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COVER LETTER
TO:  Reglstration Section '
Division of Corporations
: EnviroSim Associates US LLC
SUBJECT:

- Name of Limited Linbility Coompany

The enclosed Asticles of Amendment and fee(s) are submitied for filing.

Please return all comrespondence conceming this matter to the following:

Meligsg Gbuler

Name of Perenn

Incarp Services, Ine,

* Firm{Company

' 2360 Corporate Cirole, Suito 400

Hendetzon, NV 89074

City/State and Zip Code
managedreports@incorp.com
F-matl address: (o be used for JUMre Annual report Sofiticatlon)

For further information concerning this matter, please call:

Mellssa Gubler an behalf of InCorp Services, Ine, (702 866-2500
at )
Nema of Parson Area Code Daytime Telephone Number

Enclosod Is a check for the following amount: _
W $25.00 Filing Feo 7 $30.00 Filing Fee & O $£55.00 Filing Fee & [ $60.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
{edditiennt sopy is enclosed) Certified Copy
(edditianal copy s enclosed)
MAILING ADDRESS: _ BTREET/COURIER ADDRESS:
Reglstration Sectlon Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Telighasses, FL. 32301
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ARTICLES OF AMENDMENT 15 JUL 20 A4 & 07
' TO e
ARTICLES OF ORGANIZATION --;i‘i 5
OF

EnviroSim Associates US LLC

The Articles of Organization for this Limited Lisbility Company were filed on 96/05/2015 . andassigind
Florida document number 115000098634 - :

This Mmt is submitted to amend the following:
* A. i amending name, gater the new name of the limited liabilitv cpmpany bepe

EoviroSim USA LLC
Tha pew name must be distinguidabl: and contain the words “Limited Liability Company,” the dosigmation “LLC™ or the sbbrevistion “LL.C."

Enter new pnm:fpnl offices lddreu, lfnppllenb!e:

Enter Florida sireet address

_» Florida
 Cuy Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative fo 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 605, F.S. Or, if this document is
being filed to merely refect a change in the registered office addyess, I hereby corgfirm that the limited liabillity
company has been nat(ﬁed in writing of this change.

If Changing Registered Ageat, Signnture of New Reginered Agent
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If amending Anthorized Persun(a) suthorized to manage, enter the tifle, 1

or remaved from gur records:

MGR=. Manager
AMBR = Authorized Member

Iite Name A!Qu:u' Tyng of Action

1 Change

O Add

O Remove

O Change

D Add

D Remove

0 Change

D Add

O Remove

(1 Change

O Add

Cl1Remove

[ Change

O Add

] Remove

L] Change
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E. Effective date, If other than the date of filing; _

(optional)
(Tf an effective dato i listnd, the date must be specific and cannot be prior to daie of filing or mors than 90 days afier filing) Pussuant to 60350207 3)b)
Notes Ifthe date inserted in this blook does not meet the applicabls stetutory filing requirements, this dats will pot be listed as the
document’s effective 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 earlier of:
{(b) The 90th day after the record Is filed.

Dated July 7 , 2015 . )
i . :a%m’&ummbumamhorhndmuﬁm&mbu
Peter Dold
Typed or printed neme of slgnes
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