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COVER LETTER

TO: Amendment Sectipn
[hvision of Corpagrations

Myvco-Tek restoration, |
NAME OF CORPOBATION: -0 vk restoration, tne

PO2000040324

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Giarry Bauagha

Name of Comtact Person

Myco-Tek restoration. Inc

Firm/ Company

10007 Tamiami Trail South

Address

North Port, Florida 34287

Civy/ State and Zip Code

office@Myeo-Tek.net

E-matl address: (o be used for future annual repon notification)

For turther informationdconcerning this matter, please call:

-
. £y g 0. e g20e
éﬁ/?p\]/\/ Pﬁﬁﬁéé/ﬂ{ 41 486-9395
Name of Contact Person Arca Code & Daviine Telephone Number

Enclosed ts a cheek forfthe follewing amount made payable to the Florida Department of State:

O $335 Filing Fee &1542.75 Viling Fee & (154375 Filing Fee & 183250 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Maillng Address Street Address

Amegdment Seetion Amendment Section

Divigon of Corporations Division vf Corporations
P.O. Box 6327 Clifion Building

Tallahassee., FL 32314 2661 Exceutive Center Circle

Talahassee. FL 32301




Articles of Amendment
to

Articles of Incorporation
of

F e

P g,

2019 #op 25 AN g: 35

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

Myco-Tek Restoration, Ing

Pursuant to the provisi
s Articles of Incorpor

A. If amending name)

{Document Number of Corporation (if known)

ns of section 607.1006. Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) w

h1ion:

enter the new name of the corporation:

Myeo-Tek Restorat

on, Mold. Asbestios & Property Services. Inc. 77
e

Hew

name must he disting]
“Corp, " Ui,
word “churiered.”

B. LEnter new princip
(Principal office addrd

€. Enter new mailin

bl office address, il a
vy MUST BE A STREET ADDRESS )

Lishuble and contain the word “corporation,” “company,” ar “incorporated” or the abbreviation
“ar (p 7

ar the dexignation “Corp, " “ine," or "Co ™,
Hessional associutian,  or the abbreviation "P.A."

A professional corporation name must contein the

licable:

MY

Al

address, if applicable:

(Muiling address M

JAY BE A POST OFFICE BOX)

D. If amending t

NAR

new registered ap

he riﬁslcrcd agent and/or registered office address in Florida, enter the name of the

t and/ur the new registered office address:

Neme of New

Regisiered Agent

New Revistere

WAR

(Elorida street addressy

Y (ffice dddress: . Florida

New Registered Apent

{Ciry) (#ip Conde)

[s Sipnature, if changing Registered Agent;

Fhereby accept the app

pintment uy registered agent. T am fumiliar with and accept the obligarions of the position.

A P

/
.S'r'yf{mm? of New Reghstered Agent, if chunging
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[f amending the Offig
address of each Offic
(Atch additional shed
Please nate the officer,
F o= President; 7= 1ig
Executive Officer: CF
held. President, Treas
Changes should be nof
o change, Mike Jones
Mike Jones, V as Reme
Example:

X Change

X Remove

X Add

Tvpe of Action
(Check Oney

1) Change
Add

Remove

2y Change
_Add
_ Remaove

3y Change
_Add

Remove

4 Change
Add

Remowve

3 Change
Add

Kemove

) Change
Add

Remuove

ers and/or Directors, enter the title and name of ¢ach officer/director being removed and titie, name. and
r and/or Dircctor being added:
15, If necessany)

firector ritie by the first fetter of the affice title:

e President; T= Treasurer: §= Seerctary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
= Chief Finaneiol Officer. If an officer/director holds more than one title. Jist the fiest letier of cach office
rer, Director woudd he PTD.
i i1 the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is

eaves the corporation, Selly Smith is named the Vand 5. These should he mowd as John Doe. PT as a Chuauge,

e, and Sally Smith, SEas an Add.

John Doe

Mike Jones

Name

N1

Address

1

A\
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E. If amending or adfling additional Articles. enter change(s) here:
(Auach additional sfeets, if necessarv).  (Be specific)

ey

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

(if not applicalle. indicate N/A) \
NN
T
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The date of cach amepdment{s} adoption:

date this document was

signed.

Effective date it applitable:

. it ather than the

Note: If the date inse
document’s effective d

Adoption of Amendm

O The amenmndment(s)
by the sharcholders

O The amendment{s)
must he separdatefy

“The number

hv

Ent(s) (CHECK ONE)

wasfwere sufficient for approval.

(no more than 90 dayvs after amendment fite date)

vas/were adopled by the sharcholders. The number of votes cast for the amendment(s)

bas/were approved by the sharchokiers through voting groups, The fallowing statenent
wovided for cach voing growp entitled o vate separarely on the amendmentfsy:

£ votes cast for the amendment(s) was/were sufficient for approval

O The amendmentis) |
AChoN was not requl

E,Thc amendment{s) J

action was not requi
[Yated

Signg

fvotng group)
Fod.

Fod.

é///%,

vasfwere adupted by the board of direetors without sharcholder action and sharcholder

asfwere adopted by the incarporators without sharcholder action and sharcholder

. i

(=

(Bv a Lhn.uur/ﬁlwdmt or othetbificer — if directors or officers have not been
setected, by an incorporator - if in the hands of a receiver. trustee, or other court
appeinted fiduciary by that fiduciary)

A H‘Q alic

ted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ite on the Department of State’s records.

(Typed or printed name of person- \qs,nlm‘]

@QC’S\'C[G(\'\‘

(Tite of person sigiing)
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