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TO: Amendmen: Section
Divisiv of Corponsions

Y e g .
NAME OF CORPORATION: DR DEMOLITION FL INC

P22 82
BOCUMENT NUMBER: 000050521

The enclascd Articles af Amendrent and fee are submitied for filing.

Pleasc rewirn all correspondence concerning this matter to the following:

ED KOTLER

Name of Contact Pason
TAX ZONE INC

Firm/ Company
8865 COMMODITY CIR STE 4

Address
QRLANDO, FL 32819

Civy/ Suate and Zip Codr

ACCOUNTANT@TANZONEFL COM

TE-mailaddeissT (16 B wasd Tor foned annua! repar nettcanon;

Far further infurmation concerming this moler, please call:

ED KOTLER 1(407 | BR3-1121]
d

Name of Contact ['crson

Euclosed i3 a check for the following amount made paveble to the Florida Department of State:

B $33 Filing Fec {Is42.738 Fiting Fee & [2543.75 Filing Fee & [3852.50 Filing Fer
Certificate of Status Cerutied Copy Cerntificate of Status
{Additionat copy is Cerufied Copy
enclosed} (Additioual Copy

if cixlosed)

Mabling Address Street Address

Amendment Sectien Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhasser
Tailahassee, FL 32314 2415 K, Moo Strect, Suite 810

Tallahassee, FL 32203

Arca Code & Laytime Telephore Number

Fram Tas Zone
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N 'f*:;".t- 4‘:\.
Arttcles af Amendment "'-"/ SOn <, '
Articles af Ame (T &
o Tl
Artictes of Fncorporation SRy ’?9
of RN Al 2
DR DEMOLITION FL INC Tl S

{MNumg of Corporntion ax eurrenfly filed with the Florida Depi. of State)

22060090821

(Documert Number of Corpuration (3f known)

Pursunt to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corparation dopis the following amendment(s) to
i1s Articies of Incorporation:

AL If amending name, enter the new wime af the corporation;

The new
name miust be distinguishable and contain the word “corporation, ” “company,” or “tncorporated” or the ubbreviation “Cerp., "
“Ine, " or (o " or the designation “Curp,” “Inc,” or “Co”. A professicnal corparation name must contaiv the word
“chartered, " “professioncl ussociution, ' ur the obbreviation "PA. "

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

C. Enter new nmiling pddress, if applicable;
q")&!m’ﬁng uddress MAY BE 4 POST OFFICE BOX)

D. 1 amending the registered guent andlor rogistered office address in Horida, enter the name ol the
new regisiered agrent amdior the new redistered affice nddross:

. . SAHAR ZEEV
Name af Mew Repivtered Agent ’ £

(Flarida sireel cddress)

Newg Regisiered O Addresy: .Florida_ e
(City) {Ziz Conle?

New Registered Agend's Sipnature, if changine Revistered Avent:
I tereby uccept the appointment as registered agent. fam fumiliar with and accept the obligations of the positien,

Signature of' New Regiviered Agens, if changing
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[f amending the Officers und/or Directors, enter the titie and name af each offlcer/director being removed and Gile, name, ond
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the efficersdireciar title by the first letter of the office title:

P = Presidem; ¥= Fice President; T= Treasurer; §¢ Scarewry: D= Director: TR= Trustee: € = Chairmen or Clerk; CEO = Chief
Evecutive Officer; CFO = Chiof Finencial Officer. [far afficeridivector kolds more than one tide, lis: the fivst letter of such office held
Fresident, Treasurer, Director would be PTD.

Chenges shotid be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is
a chunge, Mike Jones leaves the corpuration, Sally Smith is named the V und 5. These showld be noted as John Doe. PT as u Change,
Miie Jones, Vas Remove, and Sally Smith, SV as an Add.

Exnmple:
X Change PT Jehn Dog
X Remove vV Mike Jones
_X Add sV Sally Smith
Typesi Aston itle Nanwe Address
(Check One)
. P ZEED, SAHAR 0100 LAKE ELLENOR DR %252
1) ____ Change I _ o
JRLANDO, FL 32809
Add ORL ©
i__ Remiove
p ZEEV,SAHAR 6100 LAXE ELLENOR DR #2582
2y __ Chunge R . o
v IRLANDIO. FL 126
M add ORLANDO, FL 32809 .
o Remowe " e
3 Change
o Add
__ Remove
4) Change e o L e
Add e
e Remove et
5} Change o ) . _
. Add e e

Remove o

. Remove
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E. It pimending or adding sdditional Artieles, enter change(s) here:
(Atach additivnal sheeis, if necessary).  (Be specific)

F. i annendment grovides for wn exchange reclassification, vz cancellation of issyed shiares,
pruvisions for inplementng the amendment if not conteined In the smendment itself:
{if not applicable, indicate N/at)




The date of ench amendment(s) adoption:
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. il other than the

date this document was signed,

Effective date il applicable:

{na mare then 90 days after amendment file dute)

Note: If the date inserted i this bieck does not meet the applicable stamtory filing requirements, tss date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adeption af Amendment(s)

{(CHECK ONE)

G The amendiient(s) was/were adopted by the incarporaterss, or bourd of directors without sharebolder eelion and sharcholder
action wos not reguired.

B The amendment(s} was/were adopted by the sharcholders, The number of voles cast for the zmendment(s)
by the shareholders was/were sufficient for approval.

(3 The amendimeni(s) was were epproved by the shareholders through voting groups. The pallowing statement
must be separately provided for each vating group eatitied to vale separately on the amendment(s):

“The number of votes cast for the smendment(s) was/were sufficient for approwval

by

(voting group}

Signztnre

(B a direcior, presicdent or other ofbeer — 31 direcion or uifcens hive pot been
selected, by an ircorporator -- if i the hunds of a receiver, trustes, or uther court

appointed fideciory by that Gdosiary)

.
R R .3 t
e e

i

{Fyped or prinied name of person signing)

S

¢Title of person signing)



