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H240003591763

October 25, 2024

FLORIDA DEPARTMENT OF STATE

jon of Corporati
%COAST CLEANING SERVICE, INC Division ol {orporations

116 WINDRIFT DR
MIRAMAR BEACH, FL 32550

SUBJECT: ECOAST CLEANING SERVICE, INC
REF: P20000991633

We have received your electronically transmitted document. Eowever, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

You need to select the fax coversheet for corporation amendment.
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) 245-86050.

Tammi Cline FAX Aud. #: H24000356610
Regulatory Specialist II Supervisor Letter Number: 324A00023647

P.O BOX 6327 - Tallahasses, Flonda 32314

H240003591763

From: Jessica Medina
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COYER LETTER

TO: Ame n
Divie. attons

ASTC NING SERVICE. INC.
NAME OF CORPORATION: ECOAST CLEANING SERVICE INC

P2O000Y 1635

NOCUMENT NUMBER:

The enclosed Articles of Amemdment and fee are submitted for filing,

Plense return all correspondence concerning this matier to the following:

DION MONIZ, ESQ.

Name of Conlact Person

HAND ARENDALL HARRISON SALE, LLC

Firnv Company

35008 Emerald Coast Parkway, Suite 5C0

Address
DESTIN, FLORIDA 312541

City/ State and Zip Code

dmoniz@handfirm.com

E-ma:| address: (Lo be used for future annual repari notificaiion)

For further information concerning this manter, pleasc calk:

Jessica Medina a 830 ) 650-0010

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

F $33 Filing Fee $43.75 Filing Fee & (154375 Filing Fee & [1852.50 Filing Fee
Certificate of Stutus Certificd Copy crtificote of Slulus
{Additional copy is Certificd Copy
cnclosed) {Additional Copy
is enclosed)
Malling Address Street Address
Amendment Section Amendmert Section
Division of Comporations Division of Corporaticons
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32514 2415 N, Monroe Street. Suire 810

Tallahassee, FL 32303

H2400035917R3

F:om: Jessica Medina



Page: 6 0f 9 2024-10-28 15.14:Q2 COT 18505025895 From: Jessica Medina

Docusign Shvelnpe 1D: 727C4546-64F5-4 162-8B28-20E098258081

Articles of Amendment H240003591763
1o
Articles of [ncorporation
of

ECOAST CLEANING SERVICE, INC,
(Name of Corporation as currentty filed with the Florida Dept, pl State)

P20000091633

(Document Number of Cerparation (if known)

Pursuanl 10 the provisions of section 607.1006. Flotida Staiutes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorperation:

A. If amending name, enter the new name of the corperation:

N/
NiA The new

name must be distinguishable and contain the word “corporation.” "compuny. " or “incorparared " or the abbreviarion "Corp., "
“tne..” or Co. " or the designation “Curp.” "Inc,” or "Co". A professional corporation name must contain the word

“chartered. " “professional association, " or the abbraviation “P.A.”

NS
B. Enter new principal office address, il applicable: NiA
(Principal office uddress MUST BE A STREET ADDRESS )
C. Enter new mailing addruess, if applicable: N/A

(Mailing address MAY BE A POQST QFFICE BQX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

HAND ARENDALL HARRISON SALE. LLC

Name of New Registered Agent

33008 Emerald Coast Parkway, Suite 500

(Flarida streel adiress)

DESTIN , Florida
Ciny)

32541
(Zip Code)

New Regisiered Qffige Address:

New Registered Agent's Signaturce, il changing Repistered Agent:
[ hereby accept the appoinimeni as regisiered agent. [ am familiar wiih und aecept the obligutions of the posiiion.

Diar | Honusy

Signaiure of New Regisiered Ageni, if changing

Check if applicable
T3 The amendment{s) is/are being filed pursuant to s. 607.0820 {11} (<), F.S.

H240003591763
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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:

¢Aach additional sheets, if necessary)

Please note the officer/director title by the first tetter of the office dtle;

P = President: V= Vice President: T= Treasurer; S= Secretary: D= Direcior: R= Trustee: C = Chairman ar Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officertdirector holds more thun une title, list the first letier of each office held.
President, Treasurer, Divecior would be PTD.

Changes should be noted in the fallowing manner, Currentdy John Doe is lisied as the PST and Mike Jones is lisied as the V. There is
a change., Mike Jones leaves the corporation, Sully Smith is named the V and . These should he noted ns John Doe, PT as ¢ Change.
Mike Jones. V as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT lohn Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One}
N/A
by Change
Add
Remave
NIA
2) Chenge '
Add
Remove
—_— WA
3) Change e
Add .
Remave
NIA
4) Change -
Add
Remove
MNIA
5) Change '
Add
Remave
. NAA
a) Change
Add
Remove

H240003591763
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H240003
E. If amendi r adding additional Articles, enter change(s) here: 391763

{Allach gdditional sheets, if necessary).  (Be specific)
NA

F. If an amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if pot contained in the amendment itself:
(if not applicaMe, indiccte N/A)

N/A

H240003581763

Fram: Jassica Madine
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The date nf each amend ment(s} adoption: . if other than the
date this document was signed.

Ettfective date it applicablg:

{no more than 90 days cfier amendment file date)

Note: [f the date inserted in thisy bluck daes not meet the applicable statutory filing requirements, this date will not be listed as the
document's zffective date on the Pepartment of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the incorporators, ar board of direciors without shareholder action andl shercholder
action was not required.

] The amendment(s) wasfwere adopted by the shareholdets. The numiber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

T The amendmznt(s) was/were approved by the sharcheldess through vating groups, The fallowing statement
must be separately provided for eack voting group entitled o vote separately on the umendmeni(s):

“The number of vores cast for the amendmeni{s} was/were sufficient for approval

by

{voting group)}

10/24/72024
Dated

idulie Pordas

(By u director, president or other officer — if directors or officers have nat been
selected. by an incorporator — if in the hands af a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

MICHELLE BORDAS

{Typed or printed name of person signing)

PRESIDENT

{Titic of person signing)

H24M035917R3



