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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION:Q) M.S G/‘nf"\b/\ﬂ& Co
pocument sumper | O 0B na o 17 fﬂl

e chorsand Drgfa_s‘fr hs

The enclosed Articles of Amendment and fee are submiued for filing

Please return all correspondence concerning this matter to the following

”7]wa®mpma\dh¥i/

Name of Contact Person

())ﬁﬂé a%l?ﬁjp Cc\la,dm VIIRS A D;x@ﬁcn Ls; Lo

Firm/ Company

R Pesk b asy Smee,-(/

Address

Qhﬂé&%@@ﬂdx/r135gbq

City/ State and’Zip Code

k-’;ll_r‘\_le\\ f_ﬂwsfml'.v,l‘% a_,k’ Co mC,A‘Q,—)- _ N@/'//

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. piease call:

u‘,—//f,;\lf\ [\/\f\\l VAN \l/\\\.'\ l‘\Q/ at ( 6 /?/

Name of Contact Person

Ll R5G R

Area Codc & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State

ZB/SSS Filing Fee

Os43.75 Filing Fee &  [J$43.75 Filing Fee &

01§52.50 Filing Fee
Certificate of Status Centitied Copy Certificate of Status
‘[}-\4 2 k—' o {Additional copy is Centitied Copyv
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2018

TINA MARIA WHITE

808 WEST FIRST STREET
RIVIERA BEACH, FL 33404

SUBJECT: BMS GARBAGE COLLECTIONS AND DISPOSALS
Ref. Number: P18000000766

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

You can check only one (1) box regarding the adoption of amendment.

Please list the street address of each officer/director.

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.

Claretha Golden
Regulatory Specialist || Letter Number. 918A00015496

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 13, 2018

TINA MARIA WHITE
808 WEST FIRST STREET
RIVIERA BEACH, FL 33404

SUBJECT: BMS GARBAGE COLLECTIONS AND DISPOSALS
Ref. Number: P18000000766

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is iliegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist !l Letter Number: 318A00014504

www . sunbiz.org
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Articles of Amendment &
" N/
Articles of Incorporation ‘ 4

of ;}".’-’,_‘ 0/"& Mé\o
QMS P Pt/ Ee Cu\le,c-\h DS A ui I Pren \ it 4

¥(Name of Corporation as currently filed with the Florida Dept. of State) e o /.

P 1% 000 con 764k &

(Document Number of Corporation (if known) ‘.

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Carporation adopts the following amendment(s) to
its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

QMS (aﬂr’x)’ 2R, CL\HC,C'{'UN\S /J‘Mc (PDI(OVKSH 1\5 ZNC_ . The new

name must be dmmgm’hrahiu and contain the word “corporationd’ (umpam Toor Cincorporated” or the ubbreviation
“Corp., " Ui, or Co. " or the designation “Carp. ™ “Inc.” or "Co™. A professional corporation name must contain the
word “chartered. " “professional ussociation, " or the abbreviation P47

B. Enter new principal office address, if applicable: ..Q[\ Me. (‘\ (‘\ (lﬂ\ £ -‘SS
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) SF\ AATS (‘\ CLL\F\ eSS

D. 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:

Nume of New Registered Agent

(tloridu street addresy)

New Registered Office Address: . Florida
(Ciey) ipy Coder

New Repistered Agent's Signature, if changing Registered Apent:
1 hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page | of 4



IT 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:

(Auach additional sheets. if necessary)

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

£ = President: V= Vice President: T= Treasurer: 5= Secretary; D= Dircctor: TR= Trustee: C = Chairman or Clerk; CE(Q = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tile, list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the folfowing manner. Currently Juhn 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 numed the V and 5. These should be noted as John Doe, PT as a Change.

Mike Jones. Vous Remove, and Sally Smith. SV as an Add.

Example:
X Change

X Remove

_X Add

Tvpe of Action
(Check One)

1} ___ Change

7 add

Remove

2y ___ Change
_ Add

__ Remove

3y Change
Add

Remove

4} Change
Add

Remove

3y ___ Change
Add

Remove

6) ___ Change
Add

Remove

BT John Dog¢

j<

Mike Jones
sV Sally Smith

Title Name Address

Ma{ gﬂ‘!_“inujrm‘&io\gw \'a@ic’.@. Trc, |
Qe (Dot HastSiret

‘pll\f}(’—@f-\ Baﬁ}C/L PL—
D2t/
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F. Il amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

LM< @:’%TLJQASC’, C e chinns adl [Disposa \5,. LN

F. Ifan amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained_in the amendment itself:

{if not applicable, indicare N/-4) / /

Page 3 of 4



The date of each amendment(s) adoption: Q C {ADL{,{) a Lf g . il other than the

dme this document was signed.

Effective date if applicable:

fnu more thun 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable stanory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

0 The amendment(s) wasiwere approved by the shareholders through voting groups. The following sturement
musi be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

fvoring group)

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

{0 The amendmeni(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

paed. DO e aﬁf 2417

Signatul\(?fw /YW Ll o [/\)J\..ﬁ@/

(By a director. prLb]dt.rll or other officer — if directors or officers have not been
selected, by an tncorporator — if in the hands ot a receiver, trustee. or other court
appeinted fiduciary by that fiduciary)

/)//\/A_(Y\ A A \\“/\ 'L&

(Tvped or pnmed name of person signing)

Pre < d et

-' . .
(Title of person signing)
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