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Division of Corporations

July 2, 2021

EMERGENCY TARP SERVICES, INC
901 E ATLANTIC BLVD
POMPANO BEACH, FL 33060

SUBJECT: EMERGENCY TARP SERVICES, INC
Ref. Number: P20000021268

We have received your document for EMERGENCY TARP SERVICES, INC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

We received 3 different document with $43.75.The fee is $35 per document and
you need to complete the each document entirely.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 821A00015246

www.sunbiz.org
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Ar m’les of Amendment
to

Articles of Incorpuoration
of

JARD SoR UL Ces Za)c
(Napge of Corporation as currently filed withdhe Florida Dept. of Stare)
V00000414 6.8

(Doulmuu \’umbu of Corporation f|fJI\nmu. 1)

Pursuant 1o the provisions of section 607, 1006, Florida Stawies, this Florida Profit Corporation adopts the tollowing amendment(s) o
its Articles of Incorporation:

Al HWamending name. enter the new name of the corporation:

The new
name wust he distinguishable and contain the word “corporation,” “company., " or “incarporated " or the abbreviazion "Corp
Yo" or Col o the designation “Corp, " Cne.” or UCo " W professional corporation name must contain the ward
“chartered, " Uprofessional associaiion, " er the abbreviation P

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

C. Enter new mailine address, if applicable:
(Maiting address MAY BE A POST QFFICE BON)

D. I 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: R
— M
gl
b
. s . - .
Name of New Registered deent
o
. - R ‘\3
— s FS )
(loricda sreer address) Vol
New Registered Office Address: . Flonda
rCityy 172ip Code)

New Revistered Agent’s Stgnature, if changing Registered Agent:
I herchv accepr the appointment as registered agent. {am tamiliar with aid accepr the obligations of the position.

Sivnature of New Registered Aeent efanginge
& ! £ K by Qg

Check if applicable
I The amendment{s) isfare being filed purstant 0 5. 607.0020 (11) {e). F.S



I amending the Officers and/or Directors. enter the titleind name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aiiach additional sheets, ifnecessari

Plouse note the officer/divector title by the fivst lener of the office dide:

P o= President; V= Vice Presideni; T= Treasurer; §= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CE(Y = Chief
Executive Offtcer; CFO = Chief Financial Officer. If un officeridivector holds mare than one title, fist the pivse lewer of each affice held.
President. Treasurer, Divector would be PTD.

Changes should be noted in the jolfowing manner. Curvendv John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation. Sully Smith s named the Vond 8 These showdd he woted as Jola Doe, PT s a Change.
Alike Jones, Fas Remove, and Saffv Snith. SV as an Aded,

Example:
X Change

X Remove
_.»\ Add

Tyvpe of Action
{Check One)

) Change
o Add
_YL Remeve

2y Change

_ﬁ Add

Remove
) Change

A
 Remowe
4y Change
Al
__Remoae
5j __ Change
A
. Remowe
A) __ Change
Add

o Remove

PT John Dov

v Mike Jones

SV Sally Smith

Tile Name Address

P Chorles Pecheat  Gol £ Relmihe
A
fbu;nuzmd(ﬂ 32060

Qe & Alat'C
Alud.

toupaue e A 3360

L ocody dieher




E. I amending or adding additional Articles. enter change(s) here:
{Attach additional sheete, M neeessary).  (Be spedific)

F. [fan amendment provides for an exchange, reclassitication, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself
G nat applicable. indicare N7y




\J

The date of each amendment(s) adoptinn: . irother than the

daic this document was signed.

Ftfective date il applicable: :S \)r\)é‘ /' 'Zc) Z—/

(o more than Y0 davs aticr amendnient file date)

. Fove [ Tozsl

Noter 1t the date inseried in this block does notmeet the applicable statutory filing requirements. this date will not be listed as the
document’s etfeciive date on the Department of State’s records,

Adoption ol Amendment(s) (CHECK OXNI)

The ameadment(s) wasiwere adopied by the incorporators, or board of directors withowt sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmentfs)
b the sharcholders was/were sufficient for approval.

[} The amendmeny{s) wasfwere approved by the sharcholders through voting groups. The following stwiement
must he separately provided for cach voting growp entitled 1o vote separately an the amendment(s:

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

by

fvoting group)

Dated (’)“//-3/02’/

) s
Signature %M 4"/4‘_"—\"/—

(Byv a director, president or other officer — if directors or officers have not been
selected. by an ncorporator — it in the hands of a receiver. trustee, or other court
appoeinted fiduciary by that Nduciary)

Loendu Leber

{Typed or p:'inlc(d/ly)mc ol person signing)

Ffae@f Pea—

(Title of person signing)




