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!/ Articles of Amendment
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Articles of Incorparation 2024 APR ‘ 6 AH H: 3t
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(Name of Corporation as currently filed with the Florida Dept. of State}~
L)

Covanta Hillsborongh, Inc,

1116487

{Dacument Number of Carparatian (if know)

Pursuant to the pravisions of section 6071006, Florida Statutes, this Floridu Profit Corporation adopts the following amendment(s) to
s Articles of Incorporatian:

Rewuorld [1illsborough. Inc. The new

aume mast he distinguishable and comain the word “corporation,” “company. " or “incorporated” or the abbreviation “Corp, "

e or Co, T oar the designation “Corp, " Ule,” ar CCo™ A professinnal corperation name must contain the word

“chartered,” “professionad avcociation, " or the abbreviarion “P.A0"

B. Enter mew principal office address, if applicable:
(Principul affice addrese MUST BE A STREET ADIIRESY )

delresy in Flyridy, enter the ngmg pf the
new registered agent and/or the new registerced gffice address:

Awme of New Registered Agent

(Fior idu sirest address)

Flarida

New Regiviered Qffice Address:
10y} IZip Cendej

New Registered Agent’s Signature, if changing Registered Agent:

I herehy aeee the appointment ax registered agent. Lam _fumiliar with and aecept the obligations of the position.

Sivnature of New Registered dgent. if changing

Check ifapplicable
i} The amendment(s) 1siare being tiled pursuant to s, 607.0120 (i1) (1, F.5.

FUIRES - 220U Welpes Ky 4 hine
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If amending the Officers andior Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/ur Director being added:
fAirach addittonal shees, 1f necessary)
Plecse nate the officer.divector il by the first fetter of ihe office title:
I = Presidery: Ve Vice Presidens; 7= Treasurer; 8- Secretary; D= [ivector; TH— Trusive; € = Chairpnnt or Clerk: U510 = {hief
Feceuteve Officcr: CFO = Chuef Finunciol Officer. Ifan officer direetor holds more thas ane iule. st the first ketter of vach office held
Prestdent. Treasurer. Direcror would be PTD.
Changes should be noted b the foliowing nwamer. Carrenidy John Doe s listed us the PST and Afike Jones is listed as the 1 There is
a change, Mike Jones leaves the cerpuraiion, Sellv Smity is pomed the T amd S. These shoutd be nuted @ John Doe, T s a Chuage,
Mike Jones, Vs Remove, and Solly Smith, SUav an Add,

Example:

X Change PT John Doe

X Remove Mike Jones

et

_X Add

v
[

Sally Smith
Type of Action Titke Name Address
{Check One)

1 Change

Add

Reniove

) Change

Add

Renove
3) Change

Add

Remove

i) Change

Add

Remove

i) Chunge

Add

Remove

A) Change

Add

Remove

VIR e 0 Welters hiuss o O-line
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tAttach addinonal sheeis, if necessary).

2024-04-16 132705 PDT

jicles, enter chanee(s) bere.

(Be syt fic)

19548277645

{if et upplicable, indicate Nid)
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The date of each umendmentls) adoption: _ it ather than the
date this document was simned.

Effective date if applicabile:

(e more than 90 devs afier umendnent jile doie)

Note: 1 the date inserted 1 this block does not meet the applicable statmory Bling requisements, this date will not be lisied as the
ducument’s eitecuve dute on the Depariment of State’™s records

Aduption of Amendment(s) (CHHECK ONE)

X The amendment{s) wasiwere adopted by the incurperatars, or boaril of directors without shareholder action and shareholdes
astian was not required

Z The amendment(s) wasswere adopled by the shatchelders. The sumber of votes cast fur the amendinent(s)
by the sharcholders was:-were sufficient for approval.

T The amendment(s) was‘were appraved hy the sharcholders thiough voting groups. Fhie foifmving stafement
st be separatedy provided for cach voting group entitled 1o vote sepuratedy on e amendmieni(s):

“The number of votes cast for the amendment({s) wastwere suificient for approval

by

tvating yrong)

47162024
Dated

cal
Signatuce Thomaa L. AW”’
(By a director, president or otfler officer — if directors or officers have not been
selected, by an incorporator —if'tn the hands ¢f a recerver, tustee, or othet cowrl
appownted fiduciary by that fiduciany)

Thomas 1.. Kenvon

(T'ypzd or printed name of person sigmng)

Secretary

{Title of person signing)
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