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COVER LETTER

TO: AmendmentSection  Eryvironmental Enterprises, Inc.
Division of Corporations™ ™y 4 861 N.W. 15th Gourt
Pembroke Pinas, FL 33026

SUBJECT: {954) 8558-1101

ame of Corporation)

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

DRY AN K. /I’(M‘)S

{Name of Contact Person)

A-TEAM FuovikormentAl fu rek FRISES ZrC.
(Firm/Company)

1160/ W0, 15 er

(Address)

femaroxs [Owes, FLoRTDA 35006
(City/State and Zip Code)
For further information concerning this matter, please call:

Beyar Axmws w959, 558-//0/

i (Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is§$35.00 check made payable 1o the Department of State.

ection endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

¢
SKE FNCLOSED OHECK # //’/'7/

CR2E045 (8/05)
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STATEMENT OF CEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submiited for a corporation organized under the laws of the State of £ 121'?)/4
in order to change ils registered office or registered agent, or both, in the State of Florida.
1. The name of the corparation

A- TEAM FRVIRON) MERNTAL FRTERPRIZES _TaC

2. The principal office address:._ 7/ 8O/ A& . 15 ™ Jovrr” ]
PEMERLKE  Prues FLORIDA 3307¢
3. The mailing address (if different):_(SAME _AS # 2) ’

4. Date of incorporation/qualification: AUGUyﬂ%zw’yDocumentnumher: PO 4000 12359/
5. The name and street address of the carrent registered agent and registered office an file with the
Florida Department of State:

LoomAR L. dr&Gory [5G
/1 55 NokrH Quongr<yrY DRwE . 3

%

PEmBRoKe FIVES  FIORIDA 5908

(if changed):

é
6Thenameandstreetaddressufﬂlenewmgisﬁemdagmt(tfchanged)andlorreglstereduﬂiceg’v
5£yﬁﬂ) Kowacr, Axkms 2

/78 O W.W. /52 pueT

(PO. Box NCT

Pem proxe
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The street address of its

Froezna 25036
as changed will be 1dentr

rgﬁlstmed office and the street address of the business office of its registered agent,
thonmd%y

INES ,

Such change was authorized lution d dopted
e ey sluion o slopdly

its board of directo: anofﬁcerso
edmwnnngofﬂlcm

{Signature of an officer o ducclor)

ﬂq)ffw /Q 4/005 ﬁgfszafu 7/bwmec 76&
I hereby accept the intment as registered agent and agree to act in this capacily.
ﬁtrfhé‘r" agreg ] caaﬁﬁ" mgsmns o%ll stedutes relaﬁve to the prope. pffmd €0
oé my dulies, and I am armhar wilh and accept the ob tgatmn ry
t is being filed merely to reflect a change in re.
corporation has béen notl‘ﬁe in writing of this ¢i

mérlete performance
positlouasm istered agent. Ur, if this
the registered office address, T hereby confirm that the

hange.

- TJovy 14 R00¢
J (Signaturc of Hegistored Ageaf) 7 7 (Date)
If signing on behalf of an

A- T;gfym;; Koy ROM 4}%!_ 4‘“(101{1545 Ine.

@Rmu K. MJ.S

(Typod or Printed Nano)

FEL FReCesSED
* * * FILING FEE: $35.00 % * *

oK. 1S
‘MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)




