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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2019

WILLIAM R. BATISTA

EVERGREEN LIMOUSINE SECURITY INVESTIGATI
5601 COLLINS AVENUE, APT. 708
MIAMI BEACH, FL 33140

SUBJECT: EVERGREEN LIMOUSINE SECURITY INVESTIGATION, CORP.
Ref. Number: PO6000003571

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE ATTACHED PROFIT ARTICLES OF AMENDMENT
TO CLARIFY YOUR CHANGES AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number; 219A00013775
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: £VvERCREEN L/ IOUS/MAE S‘ECUMT;-/ Ly vesrictrons, COL

DOCUMENT NUMBER: 6 00000357/

The enclosed Articles of Amendment and fee are subnuited for filing,

Please return all correspendence concerning this matter to the following:

wrelrar EBA7ISTH

Name of Contact Person

Firm/ Company
Scol CoclinS Aemb F 708

Address

priar BEACH Fl. 23/%-2%07

/Ci(y! State and Zip Code

EvEronee ) BATTSTRAD v AH00. 55 v

E-mail address: (to be wed for future annual report notitication)

For further information concerning this matter, please call:

o leds B K2 BAOTISTA W Bos ) KLEE- 77}55[

Name of Contact Person Area Code & Daviime Telephone Number

En¢losed 1s a check for the following amount made payable 1o the Florida Department of State:

[J $33 Filing Fee [0843.75 Filing Fee &  [0$43.75 Filing Fee & — [0852.50 Filing Fee
Certificate of Status Cerufied Copy Cernficate of Status
{Additional copy s Certified Cupy
enclosed) (Additional Copy

13 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Talahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

EVERGR EEN L /tADUSINE Szcuns vty TINVESTICAT 70N, Colbt.
10 ¢ 0357/

(Name of Corporation as currently filed with the I*'lurida’l)epl. of State)

(Document Number ot Corporation (it known}
its Articles of Incorporation:

Pursuant to the provisions ot section 607.1006, Florida Stwatates, this Florida Profit Corporation adopts the following amendment(s) o

A. If amending name, enter the new name of the corporation:

nume must be disinguishable and contain the word “corporation,” “vompaeny,” or Tincorporated” or the abbreviation
“Corp.,” “ine, " or Co.. " or the desivnation "Corp,” “lue,” or "Co’

The new
' ' LA professional corporation neme must contain the
ward “chartered, " U professional association, " or the abbreviation "P.A”
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

/83 i 29 Speer
AHIALEAY Fe.. 33012,

C.

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

Sepf Coci/m/S , AEME 7 g
(1181 Bepcl Fr. 3% o 247

new registered agent and/or the new registered office address:

3. I amending the registered agent and/or registered office address in Florida, enter the pame of the

Nume of New Regisiered Agent '\-J / F\
- .2
(Floridu strect address) wr e
A=)
. , Y e e Esy
New Revistered Office Address: . Flonida A by
(Cit Al _thq ’ ;‘:;:
w1
I b
Caen OB %,j
New Registered Agent’s Signature, if changing Registered Agent: =
I hereby accept the appoiniment as registered agent. [ am fumifiar with and accept the obligations of the position., o U'\
H—
U o
Signanere of New Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
‘address of each Officer and/or Director being added:

{Arach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title;

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Direcror; TR= Trustee; C = Chairman or Clerk;, CEQ = Chief’
FExecutive Officer: CFO = Chief Financial Officer. {f an officersdirector holds more than vne iitle, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in ihe following manner. Curremly Johin Doe U listed us the PST and Mike Jones is listed ax the V. There iy
a change, Mike Junes feaves the corporation, Sully Smith is named the Vand 5. These should be noted as John Do, PT us « Change,
Mike Jores, ¥ as Remaove, and Salfy Sovith, SV as an Add.

Example:
X Change PT John Do¢
X Remove v Mike fones
_N Add 5V Sallv Smith
Type of Action Title Nume Address
(Check One) ;
[) ___ Change ‘\/// A\a
_Add
Remove
2) ___ Change
_ Add
__ Remowe
3y _ Change
__Add
Remwove
4) ___ Change
___Add
Remoeve
3y Change
_Add
—__ Remove
4) ___ Change
_Add

Remuove
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£ arﬁending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if nece?s'.s‘m;v) (Be specific)

L

mllix

F. If an amendment provides for an exchange, reclassification, or cancellation of tssued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)

P
/
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The date of each amendment(s) adoption: . 1 it other than the
dute this document was signed. {\A:
Effective date if applicable:

(no more than 90 days aﬁer}unmdmem Jile date)

Note: [ the dute inserted in this block does not meet the applicable statuery filing reguirements, this dawe will not be listed as the
document's effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for upproval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided jor each vating growg entitled 1o vote separately on the amendment(s).

»The number of votes cast for the amendment(s) was/were sufficient for approval

by f\] / {:\.

(voting grolq,)

m The amendment{s) was/were adopied by the board of directors without sharcholder action and sharchotder
action was not required.

[ The amendmentis) was/were adopted by the incorporators without shareholder action and sharcholder
action was nol required.

pued O8-12-219 /

Signature

(By a director, president or other officer — if directors or elfiers have not been
selected, by an \ncorporator — if in the hands of a receiver, trustee, or other coun
appeinicd fiductary by that Hiduciary)

wreci A R BarisTh

(Fyped or printed name of person signing)

?ﬂﬁslpeW/DnaEcml\—f

(Title of person signing)
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