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COVER LETTER

TO: Amendiment Seetion
Ivasion o Cotporations

NAME OF CORPORATION: ’/{f’ Db’ udl SQKQI ¢ L.
DOCUMENT NUMBER: __§ /S0 000 §85 )3

The enclosed Artictes of Amendment and tee are submitied o fhng

Please return all correspondence concernmy Hus matter o the feflewang

Lisdel B_aﬂgﬁ g

— >
Nayme of Contact Person

Ioﬁes‘t c.j(Zv:P

‘uny Company

Y0 ok da fg[()c/; /:\797( C.

Address

W o Pz 3314

it/ State and 7Zip Code

Vishelbapzaga@ yaboo, es

F-mal adkdr&€s (86 be tsed o Tuture smuoad report notification)

For futthes informmation concernimg this oalier, please call

2 e Bagzaga L 3063197

Name of Contact Porsol Area Code & [hviime Telephone Number

Enclosed 15 a cheek for the following amonnt made payable o the Florida Depattment of State

ﬁ $£35 Filing Fee 543,75 Fibng Fee & O3 73 lmg bee & D822 30 Fomg Fee
Certitteate of Stalus Certiied Copy Cerificale ol Stalus
(Adddstional copy s Certtied Copy
enclesedd tAdditional Copy

is enclosedd

Street Address
Amendment Scetion
Ihvision of Corpanations

Mailing Address

Amendmen Secnhon

[ hvision uf Corporations
PO Box 6327 hiton Buikding

Jeo ] Frecnnve Center Cucle
Tallahassee, FIL 32301

Tallahassee, 1L 3231



Articles of Amendment
to AL
Articles of Incorperation

of nn” 20 r.‘- 2'_ Dg

’}%é Dum,p Service Lnc

(Nank uf(_urﬁ’umuun as currenthy filed with the Floridis Dept. of $tate) s

P/ISO0000LS 17

iocument Number of Corporation gl known)

Pursuant to the provisions ot section 607 1006, Florida Statetes. thes Florida Profit Corporarion adopts the following amendment(s) to
its Articles of Incorporation:

A, [Famending name, enter the new name of the corporation:

AJ/A The  new

nme st be disimguishable wnd contain the sword “corpuration.” Ccompan T o Tinearporated T or the abhrevration

“Corn, " Chee T or Ca U ar the desienation Corp,” e or CCT L professwand corporation name st contain the
word “chartered,” “professwonal wssocration. " or the abbreviaton P

B. Enter new principil office address, il applicable: 17/ L/O F/O At C_/Q 6[() (-{ AIIO’/
(Principal office address MUST BE A NTREET ADDRESS ) } \/( . .
[ oan ﬂ. 33/ (7/ \/

C. Enter new mailing address, if applicable;

(Muiling address MAY BE A POST OFFICE BON) A)/A

D. If amending the registered agent and/or registered office address in Florida, enter the nanw of the
new registered agent andfor the new registered oltice address:

Meane of New Regisiered g vd ( "\/—,é‘f 6(1/4 'J\Q 3‘:’\
YYo f{omlq Blud, Apl C

loricke street addrens;

New Registered Office -dedress. Mfd*“"" CFlotda ‘33 J \'/ \/

ey g Codes

New Registered Agent's Signaturye, if chunging Registered Agent:

[ hereby accept the appointment as registered agent. | am fumilior with wnd accept the obligations of the position.

O

Nigrcitire af New Rvg.-.wvm!{’Igvm. i) e
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If antending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

tAitcch addivional sheets, if necessany

Please nope the afficer director e by the Jirsi letter of die affice e

P Presidens: 1 Diee Prosudent: T Treasurer. S Seerctan: 1Y Direetor: TR Trustee: O = Chairmens or Clerk: RO < Chiel
Fxeontive (fficer: CFO Cluef Fiancial Officer. 7 an officer direcior holds more than one tite, fist the jirst better of cach office
held President, Treasurer, Pirecior wonld he T

Chemges should be woted in the following nnamner. Crrrenthe dotor Doe o Listed as the PST and Mike Jones is lisied as the V. There @y
a chenrge, Mike Janes leaves the corporaiion. Sealtv Smith is somed e 3 and S, These shouwld be neted as Jokbm Doe. PT as a Change,
Mike Jones, T ay Remove, wad Safhe Sputh, ST as an Wb

Example:
X Change PI John e
A Remove ¥ Mike fones
XN A hal Sally Sinith
Tupe of Avtion e I Address
(Cheek One)
) Change RA ;}'/\)Q.fqe-{ j\o‘,’pe Y _‘// I Mest v9 éf
Add Suite 216, H’l;ﬂﬂeaﬂ.
M Remove FL 33201
y__owe  PD fedeo Febles 140 Flogide Blvd

é Add

Renwne
H Clatnge

_&_ I\Ll(l

Retmose

4) Change
Add

Remove

1 Change
Add

Remove

6) __ Change
Add

Remove

A—f‘f C. Kﬁ;&u&.’%
334 Y
990 Floeida Blud

VP Coglos @o%ﬁev&/

At C thlaee £L
321YY
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E. I amending or adding additional Arvticles, enter change(s) here.
(Attach aclditional sheels, if necessarys,  (Be specifics

7

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shires,

provisions for implementing the amendment if not contained in the amendment itself:

L ot applicable, imdicaie N /
7

Page 3 of 4



The duie of each amendment(s) adoption: .1 other than the
date this dociment was signed.

Effective date if applicable: / 0/0! /f

o more i A edend afior rmwmhm e filer dfeie )

Note: 1 the date mserted s hlock does not meet the applicable stinstony ihing requirenments, this date swall not be Disted as the
document’s efective date an the Departiment of State < records.

Adoption of Amendmentis} {CHECK ONE)}

@ The amendmentis) wasfsere adopted by the shaicholders, The number of voles cast for the amendment(s}
by the sharcholders was/were sufficient tor approval

O The amendment(s) wasivere approved by the shareholders throwgh sotmg groups Phe folfowing siatemen
mest he separaicle provided 1or euelt votng gronp erttetled 1o vote separate v on e anendmenios i

“The nunber af voies cast for e snendineintis) wasAsare sailicient fov approsval

by

(voring groug

O The amendmentist wasfvere adopied by the Twand of directors withowt sharcholder action and shareholder
action was nol iequured.

O The amendiments) wasivere adopted by the meorpoiaiors without shareholder action and sharcholder
action wus not requized

Dated /0/)3)//’?
7 /
C I
Signature w

(13v a dircetor, president or other alficer™ il duetn s o officers have not been
selected. by oan meorporator — 100 the hands ol a recerver. trustee. or other court
appomted Nducaans by that fidociann

JisbeT Popasq

- B N A i
(T'yvped or printed name of pctsnn‘.\(lmnr(g)

Res do

i'Title of persan sizmmg)
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