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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2009

CRAIG JAHRMARKT
KRYPTO=BLAST, INC.
11441 TARA DR.
PLANTATION, FL 33325

SUBJECT: KRYPTO-BLAST PRESSURE CLEANING AND SEALING, INC.
Ref. Number: P98000030201

We have received your document for KRYPTO-BLAST PRESSURE CLEANING
AND SEALING, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correctlon(s
You failed to make the correction(s) requested in our previous letter.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this Ietter within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist 11 Letter Number: 909A00033990

Division of Corvpeorations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 19, 2009

CRAIG JAHRMARKT
KRYPTO-BLAST, INC.
11441 TARA DR.
PLANTATION, FL 33325

SUBJECT: KRYPTO-BLAST PRESSURE CLEANING AND SEALING, INC.
Ref. Number: P98000030201

We have received your document for KRYPTO-BLAST PRESSURE CLEANING
AND SEALING, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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) 245-6964.

Irene Albritton
Regulatory Specialist I Letter Number: 709A00033309
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TO: Amendment Section
Division of Corporations _ o : -

-

NAME OF CORPORATION: (H B /QS UL ?7/‘659 U C/ CAALL
DOCUMENT NUMBER: Fo¥0o000 2420 /

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

Please return all correspondence concerning this matter to the following:

Cﬂ}@/q“ QZA a0 M

/ {Name of Contact Person)

YQF‘/W’ 73/756%‘] Tre—~

"(Firm/ Company)

//'/5//' 721/4 D

(Address)

P/w%m F7_ 33325

(City/ State and tlp Code)

For further information concemning this matter, please call:

Q’{ré jd"”%"‘é?(/ 2w ¢ ) ;3‘:[7—9:5/4.[ | | ;

’ {Name of Contact Persomn) (Area Code & Davtime Teleglicﬁié Number)ia !
7 . .
Enclosed is a check for the following amount: / . .
[0 535 Filing Fee []543.75 Filing Fee & $43.75 Filing Fee & 0 $52.50 Filing Fee
Certificate of Status Certified Copy :' Certificate of Status -
(Additicnal copy is f Certified Copy
enclosed) {Additional Copy .
} is enclosed) .
Mailing Address Street Address { o
Amendment Section Amendment Section
Division of Corporations Division of Corporations -
P.O. Box 6327 Clifton Building ', e
Tallahassee, FL 32314 2661 Executive Center Circle '

Tallahassee, FL 32301
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Articles of Amendment
" to
Articles of Incorporatlon

frub%’é B%-S?L IQ‘CGSM C[@f.lwr‘i’ Gnd gef%

| (Name of corporation as currently filed with the Florida Dept. of STat) '

PGs0000302.0 |

(Document number of corporaﬁon (if known}

f Inco
NEW CORPORATE NAME (if changin
Krypts - B/qs
ust contain the fvé
(Ap i

Pursuant to the provnsmns of section 607 IOO6 Florida Statutes this Florida Profit Corporation
rd "corporatlon

LU

Zhe .
company," o l"

erorated' orth
must contain the word "chartered”, "professional ass

e abbreviatien "Cor

o o

ne.," or "Co.")

;*0or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, adde_d or deleted; (BE SPECIFIC)
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(Attach additional pages if necessary)} T'J '
If an amendment provides for exchange, reclassification, or cancellauon of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
—e——— ,
/ ,
B {continued)
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The date of each amendment(s) adoption:' i //23//0 7

Effective date if applicable:

(no more than 90 days after amendment tile date)

Adoption of Xmendment(s) (CHECK ONE)

The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s).

"The n?(ar of v‘bte H the amwté&éas/were sufficient for approval by

(votmg group)

[[] The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

] The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

o O b alt

(By a director, prestdem or fother/6ffier - if difectors or officers have not been
sclected, by an mcorpora r - iffinthe hands of a receiver, trustee, or other court

appointed fidyetgry by tHat ﬁducmry)
rag Ja /M/MMZ%

(Typed q’r printed namel bf person signing)
/pﬁeS [ ﬂﬂ&« 7L

(Title of erson stgnmg)
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