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TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: Catastrophe

Solution Servicas, Inc.

DOCUMENT NUMBER: POQOOO 069485

The enclosed Articles of Amendment and fec arc submitted for filing.

Please return all correspondence conceming this matte

t 10 the following:

Michele Addison
Name of Contact Person
Catastrophe Solution Services, Inc.
Firmy Company
PO Box 121338
Address

Clermont, FL 3471

2

City/ State and Zip Code

Catastrophsolutionservices@yahoo.com

E-muil address: (to be used for futire annual report natdication)

For (urther information concerming this matter, please culi:

Michele Addison

13

352 ,217-0564

at (

Name of Contact Person

Enclosed is a check for the following amount mude py

O $35 Filing Fee Os43.7s Filing Fee &
Certificate of Status

Malling Address

Amendment Section
Division of Corporatipns
P.O, Box 6327
Tallahassee, FL. 32314

Atea Code & Daytime Telephune Number

yable to the Florida Depatrument of State:
e

J3$52.50 Filing Fee
Certificate of Status
Cetified Copy
(Additional Copy

is enclosed)

Amendment Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Taliahassce, F1. 32301 ]

[2]$43.75 Filing Fec
Certified Copy

{Additional copy is
encloged)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2013

MICHELE L. ADDISON

CATASTROPHE SOLUTION SERVICES, INC.
P.0. BOX 121338

CLERMONT, FL 34712

SUBJECT: CATASTROPHE SOLUTION SERVICES, INC.
Ref. Number: P09000069485

We have received your document for CATASTROPHE SOLUTION SERVICES,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 913A00024122

www.sunbiz.org
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Articles of Amendment 2 .
to "'/' ERENAN
Articles of Incorperation . < ?_3 e
of . /‘3" 3’! "_-' i,
. , 5
Catastrophe Solution Services, Inc. ' ':?"(.3
(Nsme of Corporation as currently filed with the Florida Dept. of State) .5‘
P09000069485
(Document Number of Cerporatiott (If known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlda Profit Corporation adopts the following amendment(s) to '
its Articles of Incorporation:
A. If{amendiog name, enter the new name of the corporntion:
NIA The new
name must he distinguishable and contain the word “corporailon,” “company," or “incorporated” or the abbreviailon 1
“Corp., " “Inc.," or Co., " or the designation “Corp,” “Inc."” or "Co". A professional corporatlon name must coniain the
word “chartered" “professional association,” or the abbreviation “P.4."
, 1365 4th Street
B. Enter new principst office address, if applicable:
(Pﬂnﬂﬂd office address MUST BE A STREET ADDRESS ) Clermont, FL 34711 .
\ ¢ x, if applicable;
(Malling address MAY BE A POST OFFICE BOX) PO Box 121338
Clermont, FL 34712
D Ifa regis office address in Florida, enter the coft
new registered agent and/or the new registered office address:
Name of New Recistered Azen 1 VNCHEl@ Addison
1365 4th Street C
{Florida streat address) :
New Reglstered Offce address: C1€MMONY Florida 347 11
(Ciy) {Zip Code)

w Regl: d Agept's Aiuz ghanging Fci Axent:
I hereby accapt the gp poinrme.rrered agent. | am famijmwith and accepy the obligations of the position.

5 gmzrure of New egr.sreredzlgenr. i changmg

Page 1 of 4



It amending the Offlcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each OfMicer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T-= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chiaf
Executive Officer; CFO = Chlef Financial Qfficer. If an officer/director holds more than one title, list the first levier of each office
held, President, Treasurer, Director would he PTD).

Changas should be notad in the following mannar, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, P'I'as a Change,
Mike Jones, V' as Remove, and Sally Smith, SV as an Add

Example:

X Change BL John Dog

X Remove ¥ Mike Jones

-8 Add 8Y  Sally Smith

{Check One)

Nl Change P Theodore W Addison Jr. PO Box 121338
[ A Clermont, FL 34712
m Remove

2 [ change P Michele Addison PO Box 12138

V] A Clermont, FL 34712
[ ] remove

3) Ll Change o
D_ Add
[ ] Remove

4) D_ Change
D_ Add
D_ Romove

3) D Change
D_ Add
D_ Remove

6} D Change
I:L Add
D_ Rcrnovc_
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E. ]{ amending or adding additional Avticles, enter chapge(s) here:
{(Attach addirional sheets, if nevessary).  (Be specific)

F. I{an amendment ca cella
rovisions for im le egt t the n

(if not applicable, indlcare N/A)
All existing shares belonging to Theodore W. Addlson, Jr. to be issued to Michela

Addison and cancelled for Theodora W. Addison Jr.
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The date of vach amendment(s) adoption: October 4, 2013 » il other than the
date this document was signed.

Effective date if applicable: OCtober 4, 2013
(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The nuumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

DThc amendment(s} was/were approved by the shareholders through voting groups, The following statament
must be separately provided for each voling group entitled (o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sulficient [or approval

by

{voting group)

Dl'hc amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
aclion was nol regquired.

hc amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dateq OCtobEr 22, 2013

Simawrcmuﬁﬁ&%ﬁ
(Ry a director, president or other officer — if directe®® or officers have not been

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

Theodors W. Addison, Jr.
{Typed or printed name of person signing)

President

(Titie of person signing)
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