' 2020-10-19 19:50:54 (GMT) 18668837019 Fiom: Matalie Burns

o Page'fofs

higs:ffefile sunbiz.argsseripts/efilcovrexe

Electronic Filing Cover Shect l

Note: Please print this page and use it as a cover sheet. Type the {ax audit
number (shown below) on the top and bottom of all pages of the documnent.

({({(H20000363515 3)))

O

H2000035351 5348CZ
Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
page. Doing so will senerate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6380
- \‘.",";?V- From:
. Account Name : BURNS LAW OFFICES, P.A.
R Lt Account Humber : 720140000036

ver Phone : {(305)733-8223

Fax Number r {866)883-701%

**Enter the email address for this business entity to be used for future
annbal report mailings. Enter only one emall address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

L ALL COUNTY WASTE, INC.
3 [Corificarcorstaws [ 0]
L: thrtiﬁcd Copy E 0 | -
o IPugc Count !__ 04 “__f:
< [Estimated Charge | $35.00 :
Elecironic Filing Menu Corporate Filing Menu Help

tof ] 10/19/20, 3:48 PM



o: PageZ2of5 ' 2020-10-19 19:50:54 (GMT) 18668837019 From: Natalie Burns

DocuSign Envelope 10: 08635825—0930-4FCQ-A2EO—32!:253983293

‘f

3 - {((H20000303515 3)))
. Articles of Amendment
to
Articles of Incorporation ! .
of . vl

ALL COUNTY WASTE, INC.,
{Name of Corporation as currently filed with the Florida Dept. of State)

P17000091870

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stauntes. this Florida Profit Corpuration adopts the following amendmeni(s) to
is Articles of Incorporation:

A, J[amending nume, enter the new name of the corporaticn;

The new
name must be distinguishable and comain the word “corporation,” “company, " vr “incorporated” or the abbreviation “Corp. ™
“te,” or Co." or the designation "Corp.” “Inc,” or "Ca". A4 professional corporation name mnst coniain the word
“chartered, " “professional assoctation, " ar the abbreviation “P.A."

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

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

). If amendine the registered agent and/or registered office address in Florida, enter the name of the
new registered spent and/or the new registered office nddress:

JAMES SCOTT BANNER

Name of New Registered Avent

620 N, ISLAND DRIVE

{Florida street adfdresss
GOLDEN BEACH Ca3e0
New Regisiered Office Adidress: ! ' ‘ Flonda :
Cing Zip Code)

New Registered Agent's Signature, if changing Repistered Agent:
{ hereby accepi the appoiniment as regisiered agent. [ am familiar with and accept the ebligations of the pesition.

Doculigned by:

Fg;\p\w%mmm,

TR LA R AT

Signatnure of New Regisiered Agent, if changing

Check if applicable
iX The amendment{s} isfare betng filed pursuant to 5. 607.0120 (1) (e} E.S.

({(H20N00363515 31))
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antachk additional sheels. if necessary}

Please e the afficer/divector title by the first letter of the office nitle:

P = Presiden; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFQ = Chief Financial Qfficer. if an officer/director holds more than one title, list the first letter of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currenidy Jokn Doe is fiseed ay the PST and Mike Jones is Hsted ax 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 a Chunge.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Frample:

X Change T John Beoe
X Remove A Mike Jones
_X Add A Sally Smith
Tvpe of Action Title Nane Address
{Check One)
P GIOVANNI POTESTA 1285 S. DAXIE [IHGHWAY W
1y ____ Change
POMPANO BEACI), FL 33060
Add
X
Remaove
P JAMES SCOTT BANNIZR 620 N. ISLAND DRIVE
2} Change
X GOLDEN BEACIL FL 33160
Add
Remove 620 NUISLAND DRIVE
emov . .
—_— N < N - -
3) __ Change v ICOLE BANNER GOLDEN BEACIL FL 13160
X
Add
Remove

4 Change

Add

Remove

3 Change

Add

Remave

6) Change

Add

Remove

((HZ0X0363515 31))
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F. If amending or adding additional Articles, enter change(s) here:
(Auach addifiomad sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amend ment itself:
(if not applicable, indicare N/A)

(((H20000363515 3)))
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The date of eack amendment(s) sdoption: , it other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs dafter amendment file date)

Nofe: If the date inserted in this block does not meet the applicable statwtery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

T3 The amendment(s) was/were adopied by the incorporutors. or board of directors without sharcholder action and sharcholder
action was not required.

= The amendment(s} was’were adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(si:

“The number of votes cast for the amendmeni(s) wasiwere sufficient for approval

by -
fvuting growp)

OCTOBER 19, 2020
Dared

DocuSigned by:

Signature @— :6%

{By a Jdirscr PP T ather officer ~ if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

GIOVANNI POTESTA

(Typed or printed namie of persan signing)

PRESIDENT

(Title of person signing)

{(H20000363515 33



