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COVER LELTER

O Asnmerninien
hivizion of Cuvporations .

Arweod, inc.
NAME OF CORPORATION; oot i

FUIRL0U0ETES

BOCUMENT NUMBER:

The enciosed Artfefes of Amendmeny and foe ore submitied for Aling,

Peaye wiirn @l correspopdenve concaming this maiter {u the foliowing:

W. David Talhert 1}

‘Nane of Contact Poerseo

Talberi Low Fimns

Firm/ Company

i930 San Marco Bivd,, Ste, 267

Addrees

Jackeonville, Florda 222007

Clivl Blate and Zip Code

talbertiawfir@ibeltsouth net

Larauf address: {10 be ased for Batere annued ropont notthoetion?

~

For further information concernisy this guter, please cali:

W, Dravid Talbes 1 t (9-’14 . 348-3161
#

Namwe of Congact Porson Ayen Code & Daytime Telephone Wumber

Froiosed i s cheok for the following amount made pavable to the Florida Deparitaent of State;

1g Fee DIs437s viling Fee & [A543.75 Fiilng Fee & E1$52.50 Filing Foe
tz o Siatas Cestified Copy Cartifieste of Starus
{Adaitional sopy i3 Certifing Copy
enclosed) {Addisiens] €
i enclogod)

B osysw

Ceril

Huepet Address
100

Mailing,

Arenilment See Apacnghnient |

Drivision of Corpurations Division of Corporations

PEL Box 5327 Clifton Ruiiding

Taliahassee, FL 32214 2661 Bxaoutive Qenter Cinole
FTutlohassae, Fi, 353401




Articles of Amendment

T to
Articles of Incorpadacion

of

Arwoad, b,

the {oridn Dept, of Stat

(Name of Corporation as currendy Jiled swith

PUSHNLGETLS

{Document Mumber of Carporation {H known:

Purseant to the provisinos of section 6071006, Florids Stlutes, this Florida Praflt Crrparation adopts the foliowing amendroent{e) o -

its Ariieles of fucorpomation:

A HWanwnding name, anier the pew garme of the corporalion:

Arwood Wasie & Domolition, lno.

Bae must be distingrlshubie and comain the sward Ccorporation,” Tcompoiny,” or Cincorporated” or the
or fiw designation Corr) U tne, " or "Co . 4 professional covpovation name st \..J‘.«'Y;J: the

.

"

“Corp., " “ine,” or Co.,
werd Cchariercd,” Cprofassiona! pssoctation, " or rhe abbroviation "PA

B, Enfer new princiool affive address, ¥ aoplicahle: N
{Principal nfiice oddress MUST 88 4 STREET ADDRRESS
. Enter new mailing address, apolivable; NIA

(Mailing adivess Mot BE 4 POST GFFICE ROX)

6. i smendiog the reviciered agent andior resiviered offlee-address in Florida, snier the ninpe of the
newy registered agent and/or-the sew replstvred offive address:

W, Davig Talbert 1]

Nomeof New Registercd dsent

1230 Ban Marco Blvd,, Ste, 207

{(Flaridn strect adedress)

Ky
s Florida 0

Ny Reristavad (ilce Adire
(Chv iZin Codil

New Rexistered agent’s Supatore, 3 changing Segistered Agent;
F horaby wovept the appolicient oy regisiored agére, 1 ass jomilivr with and gceep the ebligations of the position,

: N =
Lot s m{*@»;.u ST

Figruature of Naw Rugisiored A_ym:.r, if chustgring
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I smeading the Offcers and/or Directors, enter the tile und sume of ench officerfdivector being remaved and titie, name, sod
afddress of ench Officer and/or Birestor bebog added;
finach addivional sheers, i necessary)
Please nota the sfficerdlivector tile by the firstlerter of ihe offfice tile:
P Prasident: Ve Viee Pregident; T Treasurer: §= Secruigry: D= Birector; TR= Trustas O = Chalrman or Clevk: CEQ = Chief
fxpenniye Officer;, CFD = Chigl Financial Officer. I an gffives/director holds more thar one title, list the fivst later of each office
fiedd, Pregidens, Tressurer, IRvector would be PTD.
Changes showld be noted r e following manacr, Crrrentiy foln Deg by Tsted us the PET gmd Mike Jones is lsted ns the V. Thore i3
a change, Mika Jones leaves the corporatinn, Sally Smith iz named the ¥ and §. These should he noted as Jokn Doe, PT as ¢ Change,
Afike Jumes, Vay Rerove, and Suily Smith, 3V as an Add,
Exsmple:

X Chango £T Igi

X Remove Y Mike Jones

X Add Sy Suily Bad

Twpsof Acdan Lie Address
{Check Oned

0D Change

At

L Bomnve

Change

. Add

_ Remyve

35 oo Change

LA

_ Remave

L Ohange -

&,

1
P

_Add

Homove

34 Change

CAdd

. Rumove

5 Change

Ade

Hemove
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Eo ¥ smending o addiag additional Articles, enier chsnpe{s) hory:

{(Aasach additional sheats, {fnecessory). (He spevific!

NiA

¥, Woan amendioest provides for an exchange, reshuwsification, or canceliurion of isspoed shares.
nrovistons for imklosegding the smeadment H not comuined in the amendment Hself
{if not appdicadie, indicqie NIAY

N g

NeA
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' < NiA

The dade of each amendment{s) sdspiicn:
date this docurment was sigped.

NiA
Erfective date if npplinaiiby

Csther thun the

(e more than OC days after waensdhnent jile dare}

INetes 1 the date mseeied in this block doss not meet the spplisable statusory fiing reguirements, this dade will not be lated 25 the

document’s gilpeive date oo the Depariment of State’s meords,

Adoption ot Amendmeni(s) {CHECK ONE}

ok . . , ' . . -~ o - .
I Phe wwendment(s) washvere adopted by rhe shavehoiders, The number of voles east for the amendmeni(s}
]

by the shargholders wasiwere suflicisn for spproval.

{3 The amendrmeni(s) was/were approved by the shareholders through voting groans, The foffor ing yiudemen!
st e separalels provided for eacfsoting yrowp ondiffed b vote separately o the amendmeniion

“The murrber of votes sast for (e amendment(s} was/wore sufficient for appreval

By .
fvoting prauyi

hobder aution and sharcholdor

The smendmentis} wasrwere adopted by the bosrd of dirstors without sher

gotiun Wit a0 regaired

{3 The amendment(s) waghwere adomed by e ingorparatons without shareholder action and shareholder
acHot was not meguired.

Marech 14, 2087
Datad ,

Sigharre

{By a divsetor, presfent or other officer — if dirseiors or oificers have not been
aefected, by an igdorporator — if in $he bande of & receiver, trusice, or ather court
appoimed fiduciary by that fiducary)

fohn D, Avwood

3

{Typed or printed name of person siguing)

Pregidon:

{Title of porson signing)
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