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COVER LETTER

TO: Amendment Section
[Jivision of Carporations

NAME OF CORPORATION: Clonidn/ %E.p*\c L=y
DOCUMENT NUMBER: P o e MO L |

The enclosed A rrictes of Amendment and tee are submitted tor filing.

Flease return all correspondence cancerning this matter 1o the foliewing:

Susah Dlen

Namve of Contagt Ferson

Honda Sephc e

Firm/ Company
D107 <€ 21n s
Address
Hawotronoe | T RIeH0
City/ State and Zip Code

Man e ce-o CLSe O inaC oM

1Z-mail address: (o be used for feture annual report notification)

For further intormation concerning this matter. please call:

San e L2 R 4SS

Name of Contact Persun Area Code & Daxtime Telephone Number:

Eaclosed is @ check tor the toltowing smount made pavable w the Florida Deparument of State:

O $33 Filing Fev O$43.75 Filing Fee & [J$43.75 Filing Fee & [1$352.50 Filing Fee
Certiticate ot Status Certified Cupy Certificuate of Swutus
(Additional copy 1 Certified Copy
enclused) tAdditonal Copy

iy enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division o Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 26601 Eaceutive Center Cirele

137

Talluhassee, ¥F1. 32501

406102

N

(65D ]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2019

SUSAN ALLEN

FLORIDA SEPTIC INC.
5757 SE211TH ST
HAWTHORNE, FL 32640

SUBJECT: FLORIDA SEPTIC, INC.
Ref. Number: 244251

We have received your document for FLORIDA SEPTIC, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist I} Letter Number: 319A00023546

www.sunbiz.org
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Articles of Amendment
10
Articles of Incorporation

e da %@Qﬁ\g WOC

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

AL DTN

{Pocument Number of Corporation (3 known)

its Anicles of [ncorporation:

Pursuunt 1o the provisions of suction 607.1006. Florida Swtutes. this Florida Profit Corporation adopts the Tolluwing amendment{s)
.‘\-

[f amending name, enter the new nime of the corporation:

name musi be distinguishable and comain the word “corporation,”
“Corp., " ine’

The new
" Ccompany,” or Uincorporared” or the abbreviation

“or Co., " or the designation "Corp,” “Ine,” or "Co”
word “chartered,” “professional association,” or the ubbreviation P4 "

A professional corporarion name must contain the
3.

Enter new principal ofMice uddress, if upplicable:
(Principal office address MUST BE A STREET ADDRESS )

]
=
C. Euter new muiling address, il applicable:
(Mailing address MY BE 4 POST OFFICE BOX! :

[

o

2

D. If amending the repistered agent and/or registered office nddress in Florida, enter the name of the —
new registered avent and/or the new registered office address:
Name of New Registered Avent

(Florida street address)

New Reyistered Gifice Address:

. Flurida
{Cry)

t4ip Code)
New Registered Agent’s Signutare, if changing Registered Agent:

! hereby accept the appoiniment as regiseered ageni. [ am familiar with and accept the obligations of the position

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

(Aitach additional sheets, if necessary)

Please note the gfficer/direcior tile by the Jirst letter of the uffice title:

P = President; 1= Vice President; T= Treasurer; 5= Secretary: 1= Director; TR= Trustee: € = Chairman or Clerk; CEQ = Chief
Executive Officer: CHO = Chief Financial Officer. If an officertdirector holds more than one title, lise the Jirsi fetter of each gffice
held. Presidens. Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the U and 8. These should be noted us John Doe. PT as o Change,
Mike Jones. V as Remove, and Sallv Smith, 517 as an Add,

Example:

X Change Pr John Doe
X Remove v Mike Junes
_X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

om0 Vauge, Voney 5157 D€ Qum ST
AW “\’\'(,L\_L:V\’\Q(‘(\_,_ A

ﬁ{cmuvc 29@-‘\‘0

2) !Ch:mgc }I_Q Q\\f’,ﬁ, %L..\SCSL(\ 157 <€ LIPS
_add cnonge Yo NOUSTD BHacetinorne &
_ Remove | B
_eee 820 OVRA, SO 5757 SE o0ngl
;Z.»\dd ;\)YL\_!'LIH\UFW C’\
_ Remove Y1 Yo N

oY ome  AST Bhmer, Brdrews 5757 Se s

A HQMY\ O (e | C’l
__ Remove 3 a\ b Lf D

3) Change

Add

Kemove

é) Chunge

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
{(Atach additional sheets. if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, rechassificsttion, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

fage 3ol 4



The date of each amendment(s) adoption: . if uther than the

sdate this document was signed.

Effective dute if applicable:

(no more than 90 davs after amendment file date)

Note: 1 the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective dute on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmeni(s) was/ere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharchotders was/were sufficiens tfor approval,

O The amendment(s) wasfere approved by the sharcholders through voting groups. The fulfowing siurement
must be separately provided for cuch voting group entitied i vote separately on the amendmeni(s):

“The number ufvotes cust fur the amendmient(s) was/were sultivient for approval

by

{vating group)

The amendmentys) wasAsere adopied by the board of direetors withuut sharcholder action and sharcholder

action wus nol required.

O The umendment(s) washvere adopted by the incorporaturs without shurcholder action und shareholder

activn was not required.
1212119
Signm®m&\ (39 /:Q_Q—Qi‘h\-—-—\_\_s

{13y a dircetor, president or other officer — if dircetors or ofticers have not been
selected. by an incorporator — if'in the hands o' receiver. trustee, or nther court
appointed fiduciary by that Bdugciary)

Susan Dilen

(Tvped or printed name of persan signing)

NOSTD

(Tithe of person signing)
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