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COVER LETTER
T Amendment Section

Divisien of Cerporations

NAME OF CORPORATION: AMERICAN_BORTUFT SERVICE AND REPAIIL comPAnNY) (NC.
DOCUMENT NUaBER: P LA 000O04%8 34l

The enclused Articles of Amendment and foe are submited tor fling,

Please return st correspondence concernmg this matter to the following:

DIPNA __1DLASCHYK
Namwe of Contact Person

_THOMAS (W, HILLAND  (DHPANY  LLL,

Fiemy/ Company

Lot NICHOLAS Puwly € STE |

Address

(RPe CorAL, FL 23490

Cuy/ State and Zip Code

DRAACSLHZYKE HILLCO CPA. COM

E-mul address: (o be used for futare annual report noutication)

— e
W
=
x» ot U
ot s
For further informatien conecrning this matter, please call: O -,',1‘—1
p I
an et
—_ ) -0 ;.'_i\':? Z
THOMAS W, HIW a 234, 5449 July = 7
Nime of Contact Persuen Area Code & Daviime Telephune Nunber [ R
o PP
S ot oty
- - . . . - . . -
Enclosed 1s a check tor the following canount made pavable 1o the Flonda Depariment of Siate: o ;_?_r
o
m S35 Filing Fe (543,73 Filing Fee & 054373 Filing Fee & (083250 Filing Fee
Certificate of Statos Certitied Copy Certifivate of Staws
{Adiditional copy is Certitied Copy
enclosed)

{Additional Copy
is cnclused}
Muailing Address Streeg Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporativns
.0 Box 6327 Clitfton Buikding
Tallahassee, FIL 32314 2661 LExccutive Conter Circle
Tallahassee, FL 32301



Articles of Amendment
10
Articles of Incorpaoration
al

_ AMERICAN ROMTLIFT SERVICE AND RECAWR._ COMPANY, INC.
(Name of Corporation as currentdv filed with the Florida Dept. of State)

P 1R0000w8 349,

tDocument Number of Corporntion (if known)

1x Articles of Incorporation:

Pursuant w the provisions of section 6071006, Florida States, this Forida Profic Corporation adopts the toliowing amendmentis to
AL

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

N ,A’ The  new
name must be distinguishable and contain the word “corporation,” “compcny. T or Uincorporated T o the abbireviation
“Corp, " Uhiel " or Col 7 ar the designation " Carp, " Cine, T or Cot A prafessional corporation semte musi contain te
word “chartered, " Cprofessional ussociation,” or the abbreviation P AT
RB. Enter new principal office address, it applicahle:
(Principal office address MUST BE A STREET ADDRESS )

S04 NICHOLAS PUWN €, STE |

_CRfE Corpt, H., 32440
C. Enter new mailing address, if applicalde:
(Muailing address MAY BE A POST OFFICE BOXi N A -
PRy
— =N
'(:_;_'_‘, e
1 R
~— T
o ol
. . - . UL - - . . o
D. I amending the registered aeent andfor registered office sddress in Florida, enter the name of the -0 ‘;"5(_‘.-':'“
itew revistered acent and/or the new reeistered office address: ot 14 "’:‘:
pu—l —
N T
Neme af New Registered Agent NI A — Z=
o o
.
L0
(i laeida sieeet address)
New Revistered Oipice Addeess: L Florida
HOHY

12ip Codvl
New Registered Avent's Sienature, if changing Registered Apent:

Jherehy aceept the approintmient as registered agent. {am fumifior with and aceept the obligations of the position.

Nignature of New Roglsterod Agead, If changing

Puge 1 ol 4



(0 amending the Ofieers and/or Bireetors, enter the titde and name of each oflicer/director being removed and title, name. and

address of cach Qfficer and/or Director beine added:

Ll wdddiviunal sheees, i necessary)

Please note the ofticer/direcior ity by the first fetter of e office tithe:
F o= President, V= Viee President: T= Treaxurer: 5= Secretarv: )= Divecior; TR= Trusiee: = Chairman or Clerk: CEQ = Chief
Executive Otficer; CFO = Chief Financial Officer. I an officesdirector holds more than one title, st the first letier o) each office
held, Prexidont, Treasarer, Divector waiild be PTD.
Changes shoudd be noted iu the follewing manner. Currendy Johi Doe s lsted as the PST and Mike Jones as Histed as the Vo There s
u change. Mike Jones leaves the corporation, Saliv Soith is named the Voand 5. These should be noted as John Dov. PTas o Change,

Mike dones, Y oay Remove,

Example:
N Chuange

N Remove
_AN Add

Type vt Activn
(Check Onue)

1) Change

Add

_>_<_ Remove

2y Change
A

Remuove

>y _ _ Change

Add

Remove

4y {Change
Add

Remove

A¥ Change
Add

Remove

0 Change
Add

Remuove

cnd Salfe Seith, 54 as an Add.

Pr John Duoe

A Mike Junes
A Sully Smith
Tile Nany

Address

3837 SE MHAVENUE

TOLLES, DENNIS

CAPE copRa, L 3330%

Page 2 ol 4




E. If amending or adding additieonal Articles, enter change(s) here;
tAltach additivnal sheeis, if necessaryy. (Be specific)

17, I an amendment provides for an eachance, reclassification, or cancellation of issued shares.

provisions Tor implementinge the amendment if not contained in the amendment iself;

Hf nor applicable, indicare N7AY

Page 3ol d



The date of cach amendmentgs) adoption: . tf other than the

date this document wis signed,

FAtective date if applicable:

(no more than 90 davy afier amendment jile daie)

Note: W the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

I The amendment(s} wasiwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the shareholders was/were sutticient tor approval,

O3 The amendiient(sy wasfwere approved by the shareholders through voting groups. The jollowing statement
must e separately provided for ecach vorng growpr entitled 1o vote separaiely on the amendmeniisi;

Fa el
“The number of votes cast tor the amendmient(s) was/were sufticient fur approval

by
(voting wreup)

O The amendments) wasavere adopted by the board ot directors without shareholder action and shareholder
action was nol required.

M'I'hc amendment(s) was/were adopted by the incorporators withoud sharcholder action and sharcholder
action was aut reguired.

Signaure . Y
g 2 g .y v -
theer — it directors ur officers have not been
selected. by an icorporator — 1 w hands of o recerver, trustee, or uther court

appotnted iduciary by that nductary

MICBAEL P MclhrrTnEY

(Typed or printed name of person signing)

PRESIDENT

(Title o person signing)
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