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COVER LETTER
T1): Amendrent Section
Division of Catporations
NAME OF CORPORATION: 1+ ot Rerycling, inc.
PO5000096656

DOCUMENT NUMBER:

The enclosed Aruicles of Amendment and fee are submited for fing.

Please retura all correspondence cancerning this watter 1o the following:

D, Scott Baker, s,

Mame of Contact Person
Zinmermm Kiser Sutcliffe, P.A.

Firmy/ Corupany
315 E. Robinson Street, Suito 600

Address
Oriando, FL 32801

City/ State and Zip Cods

SRaken@zkslawlirm.com
E-mail address: (1o be used for fiture anmual report notiRcation)

For firther information concerming this matter, please call:

. Scott Baker. Exq. w207 , 4257010

NO. 2523

Name of Contacy Person Aree Code & Baytime Tolephone Number

Euclosed is a check for the following antount made payable to the Florida Departinent of State:

K 535 Filing Fee Cis43.75 Piling Fee & [1843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Siatus Certified Copy Certiticate of Status
(Additional copy is Certified Capy
enclosed) {Additional Copy
is enolased)

Mailing Addresy Strect Address

Amendment Section Amendment Seetion

Division of Corperotions Division of Corporations

P.0. Box 6327 Clifton Building

Tallebagsse, FL 32314 2661 Execotrve Center Cirole

‘Vallahassee, FL 32301
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Articles of Aracndment 16 DLC -7 W B b
Avrticles of lt:vnmorntion “ELER Lo :.‘
of Tr’tsi,} Abe *
‘Water Rccycling,..lnc.
(Nsme of Corporation as carrently flled with the Florida Dept. of State)
POSOC00YG656

({Document Nembar of Corporation {if known)

Purguant to the provislons of section 667.1006, Florida Statutes, this farida Profit Corporation adopts the following amendmeni(s) w0

its Articles of Incorporetion:

A. H amendlng name. enter the rrew nyame of the corporation:

The new
nome must be distinguishable ond contain the word “corppration,” “company,” o “incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co." w the desipngion “Corp,” “fng,” or "Co*. A professional corporation weme must contain tie
word “chayiered U “professional association, ™ or the abbraeiotivn “P.A. "

B. Enter new prineipal affice ndd o

n | -r]
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applieable: ,
{Matling oddrass MAY BE 4 POST OFFICE EOX) 14413 Centralia Road

Brookeville, FL 34614

n. di agent and/or registered office add In Flarida, snic) the nome af the
w repistered ngent snd/or the new registored [
Nama gr Naw Regisrared Agent Dina Reed
4617 Stilwel} Drive
(Florida steat address) ]
; .. 32812
Mew Repistered Offiee Address: Orlando __, Florida
City} {Ztp Cods)

Page lof 4
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If msending the Offlecrs and/or Dircetors, enter the title and name of coch officertdirector befug removed and ttle, name, and
address of cach Officer aud/or Director being added:
(Atlach additional sheets, if necassary)
Please note the officeridirsctor vitle by the first letter of the office title:
£ v Presideni; V= Vica President; T= Treasurer; S« Secretory; D= Director; TR= Trustee; ¢ = Chairman or Clerky CEQ ~ Chigf
Executive Offtcers CFQ ~ Chisf Financial Officer. If an officer/director holds more than one titls, is1 the first letter of vach office
hald Presidens, freasurer, Divector would he PID.
Changes should be noted in the following mearmer, Curremily John Doe is Ustad as the PST and Mike Jowas ix lixtad as the V, Thare js
a changs, Mike Jones lsaves the corparation, Sally Smith is neaned tha V ond 8. These yhould be noted as John Doe, PT as a Crange.
Mike Jores, V os Remove, and Sally Smith, SV as an Add
Fxasmple:

X Change Br John Doe

X Remove v Mike Jones

X Add SV Bally Sonith
Tyoe of Action Titje Name Address
{Cheok One}

D Dopmipicic R. Cirott 3120 Hoke Drive
1} ___ Change

L 32141
Add Rdgewmier, FI

X

_Remove

C 413¢ 1 d
2 Change P agsandrs Lee ] entraha Roa

. 346
X Add Brooksville, FI. 34614

_____Remove

VP Philoraena Adams 12413 Centroliv Road

3y _ Change

itle, F1. 34614
X Add Brocksville, 1

Remove

b 17 84
a) Change ST Dina Reed 46 tilwell Drive

do. F
X Add Orlando, FL 32812

___ Remove

i) Change

Add

Remove

6) ___ Change —_— -
Add

Remove

Page2 of 4
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E. If amending ov sdding additfonal Articles. enter chpnpe(s) here:
{Atinch additioms] skeets, If macessery).  (Be specific)

F. If an amendment provides al reclasvification, nx cancellati isgyed shares
provisions furimplenenting the anrendment iF not coptajned in the smendment itxelf:

(if not applicable, indicate NiA)

Page 3 of 4
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The date of each amendment(s) adoption: , if other (han the
dusie thix docuntent was signed.

Effective date if applicable:

(g more than 90 days after amencdment Jile date)

Note: 1f the dalc inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective datz on the Department of State’s records.

Adoption of Amondnrent(s) {CHECK ONL)

# The amendment(s) was/were sdopled by the shareholders. The qumber of votes casl for the ameadment(s)
by e shareholders was/were sufficicat for approval.

03 The amendment(s) was/were approved by the sharehaiders through voting grovps. The following staremunt
niust be seporotely provided for each voting group entitled {o vote separetely on the amendment(s):

“The number of votes cast for the amendment(s) was/were suffivient for approval

by 7
fvoling group)

D3 The amendment(s} wasfware adopted by the board of directors withoul sharchelder action ond sharcholder
artion was not required.

Tl The amendment(s) was/were adopted by the incorporators withowt sharcholder action and shercholder
action was not required.

Dated \ - \o-Np
Signature &\:.-m e, n_\;ﬁ‘i\‘b..m)\

{By a director, president or other officar - if directors of officuts have not been
seleoted, by an incorporalor — if in the hands of & receiver, trustee, or other conrt
appointed fiduciary by that fiduoiery)

Q\Jﬁs%o\i\é\\(m\i“é.-

{Typed or printed name of person signing)

‘V%Q@Ldﬂ*\\-

(Title of person signing) -
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