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COVER LETTER

TO: Amendment Section
[ivision of Corporations

NAME OF CORPORATION: Jt v\rd‘) 300 W mG \f:r‘JuCS_X(

DOCUMENT NUMBER: [ elCYe O OO0 &SV

The enclosed Articles of Amendment and tee are submitied tor filing.
Please return all correspondence coneerning this matter to the following:

[

Jé\r\ru\ Livwaaaon

Namve vf Contact Person

\r’_d ««{S q}f)p’\&\u \OJ"\X“-—EO-'\)&L‘-—‘: Ane .

Firm/ Company

Ugno <uw 8N Tiye S\,uu\d/ \O-&

Address

Thoie L B3

City/ State and Zip Code

S{_{.\A{DQS"L 8 cdud\(}u\k RPN .

E-mail address: (o be used for future annual report notification)

For turther infurmation concerning this matter. please call:

e A TV et SRS :,l(qg‘—i )é%*q 332X

Nam¥ uf Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

}@ §35 Filing Fee 0s43.75 Filing Fee & 043,75 Filing Fee & [0$52.30 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
{Additional copy is Certilied Copy
vaclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division ot Corpurations Division of Corporations
PO Box 6327 Clifton Building
Tullahussee, L 32314 2661 Exceutive Center Circle

Tallwhassee, FE 32301



Law Office of Jeffrey A. Nussbaum, P.A. |

4800 SW 64" AVENUE
SUITE 103
DAVIE, FL 33314

TELEPHONE (954) 463-5330
FACSIMILE (954} 463-5358
EMAIL: JNussbaum@]NussbaumPA.com

September 20, 2017

Amendment Section
Division of Corporations
P{O Box 6327
Tallahassee, FL 32314

Att: Ms. Claretha Golden

Re: Letter No. 917A00018530

Dear Ms. Golden:

Thank you for taking the time to speak with me yesterday regarding the above referenced
matter.

I had Mr. Timmons fill out the proper Amendment form and have enclosed it for your
reference. Kindly process the Amendment at your earliest convenience. i have enclosed a
self-addressed stamped envelope for your convenience.

thanks again for your time. please feel free to contact me if you have any questions or
need any additional information.

Respectfull

Je&eyﬁ NgssBaum, Esquire
w R
AN B Ted
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2017

GERALD TIMMONS
4800 SW 64 AVENUE
SUITE 106

DAVIE, FL 33314

SUBJECT: JERRY'S SEPTIC TANK SERVICES, INC.
Ref. Number: PO3000085124

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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.

Claretha Golden
Regulatory Specialist || Letter Number: 917A00018530

www.sunbiz.org



Articles of Amendment !.:‘“ o
o s
Articles of Incarporation ? orn on~
of 0T ser 25 gy,
h',\r JV\ éop\\cf Lcm.)\?— gf,\r\)\.c,c.n Toe . '
(Name of Corporation as currently filed with the Florida Dept. of Slale).s; N fi

P O30000) ¥ F 124

{Pacument Number of Corporation (if known)

Pursuam to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of [ncorporation:

A. If amending name, enter the new name of the corporation:

N [ ~ The new

]

name must be distinguishable and comain the word “corporation.” “company,” or “incorporated’ or the abbreviamion
“Corp.,” “ac, " or Co.” or the designation “Corp,” “Ine,” or “Co". A professional corporation name miust comain the
word “chartered, " “professional asseciation,” vr the abbreviation “P.7

B. Enter new principal office address, if applicable: [ ] H

(Principal office address MUST BE A STREET ADDRESS ) I

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

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:

Nanme of New Registered Agent N ! ﬁ

{Hlorida street address)
"J j PT . Florida
fCiny Zip Code)

New Repistered Office Address:

! hereby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

Signuture of New Registered Agem, if changing
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If amending 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:

tAtach additional sheets, if necessary)

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

P o= President; V="Vice FPresidenr; T'= Treasurer: = Secretary: Y= Director; TR= Trusiee; C = Chuairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer. Director would be P'TD.

Changeys should be noted in the following manner. Curremthy John Doe is listed as the PST and Mike Janes is listec as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change e Juhn Doe
X Remove v Mike Jones
X Add Sy Sallv Smith
Tvpe ol Action Title Name Address

(Check One}

)

) Change (ol Vo eins AF00 50U’ Pee

X Awd Tuke 106
Dot F DN

Remove

2) Change

Add

Remove

1) Change

Add

Remove

+4) Changy

Add

Remove

3 Chunge

Add

Remove

G) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheess, if necessaryy).  (Be specific)

N/P

F. If 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 nor applicable, indicate N/A)

W
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The date of each amenitment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(no more than Y0 davs after amendment file daie)

Note: [f the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfuere adopted by the sharcholders. The number of votes cast far the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separaiely provided for cach voting group entitled o vore separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

fyoling group)

O The amendment(s} wasfwere adupted by the board of directers without shareholder action and sharcholder
action was not required.

The amendmenti(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

-
Dated q" (I = //'//
Signature ; ‘\N —
(By a Jirector. president OF other officer — if directors or offieers have not been
sefected. by an incorperator = if in the hands o a receiver. trustee, or other court
appointed tiduciary by that fiduciary)

ot
kTr_\r-Ju\ Ly e NS

('I'_\'pcd\t} printed name ol person signing)

?ucﬁ v m

{Title of person signing)
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