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TO: Amendment Section
Division of Corporations

Sewage Systems
NAME OF CORPORATION:

COVER LETTER

chpairS & Maintenance, Inc

P9R0OG00 10661
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are

5

ubmitted for filing.

Please return zll correspondence concerning this matier to the following:

George Britt

Sewage Systems Repairs & Maintenance, Inc

{Name of Contact Person)

17667 118 Trail N

(Fimm/ Company)

Jupiter, FL 33478

(Address)

ssrminc@gmail com

(City/ State and Zip Code)

E-mail address: (10 be nsed for future annual report notification)

For further information concerning this matter, please call:

George Britt

561

al

309-3342

(Name of Contact Per
Enclosed 15 a check for the following amount mad
i $35 Filing Fec

ms43.75 Filing Feg
Certificate of Stan

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahasscee. FL 32314

‘30n) (Area Code)  (Daytime Telephone Number)

e payable to the Florida Department of State:

[852.50 Filing Fee
Certificate of Status
Certified Copy
{Additional Copy 1s

Enclosed)

I& [(1843.75 Filing Fee &
us  Centified Copy
(Additional copy is
enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Lxecutive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE

August 23, 2017

GEORGEBRITT
17667 118 TRAIL N
JUPITER, FL 33478

Division of Corporations

SUBJECT: SEWAGE SYSTEMS REPAIRS & MAINTENANCE, INC.

Ref. Number: P98000010661

We have received your dog

MAINTENANCE, INC. and your]

ument for SEWAGE SYSTEMS REPAIRS &
check(s) totaling $43.75. However, the enclosed

document has not been filed and is being returned for the following correctlon(s)

The document you submitted has been prepared pursuant to nonprofit statutes

(chapter 617, Florida Statutes).
for profit, this document should

Please return your document,

| As the entity was originally filed as a corporation
be filed pursuant to chapter 607, Florida Statutes.

along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call

(850) 245-6050.

Rebekah White
Regulatory Specialist I
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COVER LLETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: (\.Lu)d Qfl 31 5’\‘%’\&‘7 (IZQ()CU(ﬁ 3{ N a,ku’\k)’l&ﬂt@_ I/LL
DOCUMENT NUMBER: Pq 300 |DO Lo L:(;\

The enclosed Articies of Amendment and fee arg submitted for filing.

Please return all correspondence coneerning thisimatier w the following:

. || ‘ Nam® ol Contact Person ) —
Sewage O Dy stems Q:,Qalf"i £ N\(L\ Ak Q| o
Firm/ Company
6L I3 TRALL W
Address

JOP TR FL 33419

Cily/ State 3nd Zip Code

SSEM N C G amash . cov

E-mail address: {to BE used for future annual regort nutification)

Fur further information concerning this matter, please call:

Cruoear BIGH Bl B9 334

Name of Contact Person Arca C()dL & Davtime Telephone Number

Enclused is a check for the Tollowing amount made pavable o the Florida Department of State:

M/Ws Filing Fee *Sﬂ.?s Fiting Fecl& 04375 Filing Fee & [0852.50 Filing Fee
tertificate of 8 ; ‘ertitied C Certificate of Suates

Certificate of Status Certitied Cops
{Additiona] copy is Certilied Copy
enclosed} (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Cirdle

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

Susand O\ Shms Rep

ST T o
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ar (S 6 mg.'mfl-c.nanxc_o_‘lvc

(Name of Corfération as currently filed with the

Florida Dept. of State)

Pdg 0060 10Lwl

{Document Number of Corporation (if

Pursuant 1o the provisions of section 607, H06. 1
its Articles of lacorporation:

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

known)

lorida Statutes, this Florida Profit Corporation adopis the tollowing amendment(s) to

The

HewW

P

name musi be distinguishable and contain ih
“Corp, " Clne.” or Co. " or the designation (Corp,.™ “ine, " or "Co .
word “chartered. " professional association, " ar the abbreviation TP

A profess

8. Enter new principal office address, if applicable:

word “corparation,” “company,”

or Vincorporaied” or the abbreviation
ional corparation name must contain the

(Principal office address MUST BEA STREETIADDRESS )

C. Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OF 1]

E BOX)

gistered office address in Florida,

D. If amending the registercd agent and/or re

enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Aygent

(Florida stireet address)

New Registered Office Address:

. Florida

(Citv)

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointmen as registered ag

(Zip Code)

wen, | am familiar with and aecept the obligations of the positien,

Signatrre of New Regisiered Agent

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director bring removed and title, name, and
address of each Officer and/or Director heing added:

(Attaich additsonal sheets, if necessary)
Please note the officerddivector titte by the first tetier of the office ritle:

P = President: V= Vice Presidem: T= Treasurer: 5= Secretary; D= Direcior; TR= Trustee; = Chairman or Clerk: CEO = Chief
FExecntive Officer: CFQ = Chief Financial C)jjfi!l‘fer. If an officer/director holds more than one title, list the jirst letter of each office
held, President, Treasurer, Divector would be PTD.

Changes should be noted in the following manng .E Currenthy John Doe is listed as the PXT and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sclle Smith is named the Vand 5. These should be noted us John Doe. PT as a Change,
Mike Jones, V as Remove. and Saflv Smith, 5V afjan Add,

Example:

N Change PT John Doe
X Remove ¥ Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Nanje Address

(Check One)

e b O Wilans Tol] 1N TesL N
X Add AopVTER. T
_ Remowve 5%\“{' 7 R

2) Change

Add

Remove

3 Change
Add
Remove

4y Change
Add

Remove

3} Change

Add

Remove

6} Change

Add

Remowve

Page 2 of 4




E. If amending or adding additional Articles./enter change(s) here:
(Attach additional sheets. if necessary).  (Bélspecific)

F. [f an amendment provides for an exchangé; reclassification, or cancellation of issued shares,
provisions for implementing the amendm kvt if not contained in the amendment itself:
{if not applicable, indicate NiA)

Page 3 of 4




The date of each amendment(s) adoption:

daie this document was signed.

Effective date if applicable:

. it other than the

Note: B the date inserted in this block docs ne
document's effective date on the Department of

Adoption of Amendment{s) {(CH

(o more than 90 days afier amendment file dare)

1
Alate’s revcards.

ECK ONE)

J’I'hc amendment(s) wasiwere adopted by the

by the sharcholders washwere sullicient for a

O The amendmeni(s) was/were approved by tha
must be separaiely provided for eacl voting

“The number of votes cast for the amen

by

pproval.

3

dment(s) wasfwere sufficient for approval

(v

O The amendment(s) was/were adopted by the b
action was not required.

O The amendmuent(s) wasfwere adopted by the in

action wits nol reguired,

1 Iroip)

Dated q‘[/é;// 7

Signature

sele€ted. by an inco
appointed lidociary

harcholders. The number of votes cast for the amendment(s)

sharcholdurs throngh voting groups. The foffowing statenient
roup entitled to vote separaiely on the amendment(s);

soard of direciors without sharcholder action and shurcholder

corpurators without sharcholder action and sharcholder

3 Moﬂlccr — if directors vr officers have not been

1 PR - .
rperator — it in the hands ol'a receiver. trustee. or other court

by that fiduciary)

Qeocag Bedt

t mueel the applicable statutery liling requirements, this dute will not be listed as the

vped or printed ndhag of pursun signing}

{Title of person signing)
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