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September 5, 2012

EVERGREEN SANITATION CORP Drvision of Corporations
3640 5TH AVE NW
NAPLES, FL 34120

SURJECT: EVERGREEN SANITATION CORP
REF: P11000107239

We received your electronically transmitted document. However, the
document hags not heen filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet

The nevw president and registered agent name 12 not lagible.
The date of adoption of each amendment must be included in the document.

Please return your document, aleng wlth a copy of thig letter, within 60
days or your filing will be coénsiderad abandoned.

If you have any ¢uastions concerning the filing of your document, please
call (B50) 245-60540.

Taresa Brown FAX Aud. #: H12000212609
Regulatory Speciallat II ' Letter Number: 112A00022495

12SEP -1 AM 8: 25

P.O BOX 6327 — Tallahassee, Flonda 32314



Sep. 7. 2012 10:27AM  SALVATORI & WOOD No. 1640
({{H12000219609 3)))

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: EVErgreen Sanitation Corp‘
pocumenT NumsEr: I 11000107239

The enclosed Articles of Amendment und fee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Gary K. Wilson

Naine of Contact Person

Salvatori, Wood & Buckel
Firm/ Company

8132 Strada Piace, Fourth Floor

Address

Naples, FL 34108

City/ State and Zip Code

montysanitation@aol.com

E-mail address: (to be used for future annval report notification)

For further information concemning this matter, please call:

Gary K. Wilson 239 ,552-4100

at

Namo of Contact Person Avea Code & Daytime Telephone Number

Enctosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee (084375 Filing Fee &  [1543.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Masling Address Street Addvess

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

({(H12000219609 3}})
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v 4 .
Articles of Amendment g R N {‘
. . fo ’ 9
‘ Articles of Incorporation - EP ~7 Pﬂ/
_ FILED o wics . Mg,
Sep 07, 2012=08:00sAMhtion corp Lanicire,
2 th ida Dept, 2 TSR] d{%,i j’;;
P11000107239

(Documeant Number of Corporation (if kncwn)

Pursuant to the provisions of section 607.1006, Florlda Statutes, this Florida Profit Corperation adopts the following amendmsni(s) to
its Articles of Incorporation:

A. I amgpdi Ame, &N new na T the cor

The new
name must be distingulshable and comaln the word “corporation,” “company,” or “incorporated” or the abbreviafion
“Corp.,” "Inc.” or Co." or the designation "Corp,” “Inc,” or “Co". 4 profassionnl corparation name must contain the
word “chartered,” “professional associalion,” or the abbreviation "P.A."

B. Enter ngw principal office gddress, i{ applicable: fxu s )‘4@1@}' -’7
(Principal office ndd ST BE E ESS)
rincipal office address MUST BE 4 STREET ADDRESS Fattes, A 3 /e

C. Entor new mailing gddress, if applicable: ;
(Mailing ad:::ssnmxg_g 4 lemﬁ T OFFICE BUX) SV  s4qieley S 7

ﬂ///é; 3P Y

D. If amending the rezistered agent and/or reg!ate;:. d office address jn Florida, gnter the namwe of the

registe t new re office a4 H

Name of Now Repistered dgeht 4

{Florida streel address)
. .
. New Registered Office Address, Wit rd X Floride__ B985
(City) (Zip Coda)

Now Registered Agent’s Sigoatuce, if changing Repistered Agent:
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Page { of 4

({(H12000219609 3}))
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If amending the Olficers 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:
{(Attach additional sheets, {fnecessary)
Please note the officer/director title by the first letter of the affice file:
P = President; V= Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chalrman or C‘!erk CEQ = Chisf
Executive Officer; CFO = Chinf Financial Oﬁcer I an officer/director holds more than one title, Tist the first letrer of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following marner. Currently John Do ix 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 8. These should be notzd as John Doe, PT as g Change,
Mike Jones, V ar Remove, and Sally Smith, SV as an Add.
Example;

X Change ET John Doe

X Remove hA Mike Janes
X Add v Sally Smith

Type of Action ide Name Address
{Check One)

1) ___ Chenge Qv CAn\ T(J;ﬁb'& 2640 s"\me
Add \\(“‘&Q& e 3\\20

1) ___ Change Qw._ 2 WSSV Sk e
_iﬁdd Robert M. Montgomery, Jr, m@ fz _gg/,p?

.Remove

4) ___ Change

o Add

Remove

5) ___ Change

——Add

Remove

¢) ___ Change

Add

Remove

Page 2 of 4
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E, I amendine or adding addjtions) Artieles, gnter changa(s) here:

(Atmch additional sheats, if necessary).  (Be specific)

F. Il an amendment provides for an exchange, reclasgification, or canceilation of fssued shares,
fstons for im ing the a 1l ined in the ment ffself}

{f'nor applicable, indicale NiA)

Page 3 of 4

({(H12000219609 3)}}
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The date of each amendment(s) adoption: Auqust 24, 2012

Elfective date [ applicable:

(no move than 90 days afier amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

he umcndmcnt(s@wcre adopted by the sharcholders. The number of votes cast for the amendmeni(s)
y the shareholdertwas/were sufficient for approval,

[ The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must ba saparately provided for each voiing group entitled to vote separately on the amendment(3):

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

1"

by

{voling group)

[ The amendment(s) was/wers adopted by the board of directors without shareholder action and shareholder
action was not required.

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

Dated_ HVG = BY. o\~

g.‘!:.‘

@m& other officer — if directors or officers have not been
selected, by arelncorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

cadh. R, Dol

(Typed or printed name of person signing)

o —

(Title of person signing)

Pagsdof 4
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