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COVER LETTER

T: Amendment Section
Division of Corporations

NAME OF CORPORATION: ’l ‘e/‘O'\CAS _:?'YC—"Q-— / rJ C)
DOCUMENT NUMBER: @ O SDD O \ D q L.O 7 ’]

The enclosed Articles af Amerdntent and fee are submitted for filing.

Please return all correspondence concerning this matter (o the following:

(V\K/\AVW\ ~ofF |~

Name of Contact Person

iirm/ Company .«

21321 Cuek ’"M

’ Addu,“ @ ? y
; I
(’_?\/U\/\j 2] LD "c\ Al _'—7)! ,.-)-/‘ [ e

City/ State and Zip Code

AebrisCree @ Yolma 0 . covmn

E-mail address: (o be used for Tuture annual report nouhu.almn)

ya

For further information concerning this matter, please call:

e M 029 o7

Name of Contact Pc@é) Area Code & Dayvtime Telephone Number

Fnclosed is a check for the following amount made payable to the Flonda Department of Staie:

$35 Filing Fee 054373 Filing Fee &  [0$43.75 Filing Fee &  13552.56 Filing Fee
Cenrtificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Anmendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL. 32301



Anrticies of Amendment

«
Articles of ltu)cnrporalion
of
Debris Frcc' Inc
(Name of Carporation as currently filed with the Florida Dept. of State)
pO300010%677

{(Document Number of Corporation (if known}

Pursuzant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation sdopts the following amendmentis) 1o
its Articles of Incorperation:

A. If amending name, ¢nter the new name of the corparation:

name must be distinguishable and comain the word “corporation,” “company,” or “incorporated " or the abbreviation
“Corp.." "lne.” or Ca.. "

The
o the designation “Corp.” “Inc.” or "Co”

new
ward “chartered,” Uprofessional association, " or the abbreviation " PA.

A professional corporation name must contuin the
B. Eater new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

T~ =
=]
C. Enter new mailing address, if applicable: = Tt
(Mailing address MAY BE A POST OFFICE BOX) - rl .
B ~ —
=
T
=
= O
D, If amending the registered agent and/or repistered affice address in Florida, enter the name of the N J‘l
new registered agent and/or the new registered office address: [ep}
Nume of New Reyistered Ayent

{Florida street adidress)

New Registered Qffice Address:

. Florida
1{iry)

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

{ herchy accept the appointment as registered agent. | am familior with and uccept the obligations of the position.

(Zip Codr)

Signature of New Registered Agent, if changing

Pape 1 of 4



If aménding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:

{Attach additionaf sheets, if necessary}

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

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Divector; TR= Truswe: C = Chairman or Clerk; CEQ = Chief
FExecutive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one sitle, list the first lewter of each office
held. Presideat, Treasurer, Director would be PTD.

Chunges shouded be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should he noted as John Due. PT as a Change.
Mike Jones, V ax Remaove, and Sallv Smith, 5V us an Add.

Example:
X Change Pt Juhn Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Twpe of Action Title Nume Address

{(Check One)

. s Fihan H. Goft 31821 Creek Trail
1y Change

x Punia Gorda FL. 33982
Add ' ?

Remove

3 Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Retnove

S} Change

Add

Remove

L3 Change

Add

Remove

Papge 2 of 4



E. If amending or adding additional Articles. enter change(s) here:
{Auach additional sheets, if necessarv).  (Be specific)

F. If un 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)

Adding Ethan H. Goft and giving hum 10% = 100 shares of Debnis free Inc.

Papge lof 4



. 12/15/2018
The date of each amendment{s) adoptien: , if other than the

date this document was signed.
12/15/2018

Efﬂ:ﬂivc date if applicable:

(ro more than 90 davs afier amendment file dute)

Nole: If the date inserted in this block does not meet the applicable siatutory hling requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adaption of Amendment(s) {(CHECK (ONE)

[ The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

[ The amendmeni(s) waséwere approved by the sharcholders through voting groups. The following stutement
must be separately provided for each voling group entitled to vole separately on the amendment(s):

“The number of votes cast for the amendmentis) was/were sutficient for approval

by

(voting group)

O The amendmeni(s) wasiwere adopted by the board of dircctors without sharcholder action and sharcholder
action was nat regquired.

B The amendment(s) wasfwere adupted by the incorporators without sharcholder action and sharcholder
action was nol required.

12/15/2018
Dated

Signature { /7 /

{3y a director, president or ophier officer — if directors or officers have not been
selected, by an tincurporatoy — if iff the hands of 4 receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Martha . GofT

(Typed or printed name of person signing)

VP

(Title of person signing)
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