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COVER LETTER

T(: Amendiment Section
Division of Corporations

NAME OF CORPORATION:  Eco Reof Tnc.

DOCUMENT NUMBER: Pilloonoo 1930

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

Please return all correspondence concerning this matter to the following:

Clagls: Rlosse

Name ol Contact Person

E—Co Qc:-g;#‘ T

Firmy Company

Address

Spumene-fic\d FC 3499
Citv/ State and Zip Code

RS ECoROOF@ qiait . comn v

[-mail address: (to be used for future annual repont notification)

For turther information concerning this matter. please call:

CL\E A Sl se a5y 2o - 4H375

Name ol Coniact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable to the Florida Deparument of State:

ﬂ S35 Iiling Fee O%43.75 Filing Fee & [J$43.75 Filing ee & {J§52.50 Filing Fee
Ceniticate of SMatus Certilied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy
is enclosed)

Muailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corparations

i*.0). Box 6327 Clifton Building

Tallahassee. F1, 32314 2661 Lxecutive Center Circle

Talluhassee. F1, 32301



Articles of Amendment
to

Articles of Incorporation
of

ECQ Reocf Tac.

P\ lnoooo 7930

{Docwnent Number of Corporation (if known)

Pursuin o the provisions of section 607.1006, Florida Statutes, this Flerida Profir Corporation adopls the following amendment(s) to
its Articles of Incorporation;

A.

The new
name must bhe distinguishable and comiain the word “corporation,” “company.” or “incorporated”
“Corp.,” “Ine. " or Co.,”

or the designation “Corp,” "Inc,” ar "(o”,

or the abbreviagtion "P.A"

or the abbreviation

A professional corporation name must contain the
word “chartered,” "

professional association,”

3. Fnter new principal office address, if applicable:
{Principal office address

MUST BE A STREET ADDRESS ) = o
=
.:_i_- ih r —n
T I
. < . ™y ngl
(Ma:llng address MAY BE A POST 0:‘ FICE BOX) - = 9
oL [P ]
! f
B ¥
D. IHame nd:ngthc rc:_mered apent and/or rcusu red ul'ﬁu‘ address in Florida, enter the name of the
Name of New Registered Agent
(Florida strevt address)
New Registered Office Address: . Florida
(City) {4ip Code)

sistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agemt. [ am famitiar with and accept the obligations of the position

Sicnminre of New Registered Agent, if changing
1Y 4 ¥ LNg

Page 1 of 4



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

(Attach additional sheets, if necessaryv)

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

P = President: V= Viee Presideni: 1= Treasurer: S= Secretary: D= Director; TR= Trustee; = Chairman or Clerk; CEO = Chief
foveentive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director wonld be P11

Changes shonld be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be nated as John Doe, PT as a Change,
Mike Jones, V ay Remaove, and Saliv Smith, SV as an Add.

Fxample:

X Change Pr Juhn Doe

X Remove % Mike Jones
_X Add SV Sally Simith
Type ot Action Title Name Address
{Chueck One)

LT
1) Chunge D Rbr\r\i c-—:S nac.ol Sk’ < Te e o £
-
Add Supmomar Pieldd FC Ny9)

X Remowve

2) _X(,'hangc P W ('Pw [Qa. Blou’d( S Toncabke P

Add S o mrmerfieted FC 9ygy

Remove

-

3 Change

Add

Remowve

4) Change

Add

Remove

3 Change

Add

Remove

%) Change

Add

Remove
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F. if amending or adding additional Articles, enter change(s} here:

(Awtach aelditional sheets, if necessarvy.  (Be specific)

F. Ifan ammdmenl |)ruvu.|cs for an exchange, rulas |f"Lalmn or cancellation of mutd sharu,

( j rmr applicable, indicate N/A)
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The date of each amendment(s) adoption: . it other than the
date this document was sipned,

Fifcctive date if applicable:

{no more than 90 duvs after amendment file date)

Note: [ the dute inserted in this block docs not meet the applicable statutory liling requircments, this date will not be listed as the
document’s etlective date on the Deparniment ot State’s records.,

Adoption of Amendment(s) (CHECK ONE)

mjl'hc amendment(s) was/were adopted by the sharcholders. The numiber of votes cast tor the amendmeni(s)
by the sharcholders was/were sutlicient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups.  The following statement
ninst be separately provided for each voting group entitled to vote separately on the amendment(s);

“The number of votes cast tor the amendment(s) was/were sullicient tor approval

by

fvoling group)

B3 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O Ihe amendmentes) was/were adopted by the incorporators without sharcholder action and sharcholder
action wus not reguired.

e L /13 /18

Signature 4 i%

(]Mﬂﬁidcm or other vfficer — if directors or ollicers have not been
sclected. by an incorporator — if in the hands of a receiver, trusiee. or other court
appointed tiduciary by that fiduciary)

[1 (AL\S\ E))(owb(

(Tvped or printed name ol person signing)

T residen b

('Title of person signing)
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