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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIZCONPLUS LLC

The Articles of Organization for this Limited Liability Company were filed on 03/0972010 and assigned
Florida document number 110000026028

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limijted liabitity company here:

ENVIRO-SPATIAL SOLUTIONS, LLC .
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the %{Eviaﬂm

“L.LC.” > G
o 56
Enter new principal offices address, if applicable: S ER
e
(Principal office address MUST BEE A STREET ADDREXSS) (.:3 TIRA
_.,:::
= :
Enter new mailing address, if applicable: 1504 MONAGHAN LANE —
(Mafling address MAY BE A POST QEFICE BOX) OTTAWA @ @
ONTARIO, CANADA K2ZW1B4
B. If amending the registered agent and/or registered office address on our records, cnter the name of the new

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

Name of New Registered Ageut:
New Registered Office Address:

(Enter Florida street address)

., Florida
(Ciny (Zip Code)

New R red Agent's Signature, if changing Registered Agent:

{ hereby accep! the appointment as registered agent and agree to act in this capacity. I further ugree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position'as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chonge.

(If Changing Registered Agent, Signature of New Registered Azent)
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If amending the Managers or Managing Members on our cecords, sife
PSRRI L REYIRE AOGSA oY g g

e RS RYed IM0RL OO IeCOres’

MGR = Managsr
MGRM = Managing Member
Xitl Nane  Addres Tyne of Action
Add
Remove
H Add
L] Remove
Add
Rewmoye
- Add
Remove
R —_— Add
Remnva
Add
L} Remove
D. Hamendding any ather ieformation, soier change(s) bern (daaeh oddiional shoas, if negoosary.i
Dwtod
Signarrpbil aanbor of atithorized roproaentative of o mambar
AWTAR BINGH KOONAR
“Typed or prited aame of signeze
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