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Articles of Incorporation
of

TERRA ENVIRONMENTAL SUPPLY, TINC.
{Name of Corporation s eyrrently filed with the [lorida Dept, of State)

P14000060372

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpararlon adopts the following amendment(s) 1o
ity Articles of Incorporntion:

A. If amending pame, enter the new name of the corporatlon:

The new

name nuist be disiingiishable and camain Ve word “corporation, " “company, ™ or “incorparated” or i¢ abbrevigtion “Corp.,”
“lne., " or Co.,™" or the designation “Corp,” “Ire," or "Co” A, professional corporalion pame must contain the word

nchariered. ' *professional association,  or the abbreviatlon "P.A.”

B. Enter new principal office address, if ppplieable:
¢(Principul office address MUST BE A STREET ADDRESS )

< ~3
LT
TS ~o
) = [
C. Enter new wailing address, if sppliigable: it =
(Maiting address MA Y BE A POST QFFICE BOX) Tl "l'
' 1w
e
D. If amenling the registered a cat andfor registered office address in Floridn, enter the name of the Trh o
new reghsterced ugent and/or the new regigtered office address: irn OO
e o vie
(Florida strael address)
New Reg, ddress. , Florida
(City) (Zip Code)

New Registered Agpent’s Signafore, if c_ngngmg Reglsteved Apent:

[ hereby accept the appointment as regisiered agent. fam familiar with and accep! the obligutions of 1he position.

Signare of New Registered Agent, if changing

Check if applicable :
[T The amendment(s) Isfare being filed pursuant to s. 607.0120 (1) (e} ES.
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If amending the Officers and/or Directors, enter the titls and name of cach officer/director being remaved and title, name, and
address of cact Officer and/ar Director being added:

{Attach additional sheats, if necessary)

Please note the afficer/director title by the first letier of the office title:

P = President; V= Vice President; T Treasurer; S= Secretary; D= Director; TR Trustee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFQ = Chief Fi Inancial Qfficer. {f an officer/director holids more than oné title, list the first fevier of each office held.

President. Treasurer, Director wouid be PTD.

Changes showld be noted in the following manner. Currentfy John Doe Is tisted as the PST andd Mike Jones is lisied as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These showuld be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV ax an Add

Example:

X Change PT Johp Doc
X Remove v MikeJones

_X Add SV Sally Smith

Type of Action Tiile Name Address

{Check One}

) ___ Chenge VP Gerald H. Prescoft 6310 Green Rd.
E__Add Lakeland, FL. 33810
___ Remove

2) ___ Change
___Add
— Remave

1) __ Change —_
_ . Add
____ Remove

4) ___ Change -
- Add
_____Remove

5} Change _—
_Add

Remave

6) Change

Add

Remove
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E. If amending or adding additional Articles, eoter chanpe(s) here:

(Attach additional sheels, i necessary).  (Be specific)

F. If an amendment proyides for an exchange, reclassification, er cancellst d shares

provisiong for implementing the amendment if not contained in the amendment jtselfs

(if nat applicable, indicate N/A)
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The date of ench smendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 80 days qfter amendorent file date)

Note: If the date inserted in this block does not- meet the applicable sistutory filing rcquiremems,_this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendnent(s) (CHECK ONE)

C) The amendiment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharchalder
action was not required.

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
imust be separately provided for cuch voting group entitfed 10 vote separately ou the amendmeni(s)

“The number of voles cast for the amendment{s) was/were sufficient for approval

by _
{vating group}

December ‘3—3- } 2o
Pated

Signature %M&J’

{By 2 dfrector, f:residcnt or other officer - if directors or officers have not becn
stlected, by an incorporetor - if in the.hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

Lisa M. Prescott

(Typed or printed name of person signing}
Pllesident

(Titlz of person signing)
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