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COVER LETTER

TO: Amendment Section
Division of Carporations

POLLUTION STOPPERS INC
NAME OF CORPORATION: ‘

1PHO000ORYS06

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submilted fur liling.

Please return all correspondence concerning this matter to the lollowiny:

RAFAEL VASCONEZ

Name of Contact Person

REV MULTI SERVICE INC

Firm/ Company

10399 NE 1Y AVE. SUITE 218

Address

NORTH MIANT BEACH, FL. 33162

City/ State and Zip Code

REVMULTISERVICE@AQL.COMN

Fomui] address: (o be used for future anneal report nottficanon)

For further inlormation concerning this matter, please call:

RAFAEL VASCONEZ , 03 ] 788 5207
aty

Namwe of Contact Person Arce Code & Daytime Telephone Number

Enclosed is a check for the following amownt made payable to e Florida Department of State:

[ $33 Filing Fev W$43.75 Filing Fee & [I843.78 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Cenified Copy Certificate of Status
(Addituonal copy is Certificd Copy
enclused) (Additional Copy

ix enclosed)

Mailing Addiress Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassce
Tolluhassee, FL 32314 2415 N, Monroe Street, Suite 8 H)

Tallahassee. FL 32303



Articles of Amendment

Articles of lt:cnrpuraliun
of
POLLUTION STOPPERS INC.
(Name of Corpoeration gy currently filed with the Florida Dept. of Stute)
FOO000DS R0

(Document Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Statuttes, this Florida Profit Corporation adupts the following amendmeniis) o
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new
e must be distinguishable and contain the word “corporation,” “compuny, = ar “incorporated o the abbreviation "Corp..”
el or Co " er the designution "Corp, ™ “Iie,” or "Co " A professional corporation name nust comain the word
“chartered.” “professional assaciation,” or the abbreviation "4
B. Enter new principal olfice address, if applicabic:
(Principal office address MUST BE 4 STREET ADDRESY )

[ o |

[

P~

[=

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) - -

[EY
—___ "

D. If amending the registered agent and/or registered office address in Florida, enter the name of the C.

new repistered apent and/or the new registered office address:

Name of New Revisrered Agent

tItaridhe street address)
New Registered Office Address:

CFlorida__
i)

t£ip Code)

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

! horeby accept the appoimment as registered agent. | am fumilior with and aceept the ohligations of the position.

Signatre of New Regisiered Agent, if changing
Check if applicable

3 The amendment(s) isfare being filed pursuant 1o 5. 6070120 (11) (e), F.5.



If amending the Officers and/or Directors, enter the title and name of each oificer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Anach additional shevts, if necessary)
Please note the afficerddivector tithe hy the fivst letier of the office title:
P = President: V= Viee President; T= Treasurer; S= Secretary; D= Director: TR= Trustee: C = Chainman or Clerk: CEQ = Chief
Exccutive Officer: CFQ = Chiej Financial Qfficer. {fan afficer/director holds more than one title, list the first tener of each office held.
President, Treasurer, Director would be PTD.
Changes showid be noted in the fotfowing manner.
o change, Mike Jones leaves the corporation, Sally
Mike Jones, Vus Remaove, and Sully Smith, SV ax an Add.
Example:

X Change Pr John BDog

Crrrently John Do ix listed as the PST and Mike Janes ix {isted ax the V. There is
Smith is numed the ¥V and S, These should be noted ax John Do, PTax a Chunge.

N Remove vV Mike Jones

N Add SV Sally Smith

Type of Action Title Name Address
(Cheek Oned

Ve RONDON REYKELD 13950 WEST THXIE HWY

1) Change
XXX NORTH MIAML FL. 33161
Add

Remove

2) Change

Add

Remuove
3 Change

Add

Remove

4) Change

Add

Remove

5) ____ Change

Add

Remove

M Change

Add

Remove



E. If amending or adding additional Articles, enter chunge(s) here:
(Atach wdditional sheets, i necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or_cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself;
(if not applicable. indicate N/A)




AUGUST 10, 2020 .
The date of each amendment(s) adoplion: . i other than the
date this decument was sipned.

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: 17 the date inserted in shis block does not meet the appheable statatory filing requirements. this date will not be hsted as the
documment's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopied by the incorporators, or board of directors without sharcholder action and sharcholder

action was not required.

O] The amendment{s) wasiwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient far approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. 7he following stutcment
s b separaiels provided for cock voring growg entitled o vore separate on e amendmentis);

“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

by

fvening growup)

AUGUST 10, 2020
Dated

T/

Signature

{By a dircetor. ;1r&ﬂiﬁﬁ)r other ofticer — if directors ur officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

REYNOL RONDON

(Typed or printed name of person signing}

PRESIDENT

{Title of person signing)



