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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QMTH /}/&H §€{U:(;4 Coﬁpoﬂ,ﬁﬂo,«]
DOCUMENT NumBER: H 5794}

The enclosed Articles of Amendment and fee are submitted for filing.

Please return ali correspondence concerning this master to the following:

Wichae! L. Waldram

Name of Contact Person

Eant Tech Starnas Carp.

Firm/ Company

(73 Zm/ﬁhﬁc&,f Averie

Address

/OM E@M Fl 3468

City/ State and Zip Code

Vhih O taxthtech Sedvices. mt

F-mail adJress: (o he used tor future annuat repon notification )

IFor further information concerning this matter. please call:

Midnae!  \pld rev wi_72] , B4e-G525

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the rollewing amount made pas ebie to the Florida Deparunent of state:

O 535 Fiting Fec Us4275 Filing Fee & CIS43.75 Filing Fee & £3$52.50 Filing I'ee
Certificute o Status Certitied Copy Certificate of Staus
(Additional copy is Centitied Cops
enclosed) {Additional Copy

is enclosed)

Mailing Addresy Street Address
Amendment Section Amendment Scction
Division of Corporations invision of Corporations
P.O. Box 6327 Clitton Building

Tullahassee, FL 32313 2661 Executive Center Cirele

Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2017

MICHAEL L. WALDRON
6730 INDUSTRIAL AVENUE
PORT RICHEY, FL 34668

SUBJECT: EARTH-TECH SERVICES CORPORATION
Ref. Number: H57891

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Pages 1 and 3 are missing.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Ciarethg, Golden
&gg%@gy Specialist |l Letter Number: 117A00017568
v T

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

MICHAEL L. WALDRON
6730 INDUSTRIAL AVENUE
PORT RICHEY, FL 34668

SUBJECT: EARTH-TECH SERVICES CORPORATION
Ref. Number: H57891

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 317A00016157
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Articles of Amendment e F:‘

to
Articles ol‘lntfrorpuratiun 2[]” Hr}",- IS P 2 39
0

éf’fﬂm 7244 Sepvices Corlopaon

{(Name of Corporation as currently filed with the Florida Dept. of State) -

H £7549

(Document Number of Corporation (if known)

Pursuant to the provisions ol section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts ihe tollowing amendment(s) 1o
its Articles of Incorporation:

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

the new
name must be distinguishable and comain the waord “corporation,” “companv.” or “incorporated” or the abbreviation
“Corp.” Tine, " or Col U oor the designation "Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered, " Cprofessional association,” or the abbreviation "P.A.”
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX}
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Revistered Agent
(Florida street adidress)
New Registered Office Address: . Florida
(City) (£ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent. D am familiar with and accept the obligations of the position.

Signarure of New Regisiered Agent, if changing

Page 1 of 4



If amending 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:

tAnach additional sheets, iy necessarny

Please note the afficerdirector tiide by the first letier of the affice wile

B President, V- Vice President, T+ Treasurer. 8= Secreiary, Be Director, TR= Trusiee. ¢ = Chairoan or Clerk: CEQ = C hief
Fxecutive Qfficer. CFQ - Chief Financial Officer  if an officer director holds more than one title, lisi the first letier of each affice
held Presidem, Treasurer, Direcror would be PTD

Changes should be noted in the joilowing manner  Curremiby John Dov is listed as the PST and Mike Jones is listed as the V' There is
« chunge, Mike Jones leaves the carporation, Sally Smith is named the Vand 8 These should be noted ax John Doe. P as o Change,
Mike Jones. Uas Remove, und Sully Smith. 81" as an Add

Example:

N Change Py John Doe
X Remove v Mike dones
NAdd Y saltly Smith
Trpe vl Activn Title Numwe Address

{¢Cheek One)

Y Chunge 2 Wichae! Wyl ron 6130 Irdushisl Ae
L Add }Dorf L};AM{ Q 3"}/’6%

Remose

2y Change _5..1._ mf/ [C:Lf) J;Q, 6 : Wujd_/ﬂ B b7 30 ﬂ{,!u?#‘dﬂ / /4’1‘9"(’
Y aw I)or’r E(Jwﬂ £l 2469
_ Remose

3 __ Change S’r mljd’\ﬂd Wa,[i{/al’\ 4(9730 ___-fhd'-iﬁ {'V‘Mv} #L"(/
e bt Richen, A 30005

\i Kemove

43 Change

Add

Remove

Ay, Change

Add

Remove

0) Change

Add

Remove

Page 2 of 4



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

N/ﬂr

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if nut applicable, indic‘m/a;?]{)

Page 3 of 4



The date of ench amendment(s) adoption: . i other thun the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Aduption of Amendment(s}) {CHECK ONE)

O3 Ihe amendmeni(s} wasivere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders wasfwere sufiicient tor upproval.

O The amendment(s) wasAvere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group enritled 1o vore separately on the amendmeni(s).

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by

(voring group)

O I'he amendmeni(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action wus aot required.

g’l‘hc amendment(s) was/were udopted by the incorporators without shareholder action and shareholder
action wus not required.

vaea___ 11419 _—

I

(B a director. president or ather officer — it direclors or otficers have not been
selected. by an incorperator — if in the hands of & receiver. trustee. or other court
appuinted tiduciary by that fiduciary)

Michael L. Iddeon

(Tvpued or printed name of person signing)

Signature

p"?ﬁi o sk

(Titke of person signing)
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