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“ COVER LETTER
TO: Anmwendment section ..
[y con of Corporanons .
‘ D T
2
e . iy . . ]
e o NENCAN DISPOSAL & RECYCLING, INC o Ve
NAME OF CORPORATION: ' Yo
[P2OHHHHHINA | 3 e P
o RN IR
DOCUNMENT NUNMBER: /f; "'.:, B
The envlosed Aeticles of Amendprens and fee we sabmitted o 1iline. 7

Please ren all correspondence concenig this matten o the following;

PANID LINOUST

Ninw of Comtact Persen

NENCAN DIsPOSAL & RECYCLING, INU

Firmv Comipany

2840 HILLSDYALE HARRBOR WAY

Adhdress

FACKSONVILLE FL 322140

Ciy State and Zap Code

EOUIPMENTFINANCE 0 YAHOOUOM

E-nunl addicss: (1o he used G Totare annual tepont notfication)

Forr further mlormation concernimyg Yous matier, please call:

GARY MONES r"n-! 334-5454
al )
Nanwe of Contact Porsen Aten Conde & Davtinie Telephonie Numba

Eaoclhsed s o check Lo the I:»||-~\\'i||g sotnl nnele pavable teihe Florda Deparinent of Seabe:

B <33 Fling Fee Oz 78 Pting Fee & O842373 Fiting Fee & DI$32.50 Filing Fee
Carnlicate of Status Certificd Copy Ceetificate ol Siatus
{Addinenal copy s Ceatied Copy
enclosad) tAddinenal Copy

15 e loseds

Mailing Addiress Street Address

Amendnient Section Amcidient Section

Division of Corpoaaiions Davasion of Corporations

PO [Box 6327 The Cemtre of Talluhassee
Tallahassee, FEL 32314 2415 NoONonree Street, Suite S 10

Tallahassee, FIL 32303



Articles of Amendiment

]
Articles of Incorporation
ol
NENCAN DISPOSAL & RECYULING, ING,
(N ol Corporation as currently Jiled with the Flocida Depl. ol Stated :
L2l
[ 2OU00RN AL S % g
-~ i
T e 7 FT
Dot Namber of Corpotatin ot knowny R o) T
R
A ‘-)l v "
Forsiant to the provisions of section oo7 [00e] Flonda Serores, this Ferida Profic Corporation adopts he following :unc?dnwmt"s: for
. . ) = L
1 Articles of Incorporation: //0} - I
AL Hmending name. enter the aew naie of the corporadion: P .
NENCAN DISPOSAL & DEMOLITION, INC. .
The  new
e st b disingadshable and coneain e word “corperarion, " Ccompany, o Cincorpeoraied " oe e abbreviaiion " Corp
Sl T et Gl o she dewrgnann CCuwrp T ue T o C0 T praessional corporation vesre mast oongant e weord
i Crpeneresdon! qevociiionn o he g s v P LT

N A
B Euter new privecipal office address, il applicable: I
(Prinvipal ofpive address MUST BE A STREET ADDRESS ) N A
N oA
Co Buter new niiling address, if applicable: NA
(Mailing uddress MAY BE A PONT QFFICE BON) :
N A
N A

D Hoamending the registered aoent aml/or registered office addvess in Flovida, enter the name of the

uew pevistercd svent and/or the new recistered office adidress:

. v . N
Nurie af New Resisicred Avcn
N, A
(e fder wiveet addvess s
. . ) N. A . .
Now Reviveored (e Addreas; CFlowda

1T ep Coden

New Registered Avent’s Sivnature, i changing Revistered Asent:
Flrerchn cecopt e appesinnnent as registored agent. Do iaonifier with and aecepr the abligations o the posirio,

Sreerinere of New Regiseered Agenn i clanging

Check if upplicable
O The amendmenti=y ix are bemg filed pusuant e s 507002000 e, FOS



. '

I ﬂlm'j““"ﬂ the OTficers and/or Dicectors, enter the tithe and name of cach officer/director being removed and ritle, name, and

address of cach Officer and/or Divector being added:
I.*i’t'h.'('n"! u'n"(f'.'.'."ﬂ.'uf ‘\'.':i‘a‘u,'f,\‘, i'l‘.”l'l ANV
Plecase note the atficordirectar tile Ine e /r-.li\'f fetter of the ofrlee tide:

P= Prosiden: V= dce Dresidens: 7= Troosurer, 8= Secooton: D= Dhivector, TR= Trustee, € = Chaivinan or Clork: CEO = Chicg

Evecwiive (ficer, CFUY = Chict Finaeowd (tticer, Iar otficeridivecior olds prore Suoe one ke, Tiso ile tivse ferrer of caeli aptic o hoedd,

Drestdvne Tregasircr, Deeec ke wondd e 1T,

L”/u;u_'_:.:\' shondd e nened o dine ,-’n-]."un'.’rr_‘.: nrenrer, Cuevemfv dodpe Dioc oy fisted as e PST and Mike Joncs i biseed as die Vo There 1s

o cthemge, Mike Lones feaves the corparaiion, Seliv Senioy ooaned e Vand X0 These should be noted as dohi Doc, PT s a Chanee,

Mike Jones, Vas Remove, and Sellv Sonad, ST ax an Add.

Example:

X Change T Jobn Doe

N Remove N hibke Tanes
_N A s\ Sallv Sowh
Type vl Action Title Nanmwe

1Check Oney
v JULIE D REIMER

[ Ulinge

Address

2249 HILLSDALE HARBOR WAy

hY
.'\ll\]
Raonwonve

N .
2y Uiy

TACKSONVILLE FLL 32210

Addd

Kemove

a0 Uhange

Add
Remove

4t Change

Addd
[Lemove

RY Clhonge

Add

Remove

f) Clhunge
Addd

Remaove




1. Hoaovmending or adding additiona) Articles, enter ¢hanvee(s) here:
vt wefditoned shecis, inecessaryy. 1 Be specitics

M oA

F. it amendhnenst provides for an exchange, reclassification, or cancellntion ol issued shares,

provisions for inplementine the amendment il not contained in the smendinent itsell:
ot applicable, bndicare N

N A




' N A
The date of eanch smendmentesy adaption: Sl ather than the

Cdate this docomient was signed.

N A

FHective date il applicable:

(e e thair W davs aprer amendmoent file duaiey

Notes I he dare mserted uy tis block does not meet the applicable sty 1ihing reguivemwents, this date will not be lisied as the
docunient™s etffective Jate on the Department of Sile’s vreconls.

Adoption of Amendmenigs) (CHECK ONI)

S Fhe amendmentiz was were ihopied by the incorporatons, or bosed ol divectors withont sharcholdes acton mnd sharehiolder
ACTHON WIS NOT regiined.

= The amendmenisy was were adopred by the sharcholders, The number of vores cast for the amendimenti <)

by the <harehodders wis were sutficient Tor approval.

O The amendimeniese was were approved b the shireholdess through voting mroups, The tolbownng staicnen

aresd e osepatrsely provided or cacl coviiae crcag cniitfod o veac separarci on e onendinent(x )
“The nmnber o vores cast for the amendmentis wis were sotficient 1or approval

h‘\‘

FVOIIS Crotp

JANUARY 29 2020
Duted

oM Lot

LBy director, prestdent an othed cll'l'u‘é- iCdinecturs o of eers have nol been

selected, baan incorporator =15 the hamds of o receiver, nusiee, or other cowmt
appointed fiduciary by e fduciary

YAV LINQUIST

(Teped o ponted name of person sigiing

PRESIDENT

CTole of person sigiing)



