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COVER LETTER

TO: Amendment Secuon

Division ol Corporations

NAME OF (_‘()RI'UR,\'I'I()N:g@ﬂ@diﬂjigiq_..q.uﬁmﬁ‘QIZQ._MOU_O;"BI_’Q]&@ CDLU’H\/ InC -
DOCUMENT NUMBER: ’PHOOOQ)_"]’Q_L“Z

The enclosed Articles of Antendmenr and e are submitted for Hiling,

Mlease return abl correspondence concerning this manter o the following:

Avthony Massimino

Name of Contact Person

Firm/ Company

1219 Essex_Drive

Address

Wel Img?mm.,;EL A3y

Caty/ State and Zap Code

antony@ vemediation 311 com

E-mail addres€: (1o be used tor foture annual report notilication)

For further information concerning this matter, please calk:

ﬂ_nihoas(“ﬁﬂ_wii.mim()

B [aal
te L2020
at ( 5(.0' y_bH4. (PJ_7(£7 o B
et - ; - - A -
Numwe of Contact Person Arcu Cade & Dayviime Telephone Number - o
~J Lt P
w7
Enclused is a check for the fullowing amount made pavable w the Florida Department of State: & .
‘r
O 833 Filing Fee [IS43.75 Filing Fee &

[I$43.75 Filing Fee &
Certified Copy
(Additional copy s

IALS32.50 Filing Fee
Cerlitiviate of Sttus Certiticate ol Status
Certitied Copy

enelosed) (Additienal Copy
is enclosed)
Mailing Address Street Address
Amendimemt Section Asmeadment Section
[hvision of Corporations Division of Carporations
PO Box 6327 The Centre of Fallahassee
Tallthassee, FIL 32314

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



Artictes of Amendment
ta
Articles of lncurpnralinn

_ Remddiakion )l Weder Fire Vol o(‘—/&’oward Counrhy_InC -

{Name of Corporation as currentdy lled with the Florvida Dept. of State)

P00 24 L

(Ducument Number of Corporation (#H known)

Fursuant io the provisions of seetion 6071006, Florida Statutes, this Floridu Profit Corporation adopis the foflowing amendmeniist o
its Articles of Incarporation;

A I amending name, enter the new wame ot the corparation:

Remediation 911 Huldinas_ Inc:

The
nanie must be distinguishabie uml'cmrmm the word cmpmunmr) company, " or Cincorporated T or the abhreviation “Corp
Chie T o Col 7o the desigaation

new
Corp, ™ “ac,” or “Co ™ 4 prajessional corporation name must contain the word
".’lmrn'rc’d. T Uprogessional association.” ar the .:ahfm'l'imimr NAYIA

B. Enter new principal office address, if applicable
{Principal office address MUST Bi

CASTREET m: LSS *12)'19 Essex DVIVE
S ASTREET ADDRIESS ) _W_(J,_l_h[}gf]fgn cl BELHL}

.

Enter new mailing address, it applicable
fMailing address MAY BE A POST OFFICE BOX)

Vi Ea)

1 T
o] _r
rn
et - ‘—;‘C:
D. K amending the registered agent and/or registered office address in Florida, enter the name of the p: 4 (:.) ™~
. . . -~ T
new registered agent and/or the new cegisiered office address: Nel C_';
' T -
: ~Ne
Nunre of New Reaistered Agent A r]'t'hony MQSSI m "/] O [ ol
P A S - o,
. . -y %
_1219_Essex Drve,
tEtorida strect address)

New Revistered Office Address: \M&ll'r{}"m Flarida —36’/} ’ LJ~
i 1-’|J

i ’m!("f

New Registered Agent’s Siegnature, if changing Registered Apent
Fhereby aceept the appointmient ax registered agent.

/t-'m_lmmhr“' with and aecepi the obligations of the position

/) ~

brwmum of New R('"Nw:://lw nt, if changing

Check it applicable

O The ameadmentisy isfare being filed pursuant to s, 6070120011 e, |



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/ar Director being added:
tebttach addivional shecis, i necessaryy
Please note the officer/divecior e by the fivse lover of the ojfice tide:
= Presiden: V= Viee Presidenr; T= Treaserer: 5= Secrewv: 1= Divector: TR= Trustee: © = Chairman or Clerk: Cled = Chiel
Exceutive Officer: CEO = Chict Financial Offfeer. 1 an officer/divecior halds more ey one titde, lise the fivse letter of cach office hetd.
Prosidemt. Treasurer, Director woudd be P,
Chianges showld be nored in the foltowing manner. Currenthe Jole Doc is fisted ax the PST and Mike Jones is listed as the V.o There is
a change, Mike Jones leaves the corporaton, Selle Smith s named the Vand S0 These shadd Be noted as Joln Doe, PT as a Change,
Mike Jones, Voas Remaove, and Sallv Smith, 5V as an Add.
Fxample:

N Change rr fohn Do

XN Remove Vv Mike Jones
_N Add A Sally Smitly

Tvpe of Action Tule Nanw Address
{Check One)

1) Change

Addd

Remuowve

2 Change

Add

Remove
) Change

Yas

Add

Remove

3) Chanyge

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. lamending or adding additional Articles, enter chanve(s) here:
tAtach additional sheets, i negessarv). 1Be specifict

M/A

Fo ICan amendment provides Tor an exvchange, veclassitication, or cancellation of issued shares.
provisiens for implementing the amendment it not contained in the amendment itself:
Ut rot applicable, udicate NA4)

NIA




The date of each amendment(s) adoption: ’%b )Z() . it other than the

date this documem was signed.

Etfective date it applicable: 5)5 IZU

(no more than 90 davs atter aimendwent file duteg

Note: 1 the dute inserted in this block does not meet the applicable statwory Ailing requivements. this dine will not be Tisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

¢ The amendiment(s1 was/were adopied by the incarporaiors, or board of dircctors without sharcholder action and shareholder

acion wis not required.

00 The amendment(s) wasiwere adopied by the sharcholders. The number of votes cost tor the amendinent(s)

by the sharcholders was/were sulficient {for approval.

O The amendment(si wasfwere approved by the sharcholders through voting groups. The foffowing statement
must be separately provided for cacl voting growp entitled o vote separately on the amendmenifs):

“The number of vores cast for the amendmentts) was/were suflicient for approval

by Anthony__ Massiminy

(vating grovp)

Dated 3)5 / 20

. )
I
Signature pd e T
(H_\' T director. president o THRT officer — if directors or officers have not been
selected, by an incorporator — i0in the hands of a recciver . rustee, or eiher court
appuinted tiduciary by that fiduciary)

Anthony Vlassining

1 Typed or pl{mcd name ol person signing )

Py QS\dﬂJﬂ'

(Fitle of person signing}




