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COVYER LETTER

TO: Amendment Section
Dyivision of Corporations

SCORPIO HIATILING ¢
NAME OF CORPORATION: P

P1ROOOO23033

DOCHMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted tor fling.

Please return all correspondence concerning this matter to the Tuijowing:
i &

DEIVY DIAZ

Nume of Contaet Person

Firms Carpany
I SYCAMORLE DRIVE

Address
ROYAL PALM,IF], 33411

City/ State and Zip Code

E-mail address: (o be used jor Ruture annua! report notilication)

For further inforination concerning this matter. please call:

DEIVY DIAZ S0l oN2-9160
_ at{__ )

Namwe of Contact Person ' . Aveea Code & Davtime Telephone Number

fnclosed is a check for the folowing amount made pavable 1 the Florda Deparument o State:

B 535 Viling Fee [Js43.75 Viting Fee & TJ$43.75 Piling Fee & TI$52.50 Filing Fee
Certifieate of Status Certitied Copmy Cerlitficaie ot Stitus
pAdditionat cops s Certificd Copy
enclosad) ¢ Adaitional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporaiions Divisioa of Corporations
P.O. Box 6327 Cliften Building
Falluhussee, 11, 32314 2661 Exeeutive Center Cirele

Tallahassec, IF1, 32304



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2018

DEIVY DIAZ
100 SYCAMORE DR
ROYAL PALM, FL 33411

SUBJECT: SCORPIO HAULING, INC.
Ref. Number: P18000023033

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

The registered agent must sign accepting the designation.

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) 245-6050.

Tracy L Lemieux

Regulatory Specialist | Letter Number: 118A00007655

14 “TISSYHY VL
15 L1038

il
AR

1G:2 W4 L28dV 8L

www.sunbiz.org

Ty -+ MM g TY /™ TOIYAYY 0O0v™ M1 . o 0 T 2" Oy oA

Li3A1303Y




- Articles of Amendment

o T g * P
Articles of Incorporation I 1 zﬂ_ .i-.;. ¢ }
of

SCORPIO HAULING INC

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

PIROON23033

(Document Namber of Corporation (i1 knewn)

PPursuunt o the provisions of section 607.1006. Plorida Stawutes. this Florida Profit Corporation adopts the following amendment(s} to
its Articles ol Incorporation:

A. If amending name, enler the new name of the corporation:

The new

nonre must be distinguichable and comtain the word “corporation.” Ccompany,” or Cincorporated” or the abbreviation
“Corp, " e, " or Col 7 or e designation: "Cerp, " “lac, T or Uo7 professional corporation name st contain the

ward Cvhorered, | professionaf s ocinion. g the abbrecigtion TP

B. Enter new principal office address, if applicable:
{Principal office adiress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX!

1, Iif amending the registered apent and/or registered office addyess in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

DEIVY DIAZ

Name of New Registercd Agent

T SYCAMORE

Eloridea streer addressy

ROYAL PALM 33411
New Registered Office Address: . Florida
(Cin: 17 Code}

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appointment as regisiered augent.  Tam familiar swith aid accept the obligations of the position.

W)

S'ignumreM' Registered Agem. if changing
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If ameading 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:

tAtach additional shects. if necessary)

Please note the officer/director title by the first leiter of the office title:

P Presiden: V= Vice President: T~ [rveasurer; & Sceretary: {2+ Directer: {R= Trustee: C = Chairmanr or Clerk: CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. [ an officersdivector holds more than one title, list the first letter of each office
held, President, Treasurer, Director wounld he P11,

Changes should be noted in the following pemner. Currently Jokur Doe is listed as the PST and AMike Jones ix listed as the V. There is
o change. Mike Jones leaves the corporation, Sallv Smith i named the ¥ and S These should be noted ay John Doe. PT as a Change.
Mike Jones, I as Remove, and Sally Smith, SV as an Ade.

Example:
X Change PT John Doe
N Remove \a Mike Jones
X Add b Sully Smith
Ty pe of Action Title Name Address
(Check Oned
. i’ YENISEEIVY PRIETO 322 LAS PALMARSTIRILT
W Change .
ROY AL PALM BEACH, FLL33411
Add
_Remove
P DEIVY DIaZ 100 SYCAMORE
] Change - f
X ROYAL PALM.FL 33411
___Add
Removy

-

3) Change

A

Remuove

4y __ . Change

Add

_Remove

3. Change

Add

__ Remonve

&y Lhange

_Add

__ Retnove

Pave 2 0’3




E. If amending or adding additional Articles, eater change(s) heve:
(Attach additional sheets. if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or canceilation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif nor applicable, indicate NeA)
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- The date of each amendment(s) adoption: . il other than the
date this document was signed. ‘

Effective date if applicable:

fro move than 90 days ctier amencdment file dare)

Note: 11 the date inserted in this biock docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departnient oi State’s 1ocords.,

Adoption of Amendment(s) {(CUHECK ONE)

B The amendment(s) washvere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient lor approval.

£ The amendmentis) was/vere approved by the sharcholders theough voting groups. The following statement
must he separately provided for each voting group entitied 1o vore separately on the amendmen(s).

“The number of votes cast for the amendment{ sy was/were sulicient for approval

by

(Voling grow)

O The amendment(s) was/were adopted by the hoard f dircetors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

(133172018
Dated

Signature dﬁr

(H,:(Ifdirccwr. presideni or other otficer - i directors or ofiicers have nol been
selected. by an incorporator = il in the lands af a reeciver, trustee, or other court
appointed Hduciary by that fiduciary)

YENISLEIVY PRIETO

(Tvped or printed name of person signing)

PRESIDENT

Clitle of persar signing}
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