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COYERLETTER
TO: Amendment Section

Division of Corporations

NAME OF CORFORATION: Disasterclean.com Inc.

P13060078814

DOCUMENT NUMBER:

The enclosed Arifeles of Amendnent and fee ave submitted for fiiing.

1

Please return all corresponderice concerning this malter to the following:

Amy Barnes

Name of Contact Person

Disasterclean.com Inc.

Firny Company
P.O. Box 100057

Address
Cape Coral, FL 33910

City/ State and Zip Code

amybarnes@mail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cal!:

Amy Bamnes 239 443-0705
at{ )

Name of Contact Person Area Code & Daylime Telephone Number

Encloscd is a check for the following amount made payable 1o the Florida Department of State:

e
[J $35 Filing Fee W$43.7SFllingFee &> [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Cerlilicate:of:Siatis Cerlified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Maillng Address Strect Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 - 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Artleles of Incorporation
of
Disasterclean.com Ine.
e of Corpoyation s curre gd with t

P13000078814

(Document Number of Comporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlda Prafit Corparation adopts the following amendment(s) to
its Arlicles of Incorporation:

A. If amending name, enter the new pame of the corporation:
N/A __The rew

name must be distinguishable and contain the word “corporation,” “company,” ov “incorporated” or the abbreviation
“Corp., " “lne, " or Co., " or the designation "Corp,” “lne,” ar “"Co". A professional corporation naine must contain the
word “chartered, " "'professional association,” or the abbreviation “P.A."

B. Enter new principal osg, I cable: N/A
{Principal office adidress MUST BE A STREET ADDRESS )
w mailing sddres: lcable: N/A

C. £
(Malling address MAY BE A POST QFFICE BOX)

the repistered agent and/o ss in Florida, enter the pa

new repistered agent and/or t ew reglstered office address;

M New Registered Agent Goldberg Noone, LLC

1533 Hendry Street, Suite 200

(Florida streer address)

Fi 0
ster i 53 ort Myers o . Florida 339
(Ciry} {Zip Code}
N 2 gALegis Afent;
I hereby accept g anffamiliar with and accep! the sbligations of the position,

'§ ature of Newv Registered Agent, if ehanging
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If amending the Officers and/or Directors, enter the tltle and name of each officer/director being removed and title, name, and
address of cach Officer andfor Director being added:
{Attach additional sheeis, if necessary)

Please note the officer/divectar title by the flrst letter of the office tille:
P = Prosident; V= Vice President; T= Treasurer; §= Secretary; D= Direetor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Execmiive Qfficer; CFO = Chifef Financial Gfficer, If an officer/direcior holds moare than one thle, list the first lelter of each office

held. Presideni, Treasurer, Director would be PTD.
Changes should he noted in the following manner, Currently Johu Doe is listed as the FST and Mike Jones is listed ax the V. There is

a change, Mike Jones leaves the carporation, Safly Smith is naned the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as'an Add,

Example:
X Chenge BT lohn Doe
X Remove ¥ Mike Jones
X Add sy Sally Smith
i Title Name dregs
(Check One}
CFO Juan Minuta 1721 SW 44th Street
1) Change
1 214
Add Cape Coral, FL 33
Remove
T Williom Bornes, Jr, 4302 Del Prado Blvd. S.
2) _ Change
X
Add Cape Coral, FL 33904
Remove
Cro Amy Jablonski Barnes 4302 Del Prado Blvd. S.
3} Change
X Add Cape Coral, FL 33904
— Remove
X Th . i 2
4 % Change c eodore |. Sassi 3911 SW 2nd Ave
Add Cape Coral, FL 33914
Remove
3) Change
Add
Remove
6) __ Change
Add
Remove
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E additiona] Artleles, enter ¢ (Y
(Attach additional sheets, if necessary).  (Be specific)

F. dment provides foy xchiange, recla
rovisio lermgnting the a ifn ntained in th
(if not applicatle, Indicate N/A)

1.0 % ownership to Theodors Sessie

T cellation of issued share
f‘-

25.0 % ownership William Barnes

25.0 % ownership to Amy Bames

25.0% ownership to David Reese

24.0 % ownership to Casey McKerlie

Add to Article 7.2 Theodore Sassic is not entilled to have the right 1o vole.
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The date of each amendment(s) adoption: , if other than the

date this document was signed.

Lffeetive date [{ applicable:

(ita more than 90 days afler amendment file date)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptlon of Amendment(s) (CHECK ONE)

O The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The following statenrent
niust be separately pravided for each vating group entited to vote separately on the amendment(s):

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

by

{vating group}

KThc amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

O] The amendment(s) was/were adepted by the incorporatoers without sharehelder action and sharcholder
action was not required.

oua 3] 17/3017

Signature MM (.FO

(B ya direftor, prcsulent or other officer - if directors or officers have not been
selected, by an incorparator — if in the hands of a receiver, trustee, or other court
appointed fiducinry by that fiduciary)

Amu M Rarngs

(Tydcd or printed name of pcrson signing}

CE

(Title of person signing)
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