning group) :—3

Baled

G} J3S 1200
I

/

Signature @Y‘“&M ﬂ___%z

{Bv a dircctor, president or other officer — if directors or oificers have not beea
seieciad, by an incorpomator — if in the hands ol a receiver, trustee, of other coust
appuintzd fiduciary by tha fduciany)

OTNIEL HERNANDEZ

(‘tvped or printed name of person signing)

(Title of person signing)



