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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ENV\QS QL Oy T \bt\(;-
DOCUMENT NUMBER: ? \H O OO\ R

The enclosed Articles of Amendmeni and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

o AL Vosouver

Name of Comact Person

Firm: Company

AI N W . Dav i = %jvc\.
Adldress “ -
T@ <\ O <\ \(——f(\/ RS

City? State and Zip Code

SOsecM VG oo @& Oy~ L L Oe™ /.

E-mail address: 1o be used for future wnual report notification’

For turther informatan concermning this matter, please call:

atd b

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the fol'owing amount made paxable to the Florida Department of State:

ﬁ $33 Filing Fee O1543.75 Filing Fee & (384375 Filing Fee & 083250 Filing Fee
Curtificate of Status Certificd Copy Certiticate of Status
cAdditional copy is Certitied Copy
enlused) (Additionul Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporitions
PO Box 6327 ‘ Chifton B3uilding

Taltahussee, FI 32314 2661 Executive Center Cirele

Tallahassee, FILL 532301



Articles of Amendment
el
Articles of Incorporation
of
LNV\OS QU T @ty iy

{Name of Carngranoen as currently filed with the Florida Dept. of State)
- — ~ .‘) -
- v, OO AR e

(Document Number of Corporation (if knowy
i*ursuant to the provisions of scetion 6071006, Florida Stantes, this Florida Profic Corporation adopis the following amendiment{st to
its Articles of [ncorporation:

A I amending name, enter the new name of the corporation:

Fhe  new
e st he disiinguishable ard contain the ward Ccorporation, T Ccompan, " or Tincorporaled
“Corp . el T or Col, 7 or the desivaation “Corp.” “lne. " ar “Co”

or the abbreviation
A professionad corporation mame must coniain the
word Ccharlered, T Cprofessional associaiion. " or the abhreviation 7807
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STRELT ADDRESS )
war o
e (=]
o e
- - - . FaChN- S e -
C. Enter new mailing address, if applicable: e oy T
{Muailing addross MAY Bi A POST OFFICE BOXY Ireds ! -
LT R R N
ey, hd ] N
EC
.. e
D. If amending the regisiered agent and/or regisiered office address in Florida, enter the uame of (the B
new registered agent and-or the new registervil office address:

Namie of New Revistered clyent

tllaricda stret cdoress)
New J[\'C'L’j-\'[lfr(’(f ()”I['l’ Address:

CFlorida
iy

tZip Codey

New Registered Avent’s Sigeature. if changing Reoistered Agent:
{hereby aceept the appointment as regisiered agent.

Feamt pamificr wirh and aecepr the obfigatons of the position.

Nipnariere of New Registered Agent. i chenging
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If amending the Officers and/or Directors, enter the title and amine of each officev/director being remos ed and titde, name, and
address ol ench Officer and/ov Birector being added:
idnach additional sheots, if necessary)
Please note the afficer’divector iitle by the firse letter of the effice tile:
P Previdens: 17 Vice Presidenr: U= Dreavarer: S Secrotary: 10 Dipector: TR Trasaee; € Chairmean or Clerk; OO Chief
fovecative Officer: CFC Chief Finunciad Officer. If an officer-direcior holds more than ene tide, list the Yirst fener of euch offiee
held. Presidens, Treasurer, Direcror wonld be '),
Changes should be noted in the following manner Currentiy doho Dov s fisted os the PNT and Mike Jenos is Tsted as the U Phore is
w change, Mike Jones foeaves the corparation, Subly Smith is named the Vand S, Fhese should be noted as John Doe. BT as a Change,
Mike Jones, Voas Remove, and Nallv Smith, SV as an 1l
Faample:

N Change PT John Doc

N Remaove v Mike Jones
X Add SV Sally South

Type of Action Title Nuine Address
{Check Oned

1V e Change XRa VG LAEIE, Je ce 200
,)_(Az\dd

Kenove

2y Change \,_Q_ Q&Q_\Gﬁ(}_\f@ﬁ\&i— .
X Add

Remave

3y Change V_P_ WRO\ 1RAY Ooﬂ e

Addd

A Remove

4 Change TL@L_« Q\%\G ‘\6(0 \&L%QUQZ:

Add
_?5_ Remove

3) Change

Add

Remuove

5} Change

Add

Remowve

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here: \(\

{Attach additionad shicets, [Muecessary) (Be specifics

. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iiself:
(i not applicable, indicaie A7)

Puage 3ol 4



The date of each amendment(s) adoption: \ZO\\ X -

date this document was signed.

Fffective date if applicable: j \20\ l?

. it other than the

(nomove than S0 davs afier amendment file daies

Note: It the date inserted in this block Jdoes not meet the applicable statutory iling requirements, 1this date will not be listed as the
Jovument's effecuive date on the Departmien of State’s records.

Adoption of Amendmentis) (CHECK ONE)

K'l'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendnient(s)
by the shareholders was/were sufficient for approval.

[ T'he amendnientis) was‘were approved by the sharcholders through voting groups. She foflowing statement
must be separaiely provided for cach voting group emtitded o vore separately on the amendmenntsy,

“The pumber of votes cast for the amendmentesy was/were sufficient {ur approval

by

(veiding growg)

(3 The amendmentis) wasiwere adopted by the hoard ot directors without shareholder action and shareholdet
action wis 0ot required.

O3 The amendmentt sy waséwere adopted by thepncorporatg
action was not required.

[)atcd_:l(_ QO\ ¢

without sharcholder action and sharcholder

Signature A—mm
{(Ryv a diregiir-preside hor other officer - it directors or otticers have not been
selected A an incorporator — 11 in the hands ol a reeciver, trustee. or other court
appuigled fiduciary by than fiduciary)

o N Vas que 2
iTyped or printed name of person sigﬁingl
VISP

{Title of person signing)
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