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COVER LETTER

"
TO: Amendment Scetion
Division of Corporations

. C v - . WE DUNMP INC
NAME OF CORPORATION:

P17000N43086

DOCUMENT NUMBER:

The enclosed Articles af Amendmenr and tee are subnuited for filing.

Please return all correspondence concerning this matter w the folfowing:

WILLIAM C WEAVER

Name of Contact Person
W DUMPINC

Firm/ Company

13045 W LAKE YALE RD

Address
UMATILLA Fi. 32784

Ciry/ State and Zip Code

marthah 23@hartmanobricn.com

E-mail address: (10 be wsed for future annua! report notification)

For further information concerning this matter. please catl:

MARTHA C HARTMAN t{.’\il ) O69-3515
a

Name of Contact Person Area Code & Dastime Telephone Number

Enclosed 15 a cheek tor the following amount niade payvable o the Florida Depariment ot State:

B 535 Filing Fee 0181375 Filing Fee & [38a2. 78 Filing Feo & 193230 Piling Fue
Cenificate of Status Centified Copy Certificate of Status
{Additienal copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Divasion ol Corporations
.0 Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excecutive Center Circle

Taliahassee, F1L 32301



Articles of Amendment
1§}
Articles of Incorporation
of

WIEE DUMP INC

{Name of Corporation as currentdy filed with the Florida Dept. of State)

P L700004 3086

(Document Nuuber of Corporation (if known)

Pursuant to the provisions of section 6071006, Florids Stmutes, this Florida Profit Corporation adopts the following amendment(s) w

its Articles of Incorporation:

A, HWamending name, enter the new namye of the carporation:

The new

WEAVERS SITE SERVICES INC

e wmust be distinguishahle and coniain ithe word “corporation.” Ccompany.” or Uincorporated " o the abbreviarion
A projessional corporation name must coniain the

“Corp, " Vel or Col 7 or the designaiion TCorp,” e, " or "Co 7
word Cchariered,” “professional axsociation.” or the abbreviation TP

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

N. If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Revistered Aveint

(Floridea stevet addressi

. Florida

New Revistered {Yce Address:
(Zip Codes

(N 1Y

New Registered Agent’s Signature if changing Repistered Agent:
Fherciw aceept the appoiniment as registered agenr. [am famidiar with and accepi the obliguations of g position.

L W
»h -
Siyanature of New Registered Agemt, if changing -l [ r—- :

< o
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title. name, and
address of each Oificer and/or Director being added:

tAttech additional shects, if necessarv

Please nate the officerddivecior e I the fiest Leteer of the affice ritle:

P o= President; V= Vice Presidenr; T= Treasurer, 5= Sceretary: D= Dircctor; TR= Trustee; C = Chairman ar Clerk; CEQ = Chicf
Lxecutive Qfficer: CFO = Chief Financial Officer. If an officersdivector holds more than one title, Hist the firse fetter of cach office
hield. President, Treasurer, Director woudd be PTD.

Changes should he noted in the following manner, Currently John Dov is listed as the PST and Mike Jones i3 listed us the V. There iy
a chunge, Mike Jones leaves the corporation, Salty Smith is named the Vand 5. These showldd be noted as John Doe. PT as a Change,
Mike Jones, Voax Remove, and Sally Smith, SV as an Add.

Example:
X Clunge PT John Doe
XN Remove v Mike Jones
_N Add SV Satlv Smith
Tyvpe of Action Tide Name Addresy

(Check One)

1) Chunge

Add

Remove

2) Change

Add

Remove

RS Change

Add

Remove

4) Chanye

Add

Remove

3 Change

Add

Remove

0 Change

Add

Kemove
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E. Ifamending or addine additional Articles, enter change(s) here:
(Anach additionel sheots, If necessaryy.  (Be specitic)

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment il not contained in the amendment itself:
L nat applicable. indicate N/A)

Papge 3 of 4



: MAY 1, 20108
The date of ecach amendment{s) adoption: . 1f other than the

date this document was signed.

MAY 1, 2018
Effective date if applicable:

(rno more than 9 davs ater amendment file date}

Note: I the dale inserted i this block does not meet the applicable statutory filing requitements, this date will not be hisied as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment{s) {CHECK ONE)

B The amendiment(s) was/were adopied by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders washvere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups.  The following statement
LLTAYS he .\‘L'p{u'uh’[_\‘ prn\'f([('(fﬂ)f‘ cach nu'fr_g grenn entitled 1o vate .\‘:‘puru!('f_l‘ an e ulm’nrhm‘.’”f.\').'

“The mumber of votes cast for the amendiient(s) was/were sufficienm for approved

by

fveling graotp)

O The amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not requited.

MAY 1, 2018

o002 C O mom

(By a director. president or other otficer — il directons or offivers have not been
selected, by an incorparwior — if in the bands ot a receiver, trustee, or other court
appointed fiduciary by that fidueiary)

Signature

WILLIANM C WEAVER

(Typed ar printed name of person signing)

PRESIDENT

{Title of person signing
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