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COVER LETTER

TO: Amendment Section
Division of Corporations

G & JSUPERCLEAN CORP

NAME OF CORPORATION:
P240000 134826

DOCUMENT NUMBER:
The enclosed Arficles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter o the following:

GLORIA [ RUIZ

Name opLontact Person

g Z ey

£ Firmy/ Company

RSO NW 2 STREET

Address )

MIAME FL 33166 .-
City/ State and Zip Code B
G SUPERCLEANCORP@GMAIL.COM ol

E-mail address: (1o be used for tuiure annual report notification)

For further intormation concerning this matter, please call:

GLORIA RUIZ 0 786 \ S121150
a

~ame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department ot State:

(1843.75 Filing Fee & DIS43.75 Filing Fee & TISS2.30 Filing Fee
Certified Copy Centificate of Status
{Additional copy is Certitied Copy
{(Additional Copy
1s enclosed)

= S35 Filing Fee
Certificate of Status

enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
The Cenre of Tallahassee

P.O. Box 6327
Tallahassee. FLL 32314 2413 N Vvonroe Street. Suite 810
Tallahassee, F1L 32303



Articles of Amendment
to

Articles of Incorporation
ol

G & ] SUPERCLEAN CORP
(Name of Corporation as currently filed with the Florida Dept. of State)

P2A0000 14820

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Floride Profir Corporation adopts the following amendiment(s) to

its Articles of Incorporation:

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

N/A
e The  new

name must be distinguishahle and contain the word “corporation,” “company. " or Vincorporated " or the abbreviation " Corp, 7

Clae, T or Cal U oor the desionation "Corp,” Ulne T e Uo7 A professional corporation name mst contin the word

“chartered. " “professional associarion. " or the abbreviation “PLAT

. L . . NSA
B. Enter new principal office address, if applicable: l
{Principal office address MUST BE A STREET ADDRESS ) ©e
- b
C. Enter new mailing address, if applicable: N/A s
(Maifing address MAY BE A POST OFFICE 80X) - B _"
ra, G
3
= <o
D. If amending the registered agent and/or registered office address in Florida, enter the natme of the
new registered agent and/or the new registered office address:
, . ) NIA
Nume of New Registerod Aeent l
tFlorida soreet adidresst
, . . NIA L
New Revistered Oifice Address: ' . Florida
(i 1Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appoimment as regisiered agent. [ am familiar with and aceepi the oblications of the position.

Signaenre of New Regiseered Agen i changing

Check if applicable
T The amendmentys) isfare being filed pursuant 1o s, 607.0120 (1) (e), F.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 cach Officer and/or Director being added:
tAtach additional sheeis. if necessary)
Please nate the officer/director ditle by the first letier of the office tite:
P = Presidenr; 1= Viee Presidens: 1= Treasuwrer: 8= Secoretary: D= Divector: TR= Trostee: = Chairman or Cleek: CEQ = Chief
Exccutive Officer: CFO = Chief Financiad (gficer. Iy un officer/director holds more than one tide, fist the fivst tetter of cach office held,
President, Treasurer, Director wonld be 1'70.
Changes should be noted in the following mammer. Currently John Dove iy listed us the PST and Mike Jones s lisied as the V. There @y
a chanyge, Mike Jones feaves the corporation. Sally Smith is nemed the 1 and S, These should be noted as doln Doe, PT as a Change,
Mike Jotes, Vous Remove, and Sl Smith, 817 as an ddd
Example:

X Change P John Doe

& Remowve

<

Mike Jones
XN Add Y Sally Smith

Tvpe of Action Title Name Address
{Check One)

. v GARCIAVJUANF 7886 NW 32 STREET
1 Change

MIAMIL FL 33166
Add

Remove

] vV GUTIERREZ. LISBETH J. 7386 NW A2 STREET
n Change

1Y MIANL FL 23066
Add ' "

Remove
3 Change N

Add LI

Remove — ey

4) Change

Add

Remove

) Change

Add

Remove

) Change

Add

Remove




- + . . o -
E. If amending or adding additional Articles, enter change{s) here:

[Atach additional sheets, if necessarvl.  (Be specific)

N/A

LIS ]

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

N/A

provisions for implementing the amendment if not contained in the amendment itself:

Uit nor applicable, indicate NZA)




N/A
The date of each amendment(s} adoption: . if other than the
date this document was signed.

Fffective date if applicable:

(e more than 90 davs after amendment fife date)

Note: [F the date inserted in this block does not meet the applicable stuutory Oling requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The umendment(s) was/were adopted by the incerporators, or board o directors without shareholder action and sharcholder
action was not reguired.

{J The amendment(s) wasfwere adopted by the sharcholders. The number of votes ¢ast for the amendments)
by the sharcholders was/were sutficient tor approval.

7 The amendmentis) wasfwere approved by the shareholders through voting eroups. The following starement
must be separately provided for cach voting group entitled 1o vore separatelv on the umendimeni(s):

“The pumber of votes cast for the amendment{s) was/were sutficient for approval

l NIA
N
(voring grong) . :
0471572024 DT
[,)v.”.{d B -n‘
ne o
%& o - ﬁ’j S
Signature bl *
{[ v a director. president or other ofticer — it directors or officers have not hu.n o)

selected. by an incorporator — if in the hands of a receiver. rustee, or other courl
appointed Hduciary by that fiduciary)

RUIZ. GLORIA |

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



