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COVER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: _I_\g\_\&v s Envirenmental  Steviee s, Tnc.
pocustent susper: 203000 iouGY |

Vhe enclosed Articles of Amendmient wnd fee arc submited lor filing.

Please return all correspondence concerning this matter to the fullowing:

gvijrjfam} P{rk‘ms (athH(;

Name of Contact Person

AhBrity  Evviveimentdel  Serviees, Tne

Fism/ Company

G5 E. Hilisbee Bld.

Address

D{irﬁeld Blach , FL_ 3344

Citv/ State and Zip Code

1¢Q_% by . Com

L m.'x! address: (lo e used annual report notification)

For further information concerning this matter, please call:

Banmq Cerpins (eotillo  « 954 > 126 -L942

Name 5 Contact Person Aren Code & Daviime Telephone Number

Enclosed is u cheek for the Tollowing amount made pavable to the Florida Deparument of State:

§33 Filing Fee L0843.75 Filing lee & CIS43.75 Fiting Fee & [1S52.50 Filing Fe
Crrtificate of Status Ceriified Copy Certificate of Staius
(Additional copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 0327 The Centre of Tallahassee
Taltahassee, 1. 32314 2415 N, Monrae Streei. Suite 810

Tallahassee, FLL 323035



Articles of Amendment

10
Articles of Incorporation
of
_AdnBr H__Envivonmental_Services , Thnc.

(Nanye af Corporatinn as currently Gled with the Frovida Dept. of State)

___PC30001s4SMH

{Document Number of Corporation (il known)

Pursuant 1o the provisions of section 507.1006, Florida Statutes, \his Florida Profit Corporation adopts the following amendmeni(s) 1o
its Arnicles of Incorporuation:

A Iamending mwine, enter_the new naone ol the eorporgtion:

A B M L } In (' The  new

yeme muxt be distinguishable and contain the word “corporation,” “company, ™ or “incorporcted” or i abbreviation “Corp. "
“iae, T oor Col”

or the desivncrion “Corp,” Zine, ™ or “Co'. A prufc_\'_\'!anu/ corporarion neme inusi canjuin the word
“chartered,” " professionet association,” wr the abbreviation “P T

B. Lnter new prinecipal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Euter new mailing address, il applicable: @0
(Mailing address MAY BE A POST FFICE BOX 3. =t
' —
Tt £ ! |
=T
h N - h——
[ ™~ [ —
e RO '
b~ “n
D. Ifamending the registered peent andfor revistered office address in Flovida, enter the name of the . ? I> !
- - . !
new revistered agent and/or the new registered office address: o D
o
S B
Name o New Regwtered Agent i wn
T Q

(Floridea streer address)

New Revistered Ofice Address: Florida
(City 1Ay Cadvf

New Resistered AvenUs Siomure. if changing Registered Apent:
1 hereby accept the appoiniment as registered agent, [ am familicr with and aceept the obligations af the position.

Stgnainyre of New Registered Ayent, if clranging

Check if applicabie
T3 The amendmeni(s) isfare being tiled pursuant o s, 607.0120 (1) (). F.5.



tramending the Officers and/or Dircctors, enter the title und name of cach officer/dircctor being remaved and titte, name, and
address of cach OMeer and/or Divector being added:

{itiach additional sheers, if necessury

Please noie the officer/direcror tiile by dhe first fener of the ofiive rite:

P o= President: = Viee President: T= Tregsurer: S= Secretery: D= Director: TR= Trustee: C = Chairman or Clerk: (RO = Chigf
Everative Officer, CFO = Chivf Financial Officer. If an gfficerédirector holds more ihan one title, list the jirst letter of each ojpice held
Presiden:, Treasurer, Direcior would be PTD.

Changes should be noted in the jollowing manner. Curremly Jolhn Doe is histed ox die PST and Mike dones s Dsied as the Vo There iy
a change, Mike Jones leaves the corporation, Selly Smith is namud the ¥ and S, These showld be noted as St Dee, PTas a Clheange,
Mike Jones, Voax Remove, and Seffv Smith, SV oas an Add

Faample:
X Change T John Doe
X Remove hY Mike Jones
_N Add SV Sally Smith
Twvpe of Action Title N Address

ACheck One)

I Change

Add

Remuove

2) Change

___Add

_ Kemove
i) _ Change

Add

Remove

4) Change

Add

Remove

3} _ Change _ _

Add

Remowve

)] Change

Add

Remove




.

iending or adding additional Articles, enter ehanee(s) bere:
{Attach caditional sheeis, if ievessany, (Be specipic)

.

Han gmendment provides for an evchanee, reelassification. or cancelation of issued shures.

provisions for implementing the amendment i ot contained in the amemdment itself:
{f ot applicable, indicare N/




H

.t other than the

The dute of each amendmient(s) adoption:
daie this document was signed.

Effective date if applicable:
(no more than 90 davs afier amendment file dute)

Note: i the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate's records.

Adoption of Amendment(s) (CHECK ONE)

[T.'Ae amendineni(s) was/were adopted by the incorporators. or board of dircctors withowt sharcholder action and sharcholder

action was not required,

1] The amendment(s) was/were adopted by the sharchalders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were suflicient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following siatement
must he separaiel) provided jor each voring group entitled 1o voie separarely on the cmendment(s):

“The number of votes cast for the amendmeni(s) wasiwere sufficient for approval

by

{voting group)

January 18, 2021
Dated

Signaue %@C@H(

(Bv % chairman or vice chairman of the board, president or other officer-if directors
have nat been seiected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Brittany Perkins Castillo

(Typed or printed name of person signing)

CEO

(Title of person signing)



