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COVER LETTER

TO: Amendment Section
Diviswon of Corporations

NAME OF CORPORATION: ﬁ/lﬁ Gl)r‘?57¢ 76& l}
DOCUMENT NUMBER: lﬂO 7 oo B (o/é;

The enclosed Artieles of Amendment and fee are submitted for filing.

Please return abl correspondence concerning this matter w the following:

CAl) Puypas S

Namie of Contact Person

ﬁ"@ WAS /¢ _Tecy a2

Firm/ Company

ST% AT lak e Sjved /ST

Address

S ih falar fBenct 7 33000K

Citv/ State and Zip Code

6, 0 CUpSre Jech /:) vit-hop , LOVY

t-mail address: (to be used for Tutufe annual report notification)

For further information concerning this matier. please call:

(Canl BrymT S« w36l _S08-3/73

Name 0f Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable to the Florida Department of Stae:

[ 833 Filing Fee (084375 Filing Fee & 143,75 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copyv is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporaiions Division of Corporations

1O, Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 24153 N Monroce Street, Sute 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2022

BIO WASTE TECH INC
1501 W 15 STREET
RIVERA BEACH, FL 33404

SUBJECT: BIO WASTE TECH INC
Ref. Number: PO7000088616

We have received your document for BIO WASTE TECH 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 form you submitted is for a FOREIGN CORPORATION, but your entity is a
FLORIDA CORPORATION. Please complete and return the enclosed blank
form(s).

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) 245-6939.

Stacy Prather
Regulatory Specialist [l Letter Number: 522A00023016

www.sunbiz.org
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Articles of Amendment
o -

. . ) %
Articles of Incorporation - ]
of fort <l .
‘ ~ — . " ) -
00 _(JASre jech sa S o
(Nume of Corporation as currently filed with the Florida Dept. of State) 'C-'_t . o i
e
Fo70000 5561k e
{Tocument Number of Corporation (i known) "'m_'., -
. o

Pursuant 1o the provistons of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amenidment(s) to
its Articles of [Incorporation:

A, Hamending name, enter the new name of the corporation:

r = — . -
_MP o C é{ .‘—A.—L The new

name niust be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp.. ™
“hc 7 or Col oo the designation "Corp,” “ine,” or "Co” A professional corporarion name imust contain the word
Celrtered, " professional association.” or the ahbrevigtion TP

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address_ il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered ofTice address:

Nume of New Registered Agent

(i lorida sireet address)

New Revistered Office Address: - Florida
(Cityy (Zip Code)

New Repistered Agent's Signature, it changing Registered Agent:
! herebhy aceept the appoiniment as registered agent. [ am famifiar with and accept the obligations of the position.

Signanre of New Registered Agent, if changing

Check if applicable
C. The amendment(s) isfare being filed pursuantio s, 607.0120 (11)(e). .S,



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

telttach additional sheets, if necessary)

Please note the oificer/divector title by the first letter of the office title:

P - President: V= Vice President: T= Treasurer: §= Secretan: D= Director: TR= Trusree; C = Chairman or Clerk, CEQ = Chief
Fxecutive Officer; CFO = Chief Financral Officer. [f an officer/director holds more than one iitle. list the first letter of each office held.
President, Treasurer, Director would be PT.

Clranges should be noted in the fallowing manner. Currently John Dae s listed as the PST and Mike Jones is listed as the V. There is
o Iange, Mike Jones feaves the corparation, Safly Smith is named the Voand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vias Remove, and Sally Smith, SV as an Add.

Faample:

X Change PT Juhn Doc
N Remove v Mike Jyngs
N Add Y Sallv Snuth
Typeof Action Tiue Name Address

(Check One)
1) _ ... Change \/_ Nin f‘u:f‘}'}rl"tLi (1 1oms 15 ) Les, /S
Al 5 hrey
7 e e
3 Change L /l/fﬁﬁfb’la\# L &) e tsis 33 YU ﬁ,l

o Add

Renmuvy

i) ) _ . Chunge
o _Add
_ Remove
4) ____ Change
o oaAadd

_ Remove

5 Change

_Add

_ Remose

&) Change

Add

Remove




s

E. Ifamending or adding additivnal Articles, enter change(s) here:
tAttach addivional sheets, it necessurv).  (Be specific)

F. i an amendment provides for an exchange, reclassificativn, or cancellation of issued shares.
provisiens for implementing the amendment il not contained in the amendment itself:
Vit er applicablie, indicate N7A)

/A




The date of cach amendment(s) adoption: / O/z 5/2 gL Z f other than the

daie this document was signed.

Effective date if applicable:
ine more than Y0 Javs after amendmeni file date)

Note: 1 the date inserted in this block does not meet the applicabte statutery filing requirements, this date will not be listed as the
decument’s effectve date on the Department of State’s records,

(CHECK ONE)

Adoptigh of Amendment(s)

he amendmenis) wasfwere adopted by the incorporators, or board of dircciors without sharchelder action and sharcholder
achon was not reguired.

i The smendment(s) waswere adepied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasswere sufticient for approval,

T3 The smendment(s) was‘were approved by the sharcholders through voung groups. The following statemem
muest he separately provided for cach voting group entitled to vote separately on the amendmeni(s}):

Sty
3
L

“The number of votes cast for the amendment{s) was/were sufticient for upproval

by
(voring proup)

ey
P .

Dated

Signature // L2>C
‘t/l v dirccmr.@gu»};nhcr officer — 1 directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court

VORID T
91 2 Hd

appointed fiduciary by that fiduciary)

r——

CfML ./Zﬂ\//i ~ 9K

{Typed or primc(f name of person signing)

}ﬂlA 65@(5/_/&1"—\

(Title of person signing)




