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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallzhassee. Florida 32301
(850) 224-8870 + |-800.342-8062 + Fax (850)222.1222

ENVIRONMENTAL SERVICES, LLC

L02000006813

Signature

Requested by:ga

9/25/19

Name Date Time

Walk-In Will Pick Up

il Ponde s M ag « Thomaroie GA LG

PP R s s

Art ot Ine. File
LTD Parinership File

Foreien Corp. File

- - 3
L.C. File . =
[ )
Fictitious Name File i “
Trade/Service Mark -
(&)
Merger File
= -
Art.of Amend. File -
™~
RA Resignation (5]
ol

Dissolution / Withdrawal

Annual Repori / Reinststement

Cert. Copy
Phuto Copy

Certificate of Good Standing

Cenificate of Status

Certificaie of Fictilious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC lor 3 File
UCC 1) Search
UCC I Retrieval

Courier




CAPITAL CONNECTION, INC..

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 » !-800-342-8062 « Fax (850)222.1222

ENVIRONMENTAL SERVICES, LLC

1,02000006813

Signature

Requested by:ga

9/25/19

Name

Walk-In

1

Porwger 3 Provng « Thom inete G AOC

Date

Will Pick Up

Time

Artof Ine. File

LTD Partnership File

Foresgn Corp. File
L.C. File

Fictittous Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution { Withdrawa}

196

e~ n
b
-

o AN
.Gl

Annual Report / Reinstatement

Cent. Copy

Photo Copy

Certificate of Good Standing

Cenificate of Status

Certificaie of Fictinous Nyme

Corp Record Search
Officer Search

Fictitious Search

Ficlitious Owner Search

Vehicle Search

Drniving Record

UCC | or 3 File
UCC 11 Search
UCC 11 Retreval

Courier




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION OF CORPORATIONS

g-q—E
iEmen
L iy &e oa

ril

2019SEP 25 PHI2: b

SECRE A58 GF STATE
TALLAHASSEE, FL

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L D &J0o0o000 68/3 1
i, Lmiteg Daburly Company's Name

Lrvror et  Servicry L

2. Poncipal Ofhce Acdress - Noc P.O. Box ¢ 3. Maiing Ofhice Address CR2EQM | (1/14)
‘/07 %ﬂf nﬂb\'f" u/a.x.q/ PO gOX //09 4. State/Country of Farmation
Suite, Apt. 8, etc. Suite Apt. W, etc.
5 1
%&%ﬁ:ﬁ:ﬁ&%ﬁ?w 3’//7/‘;2 oo A
City & State City & State
B. FEl Number Pupplied For
WOQ&&TDO(’ é% WOO!,(?D C"; 67? 7‘]”3 05_ 5— ‘fg. 3 o1 Applicable
Country Zip Country 7 00
570/8 = Ufr/f) BD/ gg VSA CERTIACATE OF STATUS DESRED
9. Mame and Address of Currsnt Registered Agent
Name
[l e T e R v ] sonl b f BB T i Rt —
four Coprtn! Copmection , T < _EOOEISO00Z1S
Sweet Accress (P.0. Box Mmbecf‘{sWNmAccemable)Suim 7 * 03725/ 19--01006--023 | #+1755,00
Y17 £ UVirginvia 377 S7e )
Apt. #Etc o
ny— 20
Qity State Zip Code ?/
FL| 33 30/

Talléd hassee

9. |, bang appointed the registarad agent of the above named Emited liabilty company, am famiiar with and accept the obligations of Chapter 605, F.S,
@ﬁp by for Yoni Gptal 28T,
Registercd Agent P 4 Z. f)f Lr ‘-/’-(-I"\” & Dala /Zé/q

REGISTERED AGENT MOST SIGN

.  Names and Street Addresses of Awthorized Represeniatives/Managers

A t
Street Address of Each City / State / Zip

Titkes AumonzedNMnm-vcﬂ Authaorized Representative/
Manegers Manager
M L3 Michac! & Lradford Y07 fear Dlor< oz Weodsiock, & 598 9

