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COVER LETTER

TO: Amendment Section
[Diviston ol Corparations

NAME OF CORPORATION: G (Gece (Cr\v i-rom’\‘\@f\“&‘ C‘!

Dy
Services

DOCUMENT NUMBER: p \ %OO O CR\@QK \0

The enclosed Artictes of Ameadment and tee are submitied for tiling.

Please return all correspondence concerning this matter 1o the fellowing:

Nelma  L)eialnt

Name of Contact Person

WO Sandeps A

Address

Gmee vi\e X\ 32Duuo

Citv/ State and Zip Code

F-mail address: (o be used for [uture annual report notitication)

For further information concerning this matter, phease call:

\\,QXW\G\ \)\)?.\0&1\ a | %SO y SAV-S17)

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek tor the following amount made puyable to the Florida Department of State:

/@h, S35 Filing Fee 0%43.75 Filing Fee & [0%43.75 Filing Fee & 0d$52.50 Filing Fee
Certificate of Status Centified Copy Certiticawe ol States
{Additional copy is Certitied Copy
enciosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Anmendment Sechion Amendment Scction

Division of Carparaiions Division ot Corpurations
PO Bux 6327 Clifton Ruilding
Tallahussee. F1L 32314 2661 Exceutive Center Cirele

Tullahassee. 71 32301



Articles of Amendment

Articles of I:?corpur;utiun
of
GIVQQ € ET‘\\/\ ronmental

Cervices. Y Dicaster Reliof
(Name of Corporation as currently filed with the Florida Depl. of State)
R $006 A%,

(Document Number of Corporation (it known)

its Articles of Incorpuration:

Pursuant o e provisions of section 607.1006. Florida Stawtes. this Florida Profit Corporation adopts the following amendnwent(s) to
AL

If amendine name, enter the new name of the corporation:

nume wmust be distinguishable and contain the sword “corporation,” “company,

The new
"oor Cincorporaied” or Uw abhreviation
“Corp.” “Ine.” or Co, " or the designation “Corp,” “Inc.” or “Co™. . professional corporation name must contain the
word “chartered,” " projessional association, " or the uhbreviation P
B.

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

[ goted
[taur §
- :3,
T 7
=i
. = —
:j} ki -—" —
ot — 1
:,:-. - r';-'
C. Enter new mailing address, il applicable: Thes T e
g . -~ > rpn - g~ ~ - ° el T——
(Mailing address MAY BIEE A POST OFFICE BOX) o1
,7‘_'.4 o
REIIE o %
D -
. I amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered avent and/ur the new registered office address:

Neme of New Registered Ayenit \\ P\mQ\
. \

T %\\p\

(Florida sireet address)

New Registered Gffice Address:

. Florida
(i

(Lipy Code)

New Hegistered Avent’s Sienature, if changing Registered Agent:
{ hereby accepr the uppointment as registered agent

[ ant femitiar with and gocept the wblizaiions of the position.

Signature of New Regisiered Agent, if changing

Puge | of 4



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:

(litach additional sheeds, if necessaryy

Please note the afficerddirector title by the jirst letier of the office tiile:
P o= Presidens: V= Viee President: T= Treasurer: 8= Secretary, (= Dircctor; TR= Truswe: C = Chatrman or Clerk: CEQ = Chigf
Executive Qpficer: CFO = Chief Financial Ogficer. If an officer/director hotds more than one title, list the first leaer of cach office

held President, Treasurer, Divector would be PTD.

Chanyges should be nored in the following manner. Currentiv John Doe is fisted as the PST and Mike Jones iy listed as the 1. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the ¥V and 5. These should be noted as John Doe. PT as ¢ Change,
Mike Jones. Vax Remove, and Saflv Smith, SV as an -dd.

Example:
N Change

X Remove
_N Add

Type ot Action
{Check One)

[} Change
7

Remove

) Change

Aadd
L

Remove

-

i Change

L~"add

Remove

N Change
L ndd
Kemove
i) Change

\/ Add

Remove

a) Change
Add

Remove

P

SV Sally Smith

John Dog

Mike Jones

Address

"Dedr L C@(i‘\.\% L73% Meamyood T

fqirhucn e, 302 2

XSK\—XY‘\(\_LQ \(\e\\\&

WS \nopdhwoy Y

ﬂt’“\ 1 Q\\Q‘\Ax 0\\1'\ Co Q\r\uj: hg 2.3 ?,\.f

¢
LQL?E N Q R\[\ -

\\ec)rorz, Q@Sﬁ

\ €g u- \ U’Q‘qw C

OQ\C\\\AD "‘:’\Q

Voo Sonders  Rue

Tla 324

AL D cev, Ve
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E. If amendine or addino additional Articles. enter change(s) here:
(Attach additional sheers. i necessary).  (Be speciic)

F. If an amendment provides for an exchange, rechssification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif mat applicable, indicate N2

Page 3 of 4



il other than the

The date of cach amendment(s) adoption:
date this Jocument was signed.

Fiffective date il applicable:

(s mrore than 90 davs after amendment file daici

Note: ir the dite inserted in this block does nol meet the appticable statutory liling requiremens, this date will not be listed as the
Jocument's eltective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONEK)

@/I:hc amendment(s) was/were adupted by the sharcholders. The number of votes cast for the amendmenis)
by the sharcholders washwvere sufficient for approval.

O The amendment(s) wasfsere approved by the sharcholders through voting groups. The folfowing statement

ol pon st pernsepertadss st s tmap el -
O IO YOI FUREIEIT Y L LU el R RS

. 'J. P L I o A L R I e T Lt S L TP i I
FERIANG 0 STV Y JRHOGVIGE W Ul Tl verodid KA wiiy) e
Rari S LR ¢

“The number of votes cust [or the anendmentis) wasfwere sufticient for approval

by

fvoting group)

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

[ The amendment(s) was/were adapted by the incorporators without sharcholder action and sharcholder
action was not required.,

Dited Seolr 11 2014
Signature \\\tﬁzﬁmn \?\\“\D\A

(B\ a director, pruldam or ather oﬂnc-?u— irdirectors or otticers have not been
selected. by an incorpurator — it in the hands of o receiver. trustee. or other court
appointed fiduciary by that fiduciury)

Nelmo  URio\d

{Typed or printed name of Bcrson signing}

QQ\Q/% e

{Titie of person signing)
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