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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2017

SAMSON RUBINOV
6261 SW 24TH PLACE #211
DAVIE, FL 33314

SUBJECT: DUMP SQUAD JUNK REMOVAL INC.
Ref. Number: P16000093471

We have received your document for DUMP SQUAD JUNK REMOVAL INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The change of registered agent form cannot be used to amend officers/directors.
Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 317A00015437

www.sunbiz.org



From: Samson Rubinov Fox: 19547 BAT-2668
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COVER LETTER

TO: Amendment Section
Division of Corporations

¢

NAME OF CORPORATION: DUL—\\’Q S el
™ ~ o~ s i
DOCUMENT NUMBER: '\7” e (\.*(ﬂ)(,f) T4

The enclosed Articles of Amendment and fee arc submitted for filing.

‘r&?ﬁ"-ﬂ Y| 1‘.’\@ .

Please return all correspondence concerning this matter to the following:
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~ )( O i Q( "!\f—\'\ (\;\.\J(

Name of Contact Person

'D»"—ihf'\\? ‘Srl;i_\_:( ol --El.'\k D#J{W:("(J( '1\\(

Fimm/ Company
(700 Seo PN Rece 20
Address
"'--._\ [T . - P
D TR e VR Yo 1
City/ State and Zip Code

< ™S .
XSS O D onnGniad (oo
~-mail address: (i be used for fyldre annual report notification)

For further information concerning this matter, please call:

Fav: 1850) 245-6897 Page 1 of 5 QBI03F2037 205 PM
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NMame of Cantact Person Area Code & Daytime Telephone Number

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

Bl $35 Filing Fee [0%43.75 Filing Fee &  [0%43.75 Filing Fec &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
’ﬁ]\\’“ti,ct\kx ‘\PCL\ ('_‘\ enclosed) {Additional Copy
S is cncloscd)
Maiting Address Street Address
Amendment Sectivn Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32501



From: Samsen Rubinov Fov: 9541 6372608 To. Fav: (850, 245-38G7 Paga 2 ot 5 080372017 205 PM

Articles of Amendment
to

Articles of Incorporation
of

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

D\-’*\? S-cf} hrl F—KJ’ﬂ( Q.:;%@k\q[ T pl{g O(‘QD‘?,;”—/ ?,

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fforida Profit Corporation adopts 1he following amendment(s) to
its Articles of Incorporution:

A. If amending name, enter the new name of the corporation:

N /A he new

name ‘must be distinguishahle and contain the word “corporarion,” “company,” or “incorporated’ or the abbreviation

“Corp..” “Inc..” or Co..” or the designation “Corp,” “Inc,” or "Co". A prafessional corporation name must contain the
word “chartered. ” “professional association,” ar the abbreviation "P.A.”

B. Enter new principal office address, if applicable: U "10—
(Principal affice address MUST BE A STREET ADDRESS ) !

C. Eoter new mailing address, if applicalie: ’ o
(Mailinp address MAY BE ST OFFICE BOX} } j ' \,

¥

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
pew registered agent and/or the new registered office address:

Name of New Registered Agemt i / irgj

(Florida street address)

New Registered Office Address: . Florida
(City) (“ip Coda)

New Repistered Agent’s Sigpature, if changing Registered Agent:
! hereby accept the uppointment as regisiered agent. | am familiar with and accept the obligations of the pasition,

Signature of New Registered Agent, if changing

Page 1of4d




From: Samson Rubinov Far: (G54} £37.2608 To: Fav: {250; 245-5897 Page 2 of 5 08032047 205 PM

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed aad titie, name, uand
address of each Officer and/or Director being added:

(dttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; Ve Vice Presidens; 1= Treasurer; §= Sceretary; D= Director: TR= Trustee: (© = Chairman or Clerk; CEQ = Chief
lxecutive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one tide, list the first leter of each uffice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doc
X Remowve v Mike Joney
_X Add sV Saily Smith
Tvpe of Action Title WName Address
(Check One)

1} ___ Change Vv Dorko g 34 P ioh oy
X i s
__ Remove P‘ Cu\’\lfn‘is((\ }!:(.— 253‘5

2) ____ Change i ) SC,\'I‘;,S%’LC:!"\ \L)E g‘a ‘AQ; QI‘C«. {\t_"}\ (\/L]’Z' UL\:\ b%.&-‘b ,A\} e
X add Terrone FL ZES,

-~ —
Remove ) 33 2 l

3) Chanpe

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

G} Change

Add

Remuove

Papge2 of 4




Frem: Samson Rubine Far: 1954} 637-2668 Tor Fav: 1350) 245.5897 Paga 4 of & CGBMO3IZ01T 2.05 PM

F. If amending or adding sdditional Articles, enter change(s) bere:
{Anach _addifianal sheets. if necessary).  (Be specific)

VA

/

F. If an amendment provides for an exchange, reclassification, or capceliation of issued shares.

provisions for impiementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

/i
{

Page 3 of 4




Frem: Samson Rubinoy Fax: (954) 6372668 o Fav: (350; 245-53397 Fage 5 of 5 (32017 2.05 PM

o, - ;—
The date of each amendment(s) adoption: (/% "C f) . ?C{ i . if other than the
date this document was signed.

Effective date if applicable:

(ne more than 20 days after amendment file dare)

Note: If the date inserted in this block docs ot meet the applicable statutory filing requirements, this date will not be listed as the
document' s effective date on the Depatment of State' s records.

Adoption of Amendment(s) (CHECK ONFE)

‘he amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wass/were sufficient for approval.

E}T'hc amendment(s) wasfwere approved by the sharcholders through voting pronps. The following sudgemery
must be separately praovided for cach voting group entitied 1o vote separately on the amendment(s):

“The number of votes czet for the amendment(s) was/'were sullicient for approval

by h
(voting group)

l'he amendment(s) was/were adopted by the board of directars without shareholder action and shareholder
action was not required.

hc amendment(s) was/were adopted by the incomporators without shareholder action and shareholder
action was not required.

Daed OF -3~ POl F ,

Signature / /

(Bya dlrcctor pres ¢t or other officer — if dircctors or officers have not been
selected, by an inCorporator —if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

g(} YIS oM J?,g_,'i(_‘)\ ~d

(Typed or printed name of person signing)

)

esidar
{Title of person signing)
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