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COVER LETTER

TO: Amendment Section
Division ot Corporations

e

— . i . -
NAME OF CORPORATION: [ ofa( /,110¢/[ﬂg14‘ eapiing Oervice.  ng,
—

DOCUMENT NUMBER: Psioon J2069
The enclosed Articles of Amendment and fee are submitted for tiling.
Please return afl correspondence coneerning this matter to the fullowing:

/!'—r_da,’; £ fobdfg

Namue of Contaet Person

e 9 . . - .
[pta] Fgefoime (levning Serviee  lne
r Firm/ Cumpdn_\'

At0) 45 Street

Address

< ) -7 R
DAaspta  FL 54237
City/ State and Zip Code

Tf’d;:u @ Terrgyspfom birg ing:cem
E-mail dddress: (o bé vked for future dnnwal report notitication)

¥or turther information concerning this matter. please call:

’/‘f—’acq [ /Qalpr.//s ay G4 ) G530

Nare of Contact Person Arca Code & Dayviime Telephone Number

Enclused is a cheek for the following amount made payable 1o the Florida Depariment of State:

3 $35 Filing Fee (1843.75 Filing Fee & 1184375 Fiting Fee & £3$52.50 Filing liee
Certificate of Status Curtified Copy Certiticate of Status
(Additonal copy is Curtified Copy
enclosed) {Additionai Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corperations Diviston o Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, 1. 32314 24135 N, Monroe Street. Suite 810

.

Tallahassee, IF1, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2020

TRACY L. ROBERTS
2401 15TH STREET
SARASOTA, FL 34237

SUBJECT: TOTAL PIPELINE CLEANING SERVICE, INC.
Ref. Number: PO1000052069

We have received your document for TOTAL PIPELINE CLEANING SERVICE,
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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for Benefit and Social purpose.
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.

Irene Albritton
Regulatory Specialist |l Letter Number: 320A00024887

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

—Ta,/ f’;r"/mf (/c?amncujé(wcf_ [ne- :

{Name of(,nr'nomdon as currently filed with the Florida Dept. of State)

Poiovodsiped

{12ocument Number of Corpuration {it known)

Pursuunt w the provisions of seetion 667, 1006, Florida Statules. this Florida Profit Corporation adopts the following amendment{s) to
is Articles of Incorporation:

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

The  new
name must be distinguishable and contain the word “corporation,” “compay, " or Cincorpordated " or the abbrevianon Corpl
“Ine, " or Co. " or the designation “Corp,” “fnc,” or "Co™ A professional corporarion same must comain the word
“chartered, " Uprofessional association, " or the abbreviation CP LT

B. Enter new principal office address, if applicable;
(Principal affice address MUST BE ASTREET ADDRESS )

o
C. Enter new mailing address, if applicable: . )
(Mailing address MAY BE A POST OFFICE BOX) - ")
-
- A 4”
=
<
o
D. Ifamending the registered agent and/or registered office address in_Florida, enter the name of the
new registered ngent and/or the new registered office address: -
Nume of New Revistered Asgem
ti o sireer addrevs )
New Registered Office Address: - Florida
1y (A1 Cindei

New Registered Agent's Signature, if changing Registered Agent:
f hereby accept the appoiniment as regisiered agent. L am familior with and aeeept the obligations of the position.

Signature of New Regisiered Agem, if changing

Check if applicable
O3 The umendmentts) isfare being filed pursiant w s, 607.0120 (11} (¢). F.5.



If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or Directer being added:

(Atach additional sheeis, if necessary)

Please nore the officer’direcror title by the fivst letter of the office tite:
P o= Presidem; V= Vice President: = Treasurer; S= Secrertary: 1= Divecior; TR= Trusice: C = Chairman or Clerk, CEO = Chief
Fxecutive Officer; CFO = Chief Finuncial Cfficer. If an officersdirector holds more than one tidfe, list the first fetier of vach office held
Presidens, Treasurer, Director would be PTD.
Changes should be noted in the fullowing manner, Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change. Mike Jones leaves the carporation, Sally Swith is named the V' and 5. These should be noted us John Doe, P as o Change,
Mike Jones, Vas Remove, and Sally Smith, 51V as i Add.

Example:
X Change

N Remove
X Add

Tvpe ot Action
(Cheek One}

1y . _ Change
_ Add
_L/_ Remove

2) L Change
_Add

Remuove
3 Change

_ Add
_Remowve
4) _ _ Change
_Add
Remove
Ji ___ Change
_Add
— _Remove
6) _ _ Change

Add

Remove

PT

|«

Jobn Dye
Sally Smith

Name

Address

4190 4277 St

PV

Danicl K 500[:’.!:’7/

o g

Y Gerwe Kd- .

-
ledry L Epberts

\Jdrasele, 1 F42D5




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)
F. ITan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for intplementing the amendment il not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption; /0 /:96 /5? 240 if other than the
date this document was signed.

Effective date if applicable: 14 ’/Q'( /-;72;3[3

i . .
fne maore than 90 davs after amendment file dute)

Note: [t the date inseried in this bluck does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s etfeetive date on the Department of State’s records.

Adoption of Amendment(s}) {CHECK ONE)

O The amendment(s) was/were adopled by the incorporators, or board of directors without sharcholder action and sharcholder
aciion was not required.

E('I'hu amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders washwere sulticient for upproval.

O The amendment st washwere approved by the shurcholders through voting groups. The jollowing statement
must be separately pravided for each voting group entitled to vote separately o the amendmeni(s).

“The number of votes cast tor the amendment( s) was/were sufticient for spproval

by

fvoting group)

Dated j;?)dum?_prl L3, 2000

Signature k_}?ga,«, A_Ag‘\;wm)
(By a director, gresident or ather offlicer — it directors or olficers have not been
selected. by an incorporator — it in the hands of o receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

— .
Iraey L Eobdr'f.ﬁ
('I‘)’pcfj or printed name 01 person signing }

Seere f'zl/(.{i | brecsvrer
{Title of person sj{_ming)




