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A COVER LETTER
TO: Amendmem Section

Division of Corporations

GREASE TRAP SOLUTIONS. INC.
NAME OF CORPORATION: £

P130000295-=

DOCUMENT NLMBER:

The enclosed Articles of Amendment and fee are submitied for iiling.

L

polrag. |
XL dpae beal et
- -

Picase return all comrespondence concerning this matier tc the following.

i RAMON GARCIA
] — ;
5 Name of Loniact Person
;}; GREASE TRAP SOLUTIONS. INC.
L F— ayer
gg-i} Finn’ Company
LA
f}_.-;‘ 2971 South Sirect
I,‘:‘.‘ Address
i Fort Myers Florida 33916
b Cit/ State and Zip Code

- info@grexseirapstlorida.com

E-mail address: (10 be used {or fuiure annual report nouficauon)
For further informaztion concerning (his matier, please call:
RAMON GARCIA ( 23% \ 0897-8727
al
Name of Conzact Person Arca Code & Davuime Telephone Number

..'T:.:; Enclosed is a check for the following amouni made payable io the Fiorida Deparment of Siaie;
4.
fyst, _

® 533 Filing Fee "JS43.75 Filing Fee &  TIS43.75 Filing Fee &  _3552.30 Filing Fes

a .- . - e - <
iy Ceniificate of S1aws Certified Cops Certificate o Status
Hi {Additional copyv is Certified Copy
4 enclosed) (Addional Copy
g4 NG
‘:?4 1s snclosed)

;f Mailing Addresy Street Address
Ve Amendment Section Amendment Secuon
&3 Disision of Comporations Divisign ef Comparations
.. P.O. Box 6327 The Centre of Tallahassee
o Taliahassec. FL 32314 2415 X. Moenrae Street. Suiiz 810
; Tailahassee, FL 32303
; o
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o Articles of Amnendment F- ﬂ 1 fm D

o to [ PR
e Articles of Incorporation
] of 7ZHAR 21 AM 9: g

GREASE TRAP SOLLUTIONS. INC.

* -

-, (Name of Corporation as currenty filed with the Florida Dept. of Stawef -~ + - & AT s
ey ““LL.".;,{{‘::).' < -L

R s I,
. P13000029522

g {Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006. Florida Statutes, this Florida Prafit Corporation adopts the foliowing amendmenis} 0
ity Anticles of incorporation:

A. Ifamending name. enter the new pame of the corporation:

The  wew
neme must de distinguishaote wid contain the word “corpraiion.” “compuity, " or Cincorporated” ar ine abbreviaiion “Corp
“Inc..” or Co. or the designaiion “Corp,” “Ing.” or "Co”. 4 projesstonal corgoraiion name musi conioin the word
“chartered,” " siessional assaciaiion,” or the abbreviation P47

AT
o)

"‘-""ﬁ)‘-iu'.n.m.‘.\-“ Fig

P
RS

Y1 oo oAt

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

B

X,
o

i‘ff:‘! C. Enter new mailing address, if applicable:

'!_ (Mailing address MAY BE 4 POST QOFFICE BOX;
) ,,,‘5

D. Ifamending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new regisiered office address:

Name of New Registered 4eeni

FE

(Florida vireer aclitress,

New Registered Office Address: . Florida
iy 21 Codey

T A DEIEIINNRIAY .
s 0N JUNCNCRN

New Registered Agent’s Signature. if changing Kegistered Agent:

[ 3 3 A - N .
{’gl, I herety accepi the appoiniment as regisiered agen:, [ om jamiliar with end accept e obligaunns of the position.
Y
ir' s -
/7/7// o 5
Ed 7 - L
£ A
r“ V{'S" o 2f o T . N .
i3 gnatuie of New Regisivrsd dgeni. 1 chenging
S
it . ;
2 Check if applicable
-'_,j — The amendmeni(s) is7are being 1iled pursuani s, 607.0120 {11 (el F S
‘
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5"; If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
N address of each Officer and/or Director being added:

i tAntach addirional sheets. if necessarvy

"‘.f- : Meaxe nate ihe afficer/director iitle by the firsi lerier of the affice titie:

i P = Presidens: V= Vice Presideni: T= Treasurer: $= Secreiury: D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chiyl’

Executive Officer: CFO = Chief Financial Qfficer. I an officersdirecior hoids more than ane ile. list the first letter of each office heid.
President. Treasurer, Direcior would be PTD,

Changes should be noied in the following manner. Curremtly Jonn Doe is disted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Suily Smith is numed the I and S. These should be noted as John Doe. PT us a Change,
Like Jones. ' as Remove, and Sailv Smith, SV as an Add.

-

] Example:
bl & Change pPT John Doe
N Remove N Mike Jones

_N Add SV Sallv Smith

Tvpe of Acuaon Liie Name Address

{Check One)

\ CEQ CARLOS M. CASANOVA 3422 SW 2nd Place
1) Change
X R 336014

dd Cupe Coral. FL 3301
Remove

2) Change

Add

Remove
3) Change

Add

KR Remove

) Change

Add

Remove

3 Change

oy
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Add
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Remove

8) ___ Change

Adg

Remove
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E. If amending r adding additional Articles. enter change(s) here:
(Aitach addirional cheets, if necessary;,  (Be spociiic]

F. If an amendment provides for an_exchange. reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor epplicable. indicate N.t)
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The date of each amendmani(s) adoption:

daie this document wre signed.

Effective date if applicable:

. if other than the

e more than 90 deavs afler encendimeni file darey

Note: If the date inserted in this biock does nol mes: the applicabie statmion filing requirements. this daie will not be listed as the
document’s effective date on the Department of S1a1e’s records.

Adoption of Amendment(s) (CHECK ONE)

¥ The amendment(s) was/were adopted by the incorporators, or board o7 directors without shareholder action and sharehoider
action was not required.

T The amendment(s) was’were adopied by the shareholders. The number of votes cast for the amendimentis)
b the sharcholders was/were sufficien: for approvai.

T The amendmeni(s) was/were apsroved by the shareholder s througn voung eroups. The sollowing statemen:

musi be separaiely provided for each voring group entitled 10 vote separately on the amendmenifs):

“The number of voies cast for the amendment(s) wasiwere sufficient for approval

by

fvoting group)

Iy~
Dazed 311/%,'-55'3-

Signature

(By a director. president or other officer - if dirsciors or oificers heve not been
selected, by an incorporator — if in the hands of 2 receiver, trustee. or other cours
appuointed fiduciary by that fiduciary)

RAMON GARCIA

(Typed or prinwed name of pezson signing)

PEErE P .

. TS PRESIDENT

tom e - L
’ . -
il

- L - -
{Title of person signing)



