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Division of Corporations

October 20, 2022

SANDRA PATINO
5920 JOHNSON ST STE #103
HOLLYWQOD, FL 33021

SUBJECT: BLOXVE, INC.
Ref. Number: P21000080609

We have received your document for BLOXVE, INC. and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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) 245-6939.

Agnes Lunt
Regulatory Specialist lil Letter Number: 122A00023572

www.sunbiz.org
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COVER LETTER

e vpemdment Seclion
[y ison III.('HI‘[N"I'HIIV\)HS

BLOXVE. INC
NAME OF CORPORATION: D=9 :

b L P210noog0604
DOCUMENT NUMBER:

[he enclosed Articles of Amendment and fee are submitted for filing,

Please retan all correspondence concernimg this matter w the following:

SANDRA PATING

Name of Contact Person

SOLUTIONS MULTISERVICE. INC

Firm! Company

SOZ0JOHNSON ST STE#103

Address

HOLLYWOQOD, FLL 33021

iy Ste and Zip Code

SANDRA@SOLUTIONSMULTISERVICEFL.COM

E-mil address: (1o be used for furure annual report notilication)

For fnther information concerning this maiter, please call:

SANDIRA PATING (954 ) 802-4949
U at
Nime of Contact Person Arca Code & Davtime Telephone Numlswr

Enclosed is a cheek for the following amount made pavabiv to the Florida Department of State:

= 1S Fiting Fee £1S42.75 Filing Fee & [JS43.75 Filing Fee & [J832.30 Filing Fee
Ceruficate of Status Certified Copy Certificate of Status
(Addivonal copy s Certifivd Cupy
enclosed) (Additiona] Capy

i< enclosed)

Muiling Address Street Address

Amendment Sceton Amendment Section

Division of Corpoerations Division of Corporations

[0 Bua 0327 The Centre of Tallahassee
Fallahassee, FIL 32314 2415 N Monroe Street, Sange St

Talluhussee, FLL 32303



Articles of Amendment
({1}
Articles of Incorporation

of
BLOXVE. INC

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

P210N00R06O9

(Document Number of Corporation (iF known)

Pursuant 1o the provisions of section 6071006, Florida Stawutes. this Floridu Profit Corporation adopts the fullowing amendment(s) 1o
its Articles of Incorporation:

A, [famending name, enter the new name of the corporation:

SO CLEAN FL. INC .
The  hew

e must be distinguishahle and comain the word “corporation,” cempany, " or Vincorparated ™ or twe abbreviation "Corp.,
“hee, T or Co 7 or the designation "Corp, " e, ar Ca” A professional corporation vame must containg e word

“chartered, " Cprofessionul association, " or the abbreviation "P.A4"

INJA
B. Enter new principal office address, if applicable: !
(Principal office addressy MUST BE A STREET ADDRESS)
C. Enter new mailing addreess, il applicable: N/A

{Mailing address MAY BE A POST QFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

N/A

Name of New Registered leent

el loruda strevt addressy

. . . N/A o
New Revistered (Mfiice Address: . Florida
iy tZ4ip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoinment as registered agent. Dam familior with and accept the oblivations of the position,

Sipnatre of New Registered Ageent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11} (¢). .S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nowe the officerfdirector tile by the jirst teter of the office ide:

P= President; V= 1iee President; 1= Treasurer; 8= Secrerary; = Divecter; TR= Trustee; (0 - Chairman or Cleck CEO = Chicf
Exeentive Officer: CFO - Chicf Finaneial Officer. i an officerdirector holds more thar one tide. list the giest letter of cach office held
President, Treasurer. Director would be PT1D,

Changes should be noted in the following manner, Currently Jolm Dov iy fisied as the PST and Mike Jones is lswed as the V. There s
a change, Mike Jones feaves the corporation. Sably Smith is named the 3 and S0 These showdd be noted as John Do, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith. ST as an Add.

Example:
N Change PT Joho Doe
N Remaove v Mike Jones
X Add SV Sally Smith
Type of Action Title Namy Address
{Check One)
1Y _ Change
_ Add
Remove
2) . Change
__Add
Remove
3) __ Change
_ Add
Remove
4) _ Change
Add

Remove

5; ____ Change
__Add
_ Remove

6y __ Change
__Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  tBe specifict

N/A

F. ifan amendment provides for an exchange, reclassification, or capcellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell;
(i not applicable, indicate N1

INA




The date of each amendment(s) adoption
date this document was signed.

. 1f other than the
Effective date if applicable:

e more than 90 davs afier amendment file daie
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

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

O The amendinent(s) was/were adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were suftficient for approval.

L1 The amendmentis) wasfwere approved by the sharcholders through voting groups. The folleaving stutement
must e separatelv provided for cach voting proup entitted to vote separately on the amendmentis):

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

Signature "P“\/Q( 0 Z‘Vv\\(e%

{By a director. president or other offifer = it directors or officers have not been

selected. by an incorporator — i in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

~a
~ T
h ~ -
v -1
A x [
oL or o <
fyoring group) - -
b E
SIS
12872022 ueo
Dated >
x
™~
-

ALVARO RAMIRIEZ

(Fyped or printed name of person signing )
PRESIDENT

(Title of person signing)



