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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 1o s. 607.1504, F.S.) An 2

SECTION 1 AN
(1-3 MUST BE COMPLETED) Ry « ({\
NS,
FO6000006148 o, = O
(Document number of corporation (if known) 0 D h’
'y <A -
2% T
1. Rocky Mountain Catastrophe Environmental Services, Inc. /O(n
(Name of corporation as it appears on the records of the Deparment of Statc) b >
7. Colorado 3 09/25/2006
(tncorporated under laws of) {Date authorized to do business in Flonida)
SECTIONIT

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation?_04/02/2007

5. Belfor Environmental, Inc.

(Name of corporation after the amendment, adding suffix " corporation,” “company,” or "Incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(I new name |s unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration,

TNew durahon]

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Arttached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
0 days priar 1o delivery of the application to the Department of State, by the Secretary of State or other official
having custody of gorpgra if i in the jurisdiction under the laws of which it is inCorporated.

bok/testoerk or other officer - 1T in the hands
er court appointed fiduciary, by that fiduciary)

Matt Wetzel ’ Vice President
(Typed or printed name of person signing) (Title of person signing)
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Document processing fee
If document is filed on paper $125 00
Ifdocumum Is filed e[er.n'onioully § 5000
Fees & furma/cover sheats - "
are subject to change %0(1: _llésgg’s? c
To file clectronically, access instructions il N
for this form/cover sheet and other SECRETAR f_O‘F STATE
Information cx print copied of filed 0d-02-2007 $UR:
documents, visit wwy, jogstote.co.us
and select Business Ceriter
Papel documents must ba typewtitten or machine prinied ABOVE SPACH FOR OFPICH UISE OML Y
Articles of Amendment
flied pursvant to §7-90-301, <t seq and §7-110-106 of the Colorndo Revised Statutes (CR 8 )
ID numbes: 19971111721
1 Entity hame:
Rocky Mountal slrophe Envirgnmentsa! Services, Ine.
{0 hanging ihe ans of the corpormion - Idicois 1aree
AZFORE the naxse changa)’
2 New Entity nama:
(lrappllnble)
Halfor Envirenmentsl. Inc,
3 Useof Restricted Words ff any of there
Mrmsare saniiined in an entlly nams trué [7] “bank™ or “trust” o1 any derivative therzof
name of an endty §odoe rame or trademark “creditunion” ] “savings and lomn”
vioiad I iy docwnent miark the applicable “Inrurance”, "casualty”, “mutual®, or Ysurety”

)
4 Othet amendments, If any, are attachad

5 [f the amendment provides for an sxchange, reclassification or cencellation of issusd sheres, the attachment
statey he pravisionz for implemenithg the amendment

6 {f the corpoiwtion’s period of duratfon
23 ameaded i3 iess than perpetual, siate
the date on which the peried of duration

expires;

fmadilyyyy)
OR
1f the corporstion's peviod of duration as amendad is perpetual, mark this box: ]

7 (Optienal} Deluyed effectiva date;

[ranid )
Natice:

Causing this dosument to be delivered to the secretary of state For filing shall constituta the affmation or
acknowicdgment of each individus! causing such delivery, under penalties of pmu:y. ‘thas the dogument is the
individudly act und deed, or that the individual In good faith ballaves the document is the act and deed of the
person on whose behull‘ the individual ix ceusing the document to be dslivered for filing, taken in conforfrity

AMD_PC Fage ! of 2 v Rav &13/2005




with the requirements of pans 3 of article 90 of ritle 7, CR.S , the constituent documents, and the organic
statutes, and that the individual fn goad faith belicves the facts staed in the document aro true and the
document complies with the requirements of that Part, the constituent documenty, and the o1genic statutes

This perjury notfce appiiey to sach individual who causes this document 10 be delivered 1o tha secretary of
siate, whether of not such Individual is named In the document as one wha ftas cxaged It to be delivercd

# Name(s)and address(es) of the
individual(s) sausing the document

10 bo delivered for filing: McMasior Susan R.

je2 ] 7320 fM1ddla) Bufuf

27777 Frankiln Road, Sulte 2500

(Sirtet Az and ermbey or Pogt Qfficy ingarmatiex)

Southfleld MI 48034-8214
i) (Stwe) (PovaiiZip Code}

(Frowince - (Foappieabis) {Cavnrry = {f nod US)
{Tha dociomemt meed hot sicss i trus et avd addraal of Biovs tht ane nisidual  Howwear, if you with s slos (Ax nama and aokinesd
o atcy adalinional individuals caxsing the docwasent ko I delivered for filing mor & this bax and inelads an ariachanan) uating ihe
e ared aidrg 14 of riech {radtvichends )

Disclsimei:

This form, and any related Instructinng, are not intended to provide fegal, basiness or tex advice, and wre
offered as 8 public servics withow! representation or wansnty  While this form {s balieved to satisfy minimum
legal requirements as of it rovision date, compilance with applicable lew, as the sarne msy be amtended from
time to time, cemalng the responsibility of the uses of this form Questions should be addressed ta the wer's
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STATE OF COLORADO
DEPARTMENT OF STATE

hereby cavtify that \his.is 8 of
Dommenl No. W-f S
consisting of_4=__*___ pages filed by tha

‘Coformda Sac:mw cretary of State it the records
'] of the Secretary of Stats

e fla

Secretary of Stats
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