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TO: Reglatration Sectlon
Division of Corporations

Envirosun LLC
SUBRIJECT:

09:59:25a.m. 10-11-2017

COVER LETTER

Name of Limited Linbility Compony

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Plense return all correspandence concerning this matter to the following:

Jaycie loword

InCorp Services, Inc.

Name of Person

Firm/Company

3773 Hownrd Hughes Parlcway, Suite 5005

L.as Vegas, NV B2169

Address

City/State and Zip Code
managedreports@incormp.com

E-muil uddress: (:0 be used for future spnoal repert notiSication)

For further information eoncerning this matter, please call:

Juycic Howurd for InCorp Services, Inc.

702 866-2500

)

Name of Person

Enclosed is a check for the following amount:

w $25.00 Filing Fex ‘00 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Ares Code

03 $55.00 Filing Fee &
Cenified Copy
(additioml copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
[additiomi capy is enzlated)

STRE: T/COURIER ADDRESS:
Registration Section

Division of Corporations

CliRon Building

2661 Exccutive Center Circle
Tullahasses, F1. 32301

Hi000 261196 R
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or
Envirosun LLC
me o LimIied Linbl[l w
{. on imit qbiliy Company

The Articles of Organization for this Limited Liability Company were filed on ___06/02/2017 and pssigred
Florida document number L17000120750 £

[

This amendinent 1s submitted to amend the following:

A, If amending nume, enter the new nname of the limited llability company here:
Envirosun of FL LLC

The new name must be distinguishoble and contoin the words “Limited Liability Company,” the designation “LLC" or the abbreviotion “L.L.C."
Entcr new principol offices nddress, if applcable:

(Principal affice address MUST BE A STREET ADDRESS) o3
» = e
Ly L
. 2 ="V
Enter new mailing uddress, if applicable: e = w
(Mailing address MAY BE A POST OF FICE BOX)

Ter

p-y

o
=
B. If amending the reglstered agent and/or registered offlce address on our records, enter the namesof the new
registeced agent and/or the new registered office address here:

Nome of New Repgistered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
City

2ip Code

[ hereby accept the appointment as registered agent and agree to ac. in this capacity. { Surther agree to comply with the
provisions of all statutes relative to 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 605, F.S. Or, if this documient is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited fiability
company has been notified in writing of thix change. ’

If Changing Registcred Ageat, Slznnture of New Reelfstered Azent

Page 1 of 3
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If amending Authorlzed Person(s) authorized to monnge, cater the e, name, und address of cach person belng added
or remaved from our records:

MGR= Mnanaper
AMBR = Authorized Member

Tiu Name Address Tvpe of Action
MGR Abe Issa 11933 Starcrest Dr
 Add
San Antonio, TX 78247
O Remove
[ Chenge
MGR Alice Essn 1077 Roaring Springs Road
0O Add

Fort Worth, TX 76114
B Remove

O Charge

0 Adé

O Remove

O Change

0 Add
e - =
. - ==,
—-. i
s .DRﬂ'mlovc JE—

s

oot
__OChange -~

e

O Add>2?
= Nl

O Remove

03 Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other Information, cnter change{s) here: (Antach addftional sheeis, {f necessary.)

E. Effcctive date, If other than the date of filing:

{optional)
(1f an efTective date is fisted, the dute must be specific arkl cannot be prior io date of filing or more than 90 doys after filing.) Pursuant to 605.0207 (3Kb)

Nate: If the date inserted in this block does not meet the applicable statutesy filing requirements, this date will not be listed as the
document’s effective datc on the Department of Stote’s records.

If the record speclfies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

Qct 2017
Dated ctober 9 /

— ~o
(%4 o=
: = .
v = 11
W:mwm s member or authorized representative of o member = e gmesaw
S w —_ n

Abe 1552 Co -
v e
Typed or printed name of signec ~ .
o
R =
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Filing Fee: $25.00
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