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COVER LETTER N

TO: Amendment Section
Dhvision of Corpurations

NAME OF CORPORATIHON: (:HITI[)i\.‘IL‘ Services Well l)rillinl__- T

DOCUMENT NUMBER: 07000072154

The enclosed Arsicles of Amendment and fee are submitted tor tiling,

Please return all correspondence concerning this matter o the following:

Fustin Merntt

Name of Contact Person

Complete Services Well Drilling

Fisim Congrmy

0783 Well Water Road

Address

Jacksonville, FI1L 32220

Ciy/ Swate und Zip Code

terri derkumi@lasjax,com
F-mait address: (1o be used for futare amnual report notilication)

For further i formation concerning this matter. please call:

Ferri Derkum ai 904 | AR2-6115

Name of Contaci Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable o the Florda Departnient of Stae;

N $23 Filing Fee C1843.75 Filing Fee & [O843.73 Filing Fee & TI$32.50 Filing Fee
Crertificate of Status Certilied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Addivonal Copy

15 enclosed)
Street Address
Amendment Section
Davision of Corporations

Mailing Address
Amendment Section
Division of Corporaiions
PO Box 6327 The Centre of Tallahassee

2415 N Maonroe Street, Sutte 810
Tallahassee. FL 32303

Talabhassee. FI, 32314



Articles of Amendment
to

Articles of Incorporation
of

Complete Serviees Well Drilling, Tng.

{(Name of Corparation as currently filed with the Florida Depl. of State)

POT000072154

(Document Numbcer of Corporation (iF knows)

Pursuant o the provisions of section 6071006, Florida Stutwes. this Florida Profit Corporation adopts the following amendmentis) to
its Articles of Tncorporation:

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

y .”k: Hew'
name nist he distingredshable and comain the word “corporation.” “company, ™ or “incorporaied T or the abhreviation ‘ﬁurp_, h
el or ol oor the designation “Corp. ™ Ul or CCa T

. A B }
A professional corporation aame mist -contgin e word. -

—

Cchariered. " U professional association. " or the abbreviation P AT - ;
! AT .
l LI
B. Enter new principal office address, if applicable: (&%) .
(Principal office address MUST BE A STREET ADDRESNS ) y
- L.
ot g ol
.oan e
:—‘I :‘_J T2
o
(. Enter new mailing address, if applicable:
{Mailing addresy MAY BIZ A POST QOFFICE BROX)
D. If amending the registered agent and/or reaisiered office address in Flovida, enter the name of the
tiew registered agent and/for the new revistered office address:
Nume of New Reeistered Aot
(1 taricds sireet addidereas)
New Kegisiered Office Address: . Florida
LT 1200 Coley

New Resistered Agent’s Signature, if changing Registered Agent:
! herehy aecept the appainiment as regisiered agent,

{am jermiliar with cond aceepr the oblivedions of the position,

Nignarure of New Kegisrered Ageni if changing

Check if applicable
O The amendment(si isqare being 1led pursuant s, 6070020 (1Te) 1.8,



If amending the Officers and/or Directors, enter the title and nane of each officer/director being removed and title, name, and
addreess of each Officer and/or Director being added:

tdetach additional sheeis, i necessary)

Please note the officer director e by the givst letier of the oflice tide- PR

P President; V0 Viee Prexiden: 1 Treasurer: N0 Secrewany: 1) Direcror; TR Trustee, O Chairman or Clorf=20 8RO Chiet
Fxecutive Officer, CEO - Chief Financial ¢ jicer I an officer divector holds more than one mh list the jirst L_Hcr of f-m;h affice held.
President, Treasurer, Divector would be 171 - -0

Chatigees shonld he noged in the Followiing manver. Coerenrly John Doe is lisicd ax the PST and Mike Jones s listed as the 1V There is
a change, Mike Jones leaves the corporation. Sally Smith is named the UV and 5. These should be noted as John Doce, P8y a € hwu:
Mike Jones, T as Remove, and Sallv Soairh, 81 ax an Adid -

' -0 PO
Erample: - == it
X Change T Juhn Doe S en s’
- . . - o
N Remove v sibe Jones P
_N Add Y Sally Smith
Tvpe of Action Thle Namg Address
{Check Onge)
" Change T Merritt. Ira J I 0785 Well Water Road
Add Jacksanville, 11, 32220
Remove
2 Change D Merritt, lra 3 H1 9785 Well Water Road
Add Tacksonville, F1, 322240
N Remove N D785 Well Water Road
k' Change | Merrit, Stacey E. Jacksonwville, FI, 32220
Add
X Remove
49 Changee v Merrit. Stacey . D785 Well Waler Road
NoAdd Tacksonville, F1, 32220
Kemove
hY Change
Add

Remove

M) Change

Add

Kemove




E. ILamending or adding additional Articles, enter change
(Attach addditional sheeis, ifnecessarv), (Be specific)

Currently. fra I Merritt 11 s listed as the 17 and . and Stacey Merrittis listed as the S,

There 1s a change. These should be noted as Iea N Territc 1EL T as a Remove: bra L Merriti 1L 1D as a Remove,

Stacey Merritt as § as a Remove: Stacey Merritt as Voas an Add.

!

hEFS Hd §- 4TH UﬁUZ

F. Ifan amendment provides for an exehange, reckassification, or cancell:ation of issued sh
provisions for implementing the aiendment il not contained in the amendment itself:
Vif new apprircabie, indicare N Ay




The date of each amendment(s) adoption;

. it other than the
date this document was sizned.

e arv D My
Effective date iCapplicable: February 24. 2020

(ro aove than O davs after amemdment file darey

Note: [ the date inserted in this block does not meet the applicable statutory filing requiremenms. this date will not be listed as the
document’s effective date on the Departimeat of State’ s recuords.

Adaoptinn of Amendment(s) {(CHECK ONE)

N The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

O The wmendmentd3) washwere adopted by the sharcholders. The number of votes cast tor the amendmentis)
by the shareholders waséwere sutficient tor approval

O The amendment(s) was/were approved by the sharcholders through voting wroups. The following statenrent
must he separeicly provided for coch voring croup entitled (o vote sepenaiele an the amendmentis):

“The number of vutes cast tor the amendmentis) wasfwere sutticient lor approval

by
(voting wratp) A ~3
& Lreny .. =y
' 2
= . [ o= |
- AL = -
ew " :‘3'
Dated =
[} =
/ )\ (%] '
. Lder— -
Signatere —~_J - L
{By a director, president or other officer — i direciors or oticers have not been = e
. gn e . - a 13
selected, by an incorporator — i i the hands ol a receiver, trustee. or other court o e’
appainted fiduciary by that fiduciary ) e Ly
5o

Justin Merrigt

(Typed or printed nante of person signing)

Iresident

{Title of person signing)



