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TO: Amendment Section’ » . ;.’:: :-..--; . .= k _' o ”‘{".i,‘i" o
Di{atslonnFCnrpomnons ,': ' ‘ : N TR L
. NAME OF CORPORATION: F |rst Coast Chapter of ACHMM Inc'-; |

DOCUMENT NUMBFR /\//5 0(9 &Oa 9%:3 . ‘

The enclosed Amcles of A mendmem and fc: are subrnmed for ﬁimg

'

Pleass raturn all corrcspondence ccmcemmg thls ma.ttar to the f‘ollowmg oo ‘_“ : e l D

"

Ben Huron PR P Tt

4, : (NumcofConmétPeréon)?L:__ T T

GolderAssomateslnc R T

(Flrm/(‘ompany) SRS LR

9428 Baymeadows Road Suite 400

(Address) f )

Jacksonwlle Flonda 32256 L ', e

(City/ State and-Zip Code);

bhuron@golder com i

E-mail address {to be used for future annual repoﬁ nnuf:canon)
For further information concernmg this mqtter, ‘please call: ' SR SN i
Ben Huron G 904 363 3430
(Name of Contact Person) o ) (Arca Codc &. Daynmc Talephcne Numbr.r)
Enclosed isa check for the f'ouowing amnunt mada payabfe to the Flurida Departm:nf of State R .
i
| $35 Flh_ng Fee l$43 75 ang Fes & D43 75 Flling Fes & I:Is:sz so F{ung Fee
T Certificate of Status - Certified Copy ' Certnﬁcale of Status * + '

(Additional copy is Certiﬁed Copy Loe

- enclosed) (Additional Copy is
‘ Encioscd)

. Mailing Address - . '

Amendment Section : ' Amendment Section
"Divisign of Corporations Lo Diviston'of Corporations .

P.O. Box 6327 . _ o Clifion Building ¢ =, . ‘' .

Tallahasses, FL 32314 ., ' 2061 Executive Centcr Clrr.:le

o B Telehassee, FL 32301 .
i



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2013

BEN HURON / GOLDER ASSOCIATES INC.
9428 BAYMEADOWS ROAD SUITE 400
JACKSONVILLE, FL 32256

SUBJECT: FIRST COAST CHAPTER OF ACHMM, INC.
Ref. Number: P0O2000121755

We have received your document for FIRST COAST CHAPTER OF ACHMM,
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 document you submitted 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 filed 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.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 513A00024432

www.sunbiz.org

Division of Cornoratione - PO POV £8297 _Tallahacenn Flarida 29914



| . ‘ . COVER LETTER

‘ TO: Amendment Section
Division of Corporations

“ante o corroration. I 1St Coast Chapter of ACHMM, In
N 13000005153

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Ben Huron

(Name of Contact Person)

Golder Associates Inc.

(Firm/ Company)

9428 Baymeadows Road, Suite 400

(Address)

Jacksonville, Florida 32256

(City/ State and Zip Code)

bhuron@golder.com
o

E-mail address: (to be used Tor future a
904 363 3430

at {

For further infermation concerning this matter, please cal)s

Ben Huron

(Name of Contact Person)

{Area Codc & Daytime Telephone Number)

Enclosed is a check for the following amount made payable Florida Department of State:

(=] $35 Filing Fee  [J$43.75 Fiting Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 i 2661 Executive Center Circle

Tallahassee, FL. 32301



' ‘l . | Articles of Amendment 13 OCT 28

to SECQ[ =as
Articles of 1 i SLoiAR
rticles o :fcorpnratmn TA{ 1 “\H " SS}"Q,. 5 [‘.1”:

First Coast Chapter of ACHMM, Inc.

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

NIBDOOOO G753

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:

First Coast Chapter of the Alliance of Hazardous Materials Professionals, Inc. ,,

name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Corp.” or "“Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: GOIder ASSOCIateS InC.
(Principal office address MUST BE A STREET ADDRESS ) 9428 Baymeadows Road Suite 400

Jacksonville, Florida 32256

C. Enter new mailing address, if applicable; .
(Mailing address MAY BE A POST OFFICE BOX) GO'der ASSOCIateS InC.

9428 Baymeadows Road Suite 400
Jacksonvilie, Florida 32256

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 registered office address:

Not Applicable
Not Applicable

(Florida street address)

Name of New Registered Agent:

New Registered Office Address:
Not Applicable Florida NOt Applicable
(Cing {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. 1 am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amen‘ding 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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President. T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi letier of each office
held. President, Treasurer, 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 V and S. These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT  John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) ___ Change Not Applicable
__Add
—___ Remove
2) ___ Change Not Applicable
__Add
—— Remove
3) ___ Change Not Applicable
___ Add
____Remove
4) __ Change Not Applicable
__ Add
— Remove
5) ___ Change Not Applicable
__ Add
___ Remove
6) ___ Change Not Applicable
o Add
— Remove
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E.If am'ending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Not Applicable
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. . 739572

. - - 8
The date of each amendment(s) adoption: Not Appllcable "-.SEC_’?{’.‘ . 4”’0\ '@Uher than the
date this document was signed. ! '”‘ﬁég@g OF St
. - v L-'. ‘F ./-17‘[_'
Effective date if applicable: Not Appllcable ' L Qf’r‘lgh

(no more than 90 days dfier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated l O! 7 I { 3
Signature % H’ﬁ

(By e Chairntan or vice tha#man of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Ben Huron

{Typed or printed name of person signing)

President

(Title of person signing)
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