02/2712013  11:50 BRENNAN, MANNA, & DIAMOND. P.L.
Fati

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of'all pages of the document.

(13000046046 3)))

A

H130000460463ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Numberxr : (850}617-6380
Fxom:
Account Name : BRENWNAN, MANNA AND DIAMOND, P.L,.

Account Number : 1200500000098
Phone i (239)992-6578
Fax Number (239)992-9328

**Enter the email addressa for this business entity to be uzsed for- future
anaual report mallings. Enter only one email address please.**

Email Addresa: dm$ _ (meanj@ bmdF,COm

I 4!
3

i

F v e

LA
¥

COR AMND/RESTATE/CORRECT OR O/D RESIGN

-
T m
FIREWATER RESTORATION SERVICES OF SW FLORIDA,‘ﬁgC.g
— n
[Certificate of Status [ o e
. -
|Certitied Copy E 0 R
’(ﬁ Page Count J 05 5? 8
T
o Estinated Charge [ s35.00 |
. NN O

¥N3IIN

FAXN 233 932 P.001/006

d3714

7

£l 8243




-02i27/12013 1150 BRENNAN, MANNA, & DIAMOND. P.L. (FAX) 239 952 9328 P.002/006

{(H13000046046 3)
COVER LETTER

TO: Amendment Sectipn
Division of Corporationa

NAME OF CORPORATION: Firewater Restoration Services of SW Florida, Inc.

BPOCUMENT NUMBER: P1 3000009089

The enclosed Articles of Amandment and fee are submitied for filing.

Pleasge return all correspondence concerning this matter to the following:

Donna M. Flammang, Esquire

Name of Contact Person

Brennan, Manna & Diamond, P.L.
Firm/ Company

3301 Bonita Beach Road, Suite 100

Address

Bonita Springs, FL 34134

City/ State and Zip Code

dmflammang@bmdpl.com
E-mail address: {to be used for future annual report notification) |

For further information eoneerning this matter, please eall;

Donna M. Flammang w239  ,992-6578

Naroe of Contact Person Area Code & Daytime Telepbone Number

Enclosed is a check for the following amount mnde payable to the Florida Department of Siate:

B $35 Filing Fee OIs43.75 Filing Fee &  [543.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Starus Certified Copy Certificate of State
{Additional copy is Certified Copy
encloged} {Additional Copy
is encloged)

Mailing Addreys Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(H13000046046 3)
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Articles of Amendment

to
Articles of Incorporation
of

Firewater Restoration Services of SW Florida, Inc.

{ led with the Florida Dept. of State

P13000009089

{Document Number of Corporatien (if known)

Pursuant to the pravisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., " “Inc.,” or Co..” or the designation "“Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word "chartered,” “professional association, ” or the abbrevigtion “P.A."

. Enter new principal office address, if applicahle:
{Principal office address MUST BE A STREET ADDRESS)

C. Lnter new malling address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If ampending the registered agent and/or registered office address in Fiorida. enter the name of the
new ered t and/or the new registered office address: P =
~m =
Name of New Registered Agent '; ";3 - 'T]
=1 & —
(%
{Florida street address) 8::‘3 d ‘
rr'r'l1<.
New Repistered Office Address: , Florida R R - m .
(Ctry) @ Coddn = [\
o o~
27 o
B S oo
e
N ’ Istered Agent: -

I hereby accept the appolntmant as regisrered agent.  Iam familiar with and accept the obligations of the position.

Signatire of New Registered Agent, if changing

(H13000046046 3)
Page 1 of 4




02/2712013 1150 BRENNAN, MANNA, & DIAMOND. P L. (FAX)1 239 992 9328 P.004/006

(H13000046046 3)

If amending the Officers and/pr Directors, enter the title and name of each officer/director being rewoved and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President, V= Viee President; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chafiman or Clerk: CEOQ = Chigf
Execurtve Qfficer; CFQ = Chief Financial Qfficer. If an officer/direcior holds more than one iitle, list the first letier of each offiee
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There iz
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These shouid be noted as John Doe, PT as a Change,
Mtke Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT Jphn Doe

X Remave v Mike Jones

X Add sV Sally Smith

Type of Action Title Name Address

(Check One)

{) ___ Change b George Wilson 950 Manatee Rd
A ' Naples, FL 34114
X Remove

2) ___ Change DP Christopher R. Smith 950 Manatee Rd
X aa | Naples, FL 34114
—_ Remove

3) __ Change -

—_Add
_ Remove

4) ___Change .
__ Add
___ Remgove

5) ___ Change o
___Add
____ Remove

6y ____ Change S
. Adgd
___ Remove

Page 2 of 4
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E. If amending or adding additionat Arcticles, enter chanpe(s) here:
(Auach additional sheats, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe reclagsification, or cancellation of issucd shares,

provisions for implementing the amendment if not coptained in the arpendment itself;
(if not applicable, indicate N/A)

Prge3 ofd
(H13000046046 3)
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Tha date of each amendmont(s) adopdeny Febmary 22v 20 1 3

Effective date {Lagntenblas

fho more than PO days after ainendment file date)

Adoption of Amendment(s) (CHECK ONE)

B Tho amondiment(s} wes/were adepted by te sharcholders. The number of votes cast for the sandment{s)
by the shareholdars was/were’suffiolent for Approval.

O The tmandmani(s) was/wers approved by ihe shareholdens tirough voting goups. The following sfatement
muxt ba ssparately provided for each voting group entitled 1o vota separarely on the amendinent(y):

“The nwnbar of vos seit for the amendmant(s) wat/were sufficient fog approvsl

by »
{voring group)
DI The amendmani{s) wasivere adoptad by the board of directors without sharshe |der astion and sbarcholder
agtion was not vequired,
[ The amendrosnt(s) was/ware adopted by tho ineorporators without shavebolder seten and sharebolder
aotion wes sotrequired,
g FEDIUBHY 26, 2013
Signaturs ___ o1 .
(HBy a digderar, presidéet o7 othar oificsr = if dlressors er cfficers have not baen
selected, by an (noorporatot — if in the hands of & recelves, trustee, or other cowrt
A ted Aduciary by that fidusiary}
George Wilson
(Typed orprinted name of pereon signing)
Director
{Titlo of person signing)

(H13000046048& 3)
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