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Articles of Amendment
to

Articles of Encorporation
of

MTKE DUMP INC.

{Name of Corporatinn as currentiy filed with the Florida Dept. of State)
P17GD0028704

{Docameni Number of Comoration (if known)

Pursuant o the provisions of secuon 6071005, Florde Siawues, this Florida Profit Curporadion adapts tae falinwing amendmen s} w

its Arucies of Incorparation:

A. I amepgding name, eniey the nev name of the corpuration:
]
The ige

name st be distmguizhuble and contain the sword “corporanion.” "company, " or “ing orperated " or the abbreviation " Corp,?”
’ " n 4 . ’n o . " " . . —
Yime, " or Cn. " or the designation “Corp, " “Inc.” or "Co”. A4 professional corporauon name uras contain the wind

“chariered, " “prefessional associarior, " or the abbreviation "P A" a7
!
Q20 SW 166 STAEET -
B. Enter new principa office address, i applicable: I ba o2
{Principal office address MUST BE 4 STREET ADDRESS ) MIAME FL 33155
—_ u|
C. Eater new mailing address, if applicable: 9X20 SW 166 STREST

{Mailing address MAY BE A POST OFFICE ROX

MIAMLE FL 33157

D. M amending the repistered apear and/or registered pffice address in Florida, cnter the name of the

nyn registered agent and/or the pew registered office address:

. ) , SAUL CRUZ
Name gf Now Remiviered Agenr

9820 §W [66 STREET

fFlorida sireet aadress)

MEAMI Flnndajsl”

Negw Rapigtprod (Rlice Address:
(Ciny Zip Code)

New Repistered Agent's Signatyre, ilchenging Registered Apent;

D herery accept the appainimen: s registeres agenl. 1 am famitier with nnd uccept the orlipations af the positior,.
) apy) 8 g / ] & 2

Signawre of Mew Regusiered Ager. if changing

Check if upplicable
3 The amendrzent{s] is/are being filed pursuantte 5. 607.0120 (11) (), 7 5.
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Il amendiag the Officers and/or Directors, enter the Utle and game of each ¢fficer/director being removed aod tie, name, and
address of each Oficer and/or Director being sdded:

¢(Atach additionul sheew, if necessary)

Please naie the officer/director title by the firs: leniar of the office title:

£ = Prexident; = Vice Presidens; T= Jreasurer: 5= Secrerary; D= Drrecior; 1R= Trusiee; C = Chainngn or Clerd, CEO = Citief
Exeeniive Officer) CFO = Chief Finaacial Officer. If an officer/director holds mar e than pme cidle, It the first letier o/ each ufice held,
Presiden:, Treasurer, Direcior would be PTD.

Chaages should be nuted in the following manner, Currenily John Doe ix listed as the P57 and Mike Jones iy Isied us the V. There is
¢ vhaaye. Mike Jones leaves the corporetion, Saliy Smith is namea the V arnd § These showid be noted g5 John Doe, PT as a Change.
Mike Jones, V' as Remove. ond Sally Smith, SV ar an Ade

Example:
X Change il John Doe
A Remove N Mike Jopes
_X Add Sy ly Smith e
Type of Action Title Name Address :._
{Cheek Qne) 5
. . P SAGRARIO DlAZ 9820 SW 1606 STREET 1
1y Change ~J
MEabdt, FL 33157 -
Add .
Remove -
P SAUL CRUZ 820 SW |66 STREET —.l|
2) Change
. MIAML FL 33157
Add
Remove
3y ____ Change
o Add
Remove
+4) Change
o add
Remcve
3} Change _
Add .
. Remove
4] ___ Chenge
___Add

__ ... Remove
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E. Jf amending or adding additioyal Articles. enter changels) here.
{Atlach additiona! sheeis, i recessary),
N'A

fHe specific)

F. I[f xo amendment provides (or an exchanoe. reclassification, pr capcellation of issued shares,
prosvistons for implementing the amendment if not contained in the s mendment j1sell:
(if mot upplicoble. indicare NiA)
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(0152023
The date uf each amendment(s) adaption: if othes than the
caie this document was sipned.

Effective dare if applicabile: —_— _
{ne mere than 90 davs afier amendment file dute)

Noter Mihe daie inseried in this block does nor mzzt the applicable starciory filing requitements, this date will not be kisied 25 the
decurnent’s effective date on the Department of Site's records.

Adoption of Arsendment(s) {CHECK ONE)

# The gmendmeni(s) was/were adepicd by the trcotporaiors, of aoard of directors withaut shareholder action and sharehoider
ACTON w2zt not required.

3 Tne amendment{s} was'were adopled by the sharchuiders. The number of vales cast for tne amendment|si ~
by the sharcholders was/were sufficient for epproval, -~

Z} The amendmeni(s) was/were approved by the sharehoiders through voung groups. Mee foiluwing siwrement )
must be separately provided fur ewch voling proup eatitled ta vore sepurcieh on 1he tmendmoni(si: |
W2

“The aumber of vales cast for the amendment(s) wasswere sufficien for approval
by
fvering grous) -
[

Datec dus /, 2053

r

Signature XCM ﬂ‘«_"\/_f/) @/(/PX.—,
{By a direclar T resident or other officer - i7 directors of officer 5 heve not beex
setecied, by an incorporator - 1f in the Intngds of 4 recerver, tmstee, or oiner cour
appoint=d fiduciary by thar Aduciary)

SAGRARIODIAZ

{1yped or printed name of persor aigning?

PRES

(Tride of person signing)



