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Articles of Amendrent T2 5a
wr F
to . '::-.:: ﬁ
Articles of Incorparation - b
of ’

e —_——

RUBTNSON AND ASSOC‘IATBS mC
A of Corporatio rrently file 'ihte‘lortdaD Stat

P02000048382

WISHIS 12 RHIG: 0F

{Document Number of Corporation (if known)

Pursuant to the prov'smns of sectioa §07.1006, Plorida Statutes, this Florida Profu Corporation sdopts the following amendment(s) to
its Articles of Incorporatiofn:

A.Inmd m .t nameafther ration)

Eavironmental Partacts, Int.
¢ Hew

name muﬂ be distinguishable and contain the word corporauon “company.” or “ingorporated” or the abbreviazion
“Corp.,” "Mnc.,” of Co.,” or the dengnalmn “Corp,” "Irc. wor “Co". A profe.monal corporation yamé sl cantain ihe
word "chartersd prafesswnaf association,” or the abbreviation “P.A."

B. Enter new w principal office address. it sppilcable;
{Principal office address MUSTBEA STREET ADDRESS)

C. Enter new mailing address, if Ep}imble,
(Maiting address MAYBEA pOST QFFICE E BOX)

P
ne T. ngd/
(Flarida strest address}
Wﬂﬁiﬂ—w /Florxda —
{City) ip Codt)
Mew cw Repistered Agent’s SignatuCe, jf chanaing Regisgered Agent:
1 herehy accept the appoimment as regisiered agent. I am familiar with and accept (he obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dicectors, enter the titie and name of each officer/director being remoyed and title, name, and
address of each Officer sndfor Director belng added:

(Artach additional sheets, if nacesssry)

Plears nate the officar/director title by the firal letter of the office title:

p = Presidens; V= Vice President; T= Treasurer; S= Secreiary. D= Direstor; TR= Trustee. C = Chairman oF Clerk: CEQ = Chief
Exscusive Officers cFO = Chief Financial Qfficer. Ifan officer/director holds ntore thap one title, list the first letfer of each office
held President, Treasure, Director would be FTD.

Changes should be naled in the following manner. Currently Jokn Do 13 listed as the PST and Mika Jones is listed as the V. There 18
a change, Mike Jones leaves tha corporation, Saily Smith is named ihe ¥ and S. These shovid be noted as John Doe, PT a3 a Change,
Mike Jones, V at Remove, and Sally Smith, SV asan Add

Example:
X Change ET Ighn Dot
X Remove ¥ ike_Jone

X Add gv  Sally Smith

T ig Title Mame Address

(Check One)

N Change I e ——— ————————
___Add
. Remove C—————

2) ___ Change e C———— ———————
__Add ) e
__ Remove e ——_———

3y ____ Chenge e e e ——
_ Add ——————
____Remave

L) R Change I
___Add
___Remove

5) ___Change U _
__Add
__ Rsmove

¢ __ Change -
__Add

Retmove
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E mengin dding addith teles, enter ghan here!
(Re specific)

(Attach addli tional shaets, if nacessary).
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The date of each amendment{s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

p———

e
{ne more than 90 days after amendment Sfilz date)

Note: 1f the date inserted in this block does aot roect the npplicable statutory filing requircments, thiz date will not be listed as the
document’s effective datc on {he Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

W The amendrﬁcnt(s) wag/were ndopted by the shareholders. The pumbder of votes cast for the amendmients)
by the sharcholders was/were sufficient for approval.

[ The amendmeat(s} was/were approved by the shareholders through voting groups. The following statgment

st be separaiely p

rovided for each voting grovup entitled to voie separately on the amendment{s}.

“Tha number of votes cast for the amendrnent(s) was/'were sufficicnt for approval

by __’____’___._.__-————*--"_________._
(voling group)

[} The emendimest{s) was/wore adopted by the board of directors without shareholder action and shareholder
action was not required. ’

0O The amendment(s) wasiwere adopted by the {ncorporators without sharcholder action and sharehiolder
action was not required.

Dated

08/(2/201%

oot

<7 officer — M dircetors 0f officers have not becn
seleefed, by an ipeorporator — if in the hands of & receiver, trustee, OF other count
appoioted fiduciary by that fiduciary)

MITCHELL RUBINSON
(Typed or printed Dame of person signing)

PRESIDENT
- ——

{Title of persen slgning)
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