~REINSTATEMENT

o, Boatacaess  piChae! Beidford @ comces7. e

{Tabe used for future annual report NOBACETONS)
12. 1 cenify that | am an authonzed representative/ manager o the receiver or lruslee empowered g execule Whis application as provided for in Chapter 605, F.S. | further
cervfy that when hiing this reinstaiement applicatton the reason for dissolution has been eliminated, the imited hability company name satisfies the requirement of section
605.0012, F.5.. and that all fees owed by the limited liability company have been paid. The informalion indicated on this application is true and accurate, and my signalure

20-863 -§0C A

Daytuma Phona #

shall have the same legai effect as sf mage under oath. | am ihat faise information submitied :n a document to the Department of Siale constiuies a thd degree
telony as prowded lorin 5. 817.155. F.S. M
Signatura of authonzed rapresentativa/mamber 4

oue_GRH 19

Typed or printed nams of signing authorized rapresenmuvalmember




TO: Registration Section

Division of Carporations

SUBJECT: E”“f'fvru/ﬁen*)’f/ Sefua"crs' P

COVER LETTER

Name of Limited Liability Company

The enclosed Aniicles of' Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Ny e/  Lredts !

Epvirormst/

Name of Person

L.gﬂrw"cffl il <

Fim/Company

Y07 Mearfrslore Loy

rc—:-:—’_'\
Address ' =
-- e
- )
Woodstock e/ 3or8 N D

City/State and Zip Code AR

_— = 3
Michael bredford @ Cemprco 7. 4e7 =2
E-mail address: (10 be used for future annual report notification ) r_\-._i
=
For further information concerning this matter, please call: tow

Aichael  Lradbord

Name of Person

W(270_y_8B63 - Loo A

Arca Code

Enclosed is a check for the following amount:
O $25.00 Filing Fee 0 §30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scction

Division of Corporations
P.0O. Box 6327

Tallahassee, FI. 32314

Daytime Telephone Number

0 $35.00 Filing Fee &

01 $60.00 Filing Fee.
Certified Copy Certificate of Status &
(additional copy is enclosed ) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations
Clifton Buiiding
2661 Executive Center Circle
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Eriiray perte ) .5-'('rw'c€_‘. , L

(Name of the Limited Liability Company =s it now appears on our records, )
TA Torida !HmnEﬂ Liubility Company)

The Anticles of Organization for this Limited Liability Company were filed on ?A ?/ 200 3
Florida document number £ O3 Ooooo 68/ 3

and assigned
This amendment is submitted 1o amend the following

A. If amending name, enter the new nrame of the limited liability company her

- _Enviroepatel Liglivy P wnbows Services LS
The new name must be dmmgurqhablc and contain the words “Limited Lizbility (,ompanf the designation " LL1.C™ ar the abbreviation “L.1..C."
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS) =
=
- — :
i -
N e
Enter new mailing address, if applicable: wn -
(Maiting address MAY BE 4 POST QFFICE BOX] =

B.

ohldl

If amending the registered agent and/er registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here

Name of New Registered Agent:

New Registered Oflice Address:

Futer Fluridu street adiress

, Florida
Cine

Zip Ceufe

New Registered Agent's Signature, if chanping Repistered Agent:

! herehy accept the appointment as registered agent and agrec to act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
being filed to merely reflect a change in the registered office uddress. | herebyv confirm that the limited liability
company has hecn notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apen

Page 1 of 3



I ameﬁdiﬁg Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

0 Add

O Remove

O Change

0O Add

w

[ Adg

O Remove

O Change

0] Add

O Remove

O Change

0 Add

O Remove

8 Change

Page 2 of 3



-

D. If amending any other information, enter change(s) here: (duwach additional sheets. if necessary.)

v d

E. Effective date, if other than the date of filing

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inscrted in this block does not meet the applicabie statutory filing requircments, this date will not be listed as the
document’s cffective date on the Department of State’s records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of
{b) The 90th day after the record is filed

Dated  Seplember 23

M/%)—/'

S:gn

S0l 49

ember or suthonzed representative of 4 member

chae! S gm/AMQ/

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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