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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

MALENIE VELEZ
2101 W SR 434 3RD FL
LONGWOOD, FL 32779

SUBJECT: WASTE PRO USA, INC.
Ref. Number: J40686

We have received your document for WASTE PRO USA, INC. and your check(s}
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you submitied has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filted pursuant to chapter 607, Florida Statutes.
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.

Rebekah White
Regulatory Specialist | Letter Number: 018A00019519

www.sunbiz.org
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COVER LETTER

T0: Amendment Scetion
Division of Corporations

NAME OF com’ma.,\'r[();\':\l\/Q.S‘\”C.. pf O USA ' IE)C
DOCUMENT NUMBER: Yo (Q ?(O

The enclosed Articles of Amendment and tee are submitted tor 1ling,

Please return all correspondence coneerning this matter W the following:

Mo,hom lﬁ _ \6{67
\/\/&Sc e HRO

Firm/ Company

20LW S uay, 37 F

Adddress

\orgy o, B 34339

City/ State and Zip Code

el az(@g NOuste SOV o
-mail address: (e used for fulure anngl report notfication)

For further information concerning this matter. please call:

Madenie, \ele A 40 O2F- AedF

Name of Contact Person Arce Code & Daytime Telephone Number

Enclosed is 2 cheek for the following ameunt nude payable w the Florida Department of State:

O £33 Filing Fee O$43.75 Filing Fee & 084375 Filing Fee & 0OS$52.30 Filing Fee
Certilteate of Status Certitied Copy Certificate ol Status O\ f‘eo_db
(Additional copy is Certitied Copy

enelused) ' t Additional (.'-up_\' @(Q\) ldC(k«

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Boa 6327 Clifion Building

Talluhassee, F1L 32314 2661 Exccutive Center Clrele

Tallahassee, FIL 32301



i Articles of Amendment
. to
Articles of Incorporation

of

\)\/Q&Pe (o sA Tnc s

(Wame of Corporation as durrently filed with the Florida )

TUuOLRbp

{Document Number of Corporation (1 known)

Pursuani w the provisions of section 6071006, Florida Staes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles ol lncurporation:

A. Hamending name, enter the new name of the corporation:

The  new

name must be distinguishable and conain the word “corporation.” “company.” or Cincarporated” or the abbreviation
“Carp., " Cine, " or Co o the designaiion "Corp. " “ine " or "o T professional corporation name mist contain the
word “chartered,” U professional axsociation, " or the abbreviation 7P

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office nddress:

Name of New Regisiered Agent

(Mlaridea streel addressy

New Revistered (ffice Address: . Florida
€0y (Zip Codey

New Repistered Agent’s Signature, if changing Registered Agent:
 herehy aecept the appointment as regisiered agent. | am fumiliar with and accept the obligations of the position,

Signainre of New Regisiered Agent. if changing
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1f amending the Officers and/or Directors, enter thetitle and nume of each officer/director heing removed and title, name. and
address of ¢ach Officer and/ar Dircctor being added:

sAtrach additional sheets, if necessary)

Please note the officer/director tithe by the first leirer of the office tiffe:

P - President; V= Vice President; T= Treasurer; S - Secretary: s Director, TR= Trusiee; (= Chairman or Clerk; CEQ = Chief
Foecutive Officer: CFG = Chief Financial (fficer [F an officersdivector holds more e one title, lise the first letter of each office
held. Presideni, Treasurer, Director would be PTD

Changes should be woted in the following manner. Cureeatly John Dov iy listed as the P87 and Mike Jones is listed as the Vo There is
o change, Mike Jones leaves the carporation, Sally Smith is named the ¥ und S These should be noied ax John Doe. PT as u Change,
Mike Junes, Vo as Remove, and Sl Smith, SV as an Add.

Eaample:

N Change Prr John Dee
X Remove N Mike dones
_N Add SV Sally Smith
Type af Action Title Name Address

{Check One)

1) _&Chamgc 'pﬁ) SGOLV\ M[(_,‘\O.d:?éﬂﬂ[fgs &\Ol lJJSQ,L—{E’,L[-: 3(%

_Add \—D(_‘i’wood; _F—_-‘l \_ﬂ-]-'q

Remaove
) i(fhungc j-o"r\ j jémlfgb ! Q( !!2 ge! L’l&‘{ Q%CQ_’

— Longuoodd, Bl 23179

Remove

;

31 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remuove

0) Change

Add

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

F. 1f 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 not applicable, indicate N/:A)

Page 3 of 4



The.date of cach amendment(s) adoption: _ aé ( ‘ \2) . ir other than the
daic this document was signed.

Effective date if applicable:

(e more than 90 davs after amendment file date)

Note: Uf the date inserted in this blovk does nut meet the applicable stawtory filing requirements. this date will not he listed as the
document's effective date v the Department ol State’s records.

Adaption of Anendment(s) (CHECK ONE)

The amendment(s) wasinere adopted by the sharcholders, The number of votes cast Jor the amendment(s)
by the sharcholders wasfwere sutlicient Tor approval.

O Ihe emendmuenits) wasAvery approved by the sharcholders through voting groups. The foflowing statement
st he separately provided for each voting group entitled o vore separately on the emendinenifs).

“The number of votes cast for the amendmentds) wasfwere sulticient for approvad

by

voling group)

O The amendment(s) wasavere adopted by the board ot directors without sharcholder action and sharchoider
action wias not reguired.

O The amendmentis) was/were adopied by the incorporators without shurcholder action and sharcholder
action was not required.

Pated &(o/fq

nature %, % ﬁﬂﬂ' 4/4‘ ///)
/_' ; dltLLlur.K?[dr.m/ Mhet officer —{/U/rctmrs or officers huve not been
cled, by arb wur]%r' vr —irin the hanMs o1 a recedver, trustee, or other court

painted Hduciagd bOthat Niduciary)

I printed nmrgn!' person signing)

(THle of purson signing)
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