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Articks of Amondment F 1 %W.a (JT\G BOf

Articles of locorporation - . no
of thOWoy 1T MM 09

C R ENVIOS CORP etk e S TRTEL
Natws of Gorporgtion 33 ko DeptigComg) S i, FOMER:

P14000010396 o _
(Documunt Number of Corporation {If known)

Pursuant 1 the provisians of seclion 07,5006, Florida Stanusey, this Flarida Profif Corporution sndupls the following amendmant(s) 1o
its Arlicles of Incorporation:

A. [f smendin rer the aew name pf the

The new
Home gt be distinguishably and comgin the ward “corparation,” “company,” ur “lacorporated™ or the abbreviation
“Corgs, " ue, " or Lol or lhy desiyantion "Corp, ™ Vinc," o "Cn". A profesvional curporalion name wmust coniuin the
word "thartered,” “professional assaciation, ” or the ubbreviation “P.4."

Epler wew prinei addyess, il apnlicaliba:

B.
(Principal office addvess MUST BE A STRERT ANDRISS }

C. Eater new mniling addrray if applicabis:
(Mailing wddrams MAY BE T OFFICE BOX

b, Ifamepding the repigtercd agent andior perjstered office addres in Flurida, enfer the name of the

ngw nl/or the new rod ofiice addrexs:
e o e Regisera ey MARIANO CABA
2435 US HWY 98 N
(Fivvida sievet adideess)
New Regisrered Qffice Aededresy. LAKELAND e Florida 33805
(Cioy (Zipr Cod)

. red Acent:
Liiereby aeeept the dppolnteent s regisier, , Jamiliar with and aeoept ihe obligaiiuns of e position,

Bfguanes of New Rugisiered Agent, if changing
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If amendinp the Officers ond/or Directors, enter the title and name of cach afficer/director being remaved and ttfe, name, and
address of each Officer snd/ar Directur being sdded:

(Attach additionad sheefs, if necessary)

Plowse note the afflcer/divevior tille by 1he Jirst lettor of the uffice titlé:

P o Presldent; ¥V Viee Prexidant; T Treaturer! S= Secrciary; D= Director; YR= Truatee; © = Chairman ar Clerk: CEQ = Chlef
Fxecurhve Qfficer; CFO Chigf Financlat Offiver. If an officor/divecior hulds more than onc tile, list the first leiler of each office
hatd President, Troasurer, Director waould be PTD.

Changes should be nated in the following manner. Currenily John Do is lised as the PST and Mike Jones is listed ar sho V. Thore is
a changs, Mike Junes (eaves the carporaiion, Stully Smith is nanted the V and 8. Thast should be nowd a5 John Dus, 1"'va i Change,
Mike Jones, ¥ as Remove, wd Sailly Smith, SV at an Add.

Example
X Change PT  luhnDos
X Remove v Mike Joges

X Add SV Sgllv Smith

Type ol Action Title Nama Address

(Check Oac)

b L crange ANTONIQ COLLADO 2435 US HWY 98 N
Elndd LAKELAND, FL 33805
Remove

2 L changs P MARIANG CABA 2435 US HWY 88 N
Add LAKELAND, FL 33805

D_ Remova
31l ctunge

[ aua

(3 Ramawe

4) D_Chmgc

[Tase
D._ Romove

3} DChmgc
(] awe |
D_ Rumove

(3] D_ Chanpe
[ aw
D_ Remove
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E mengi adging addidan les, cniey change{s) hare:
{Atinch addiriora! sheeis, if meeetsary).  (Be sposific)

¥F. Hno yomen rovidex for pn sxchan slfication, or eancellution of itsy rES
iions for implementing the gmendment if ngt wd i amendmont itself;
(i not upplivuble, indicare N/A)
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The date of each ameatment(s) adoptica; » i other U the
duig this dnetmont wis sighed,

Effective date if applicable:

(naTut-n.- Jran 90 days after umendmens Jilg dare)

Adoption of Amsendmeni(s) (CHECK ONE)

Fhe amendmeny(s) was/were adoptad by the sharcholdem, e number of vules ¢ast for the amendmeni(s;
by the shareholders wasiwere sullicient for approval.

Drm: amendment(s) wasfwere approved by the shareholders through voting groups, The fullewing Sarement
st he separafely provided for each vorlng groug saiiled i yore sepurasely on ihe amendmeni(s).

“The number of vorcs cast fur the amendment(x) wis/wore selficien for approval

(13
.

hy

voting group)

l‘hc amcndmenys) wasiwers adopied by the board of dicectors wilhoul sharehalder action and shurcholder
wution wes nat reqaircd,

DThc amopiinent(s} wasfwerc adopled by the incorparataes withoul shurgholder aetion snd sharcholder
fution was nat roguircd,

Dated X, v ——

Signilure %

By o dirooior, president or other ofliver — if dirsctors or officuss huve not been
selectsd, by un imoocporator — If o the hands of o receiver, trustee, or glhor coun
nppointed fiduciary by that fiducinry)

MARIANO CABA
{Typed or printed name of porson signing)

PRESIDENT

{Thie of person sipning)
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