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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Atlantic Environmental Earthworks, Inc.

P13000074195

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Christopher OlIff

Name of Contact Person

Atlamtic Environmental Earthworks, Inc.

Firn/ Company

2005 Mikler Rd,

Address

Oviedo. FLL 32765

Cinv/ State and Zip Code

Chnis_Oliff@yahoo.com

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

For further information coneerning this matter, please calk:

Christopher OILfY at 407 ] 754-6306

Name of Comiact Person Areca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

£] $35 Filing Fee W $43.75 Filing Fee & [(J$43.75 Filing Fee & (J$52.50 Filing Fee
Certrficate of Status Certified Copy Certiticate of Status
(Additonal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FIL 32303



Articles of Amendment
1o
Articles of [ncorporation
of
Mlantic Enviconmental Earthhworks, Inc

P130000741935

(Name of Corporation as currently filed with the Florida Dept. of State)

its Artickes of Incorporation

(Document Number of Corporation (if known)
AL

It amending name, enter the new name of the corporation:

Pursuasnt Lo the provisions ol section 6071006, Florida Stuutes, this Florida Profit Corporation adopis the following amendment(s

The new
name must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation " Corp
e, or Col 7 oor the designation "Corp, " “hie,” wr "Co™ A professional corporation name must contain the word
“chartered, " Cprofessional association.” or the abbreviation “PA”
3. Enter new prinvipal office address. if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, i applicable

(Mailing address MAY BE A POST OFFICE BOX)
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1. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
. . ) Christopher O1hff
Nume of New Registered Agent i
2005 Mikler Rd
(Florida street address)
Oviedo
Noew Revistered Office Address

(City)

ymis
F forida 12763

{Zip Codey
New Registered Agent’s Sienature, if changing Registered Agent

e 37
[ hereby aceept the appointment as registered agent

[ am familiar with and accepr the obligations of the position

WL th mﬂwlnm (‘MU
Check i‘f applicable

Signaiure of New ﬁ:’mwer od Agent, if changing

CJ The amendment(s) isfare being filed pursuant 1o 3. 607.0120(11) (), F.8



f amending the Officers and/or Birectors. enter the title and name of cach officer/directur heing removed and title, name, and
ddress of each Officer and/or Director being added:

dngch additional sheets, I necessar)

Yease noie the officerfdirecior title by the fivst lener of the office tirle:

» = President: V= Vice President: T= Treasurer: $= Secretary: 2= Direcior: TR= Trustee; C = Chalrman or Clerk: CEQ = Chier
xecutive Officer: CFO = Chiej Fnancial Ogficer. [fan officerldirector hotds move than one title, list the first fetier of cach office held.
desident. Treasurer, Director would be PTD.

Shanges should be noted in the following manner. Currently Johi Doc is listed as the PST and Mike Jones is listed as the 10 There iy
cchange. Mike Jones feaves the corporation. Sally Smith is nemed the Vand S, These should he noted as Jolhn Doe. PTas a Clange,

fike Jones, Voax Remove, and Sallv Smith. SV as an Add.

Ixample:
X Change PT John Doe
N Remove ¥ Mike Jones
N OAdd SV Sallv Smith
Jvpe of Action Tiade Nim Address
Check One)
. D Robert Christopher OINT 2005 Mikler Rd
) Change . -
Oviedo, FL 32763
Add
Remove
) ) D Chrigtopher Ol 2005 Mikler R,
] Change
h Oviedo, FLL 32765
Add
Remove
3) Change
Add
Remove
H Change
Add
Remove
5} Change
Add

Remove

) Change

Add

Remove




Z. If amending or adding additional Articles, enter change(s) here:
{Attach addirional sheers. i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, imficate N/A)




he date of cach amendment(s) adopiion: . if other than the

ie this document was signed.

flective date if applicable:

fner mare dien 90 davs after amendmenr e deie)

ate: 10 he date inseried in this block does not meet the applicable statwtory fling requirements, this date will not be listed as the
yeument's effective date on the Department of State’s records.

doption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopled by the incorporators, or board of directors without sharchokder action and sharcholder

action was not required.

i The amendment(s} wasfuere adepted by the shareholders. The pumber of vaies cast for the amendment(s?
by the sharcholders was/were sufficient for approval.

1 The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following staiemeni
miuest e separately provided for cach voiing group entitled o vole separately on the amendmeni(sy:

“The numbzr of votes cast for <he amendmeniis) washvere sufficient for spproval

by

Aating group)

et W= 1= 00
Signare o) \t’ N‘ﬁ“‘ﬁl\w WN\\\

(Hv a director, [‘rlL%!(iLﬂl or other officer — if directors or officers have not been
sclected, by an incorporator — it in the hands of a receiver. rustee. of uther court
appointed fiduciary by that hduciary)

Christopher Ol

{Tvped or printed name of person signing)

Personal Representative. Estate of Robert C. OlHT

(Title of person signing)



