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COVER LETTER

TO: Amendment Section
Divisian of Corperations

vantk oF corroration: . ARTedy CoR PORATIWY)
DOCUMENT NUMBER: $ qzi OCLG oZ 19 57

The enclased Articles of Amendntent and fee are submined for filing,

Please return all correspondence concerning this matter to the following:

EDCon  FokRim

e of Contact Person

224 A SE 8T
Address

%AI-AW/._' F 33/(é

Ciiy/ Stne and Zip Code

EDSCME) S EYWEY CRE G OV

E-mail address: (10°be used for future annual report notitication)

For further infermation eoncerning this matter. please call-

BNA ALCAZAR nl 363, 883- 8813

Nume of Contact Person Area Code & Dayvtime Telephone NMumber

Enclosed is a check for the following amount made payabie to the Florida Department of State:

0J 835 Filing Fee [Os43.75 Filing Fee & 084375 Filing Fee & 11552,50 Filing Fee
Certificate ot Stalus Centificd Copy Certificate of Status
(Addiuonal copy is Cernfied Copy
enclosed) (Additional Copy

15 enclosed)

pluailing Address Street Address

Amendment Section Amendment Sccuon
Division of Coiporations Division of Corporations
PO, Box 0327 Clifion Buildimg
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. F1, 32301



Articles of Amendment
0]

Avrticles uf [ncorperation
of

ABTech <opp.

{(Name of Corporation as currently filed with lhu } loriua Dept. of State)

P 94000073 908

fDu\.umcm Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this #Flerida Profit Corporation adepts the oltowing amendmeni(s) to
its Articles of lacorporation:

If amending nane, eoter the new name of the corporatinn:

The new
name musi be distinguishable and contain the word “corporation,” “vempany,” or "incerporated” or the abbreviatiun

“Corp.," “Inc.,” or Co." or the designaiion "Corp,” “Ine.” or “Co™. A professionu! corporation name mus! contain the
word “chartered, " “professional assoctation, ” or the ubhreviation “P.A."

B. Enter new prineipal office address. il applicable:
(Principul office uddress MUST BE A STREET A DDRESS )

C. Enter new mailine address, if applicable:
(Mailing uddress MAY BE A POST QFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistercd Agent

(Florida street address)

New Registered Office Addresy: . Florida

(Cityy (Zin G(J:/r)?-q_

‘ SO

. ~
New Registered Agents Sienature, if changing Revistered Agent: ':_-’ r—._'l
! herely accept the appoiniment as registered agent. [ om faudiar with and accept the phliyations of the ;)nsi!:'q,‘i}:.-'( - fﬂ
& e t—“!

:‘: o -

—_ Tyt S

Signature of New Registered Agent, if changing v
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Atiach adduional sheets, if necessary}

Please nate the officer/direcior ticde by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: S= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. 17 an officerfdirector holds more ihan one tille, list the first letier of vach office
neld. President, Treasurer, Director would be PTi0.

Changes should be noted in the foliowing manner, Curzently Join Doe is lisied as the PST und Aike Jones is listed as the V. There is
a change. Mike Jones leaves the corporetion. Sally Smuih is named the Vand 5. These should be noted as John Dee. PT as a Change.
Mrike Janes, V as Remove, and Sally Smith, Si7as un Add.

Frample:

X Change rr John Doe
XN Remove hY Mike Joncs
N Add SV Sally Smith
Type of Action e Name Address

{Check One)

1y __ Change
Add
Kemove
2} Change - o
L Add

Remove

3 Change

Add

_ Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Change

B Add

_ Remove
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E. If amending or adding additional Artieles, enter chanuaels) here:
"(Auach gdiiional sheets. if necessary).  (Be specific)

Ak e e T Nattare ¢ ng\j)-\-m'} NES S

Madt C(«,‘V 3 Cpp /124

F. 1f an amendment provides for an excliange, reclassification, or cancelfation of issucd shiures,
provisiens for implementing the amendment if not vontained in the amendment itself:
(if not applicable, indicare N/}
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The dade of cach amendment(s) adoption: NG Y ,784 ,/02 0 -’{ . il other than the

date this Jdocumen® was signed.

»

Effective date if applicable:

(o more than 80 days after cmendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Depariment of Staic’s records,

Adoption of Amendmuent{s) (CHECK ONE)

[ The amendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendment(s})
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
P 3 g groug
must be separaiely provded for cach voting group endidled 1o vote seperately on the amendment(s):

“The number of votes cast for the amendmernt{s) was/were sufficient for approval

by

{vating group}

_—

L The amendiment{s) was/were adopted by the board of directors withoul sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharehalder action and sharchalder
action was not required,

Dated WC{,/’/_J ¢ ’/\2 (’/:V

Signature %
(Byva direwcm o1 vther officer — if directors or otficers bave not been
selected, T incorporator — if in the hands of a receiver, trustee. or other court
appointed fiductary by that fiduciary)

EDSON L FORI]

(Tvped or printed name of person signing)

PEESIDeAT

(Titie of purson signing
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