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COVER LETTER

TO: Amendient Section
Division of Corparations

- - . ) . "
NAME OF CORPORATION: é'/‘/‘/ﬂ/y /%ﬂ'ﬁffd‘z .2/125{4? 5(/: voe £.5 L
DOCUMENT NUMHRER: //805’00 46376

The enclused Articles of Amendmens and tee are subeined foe tiling.

Please retarn all correspondence coneerning this natter o e tollowing:

75 s /Z// 60?/6_6’ Z-gff

MName of Congdet [rerson

Frrny Company

NGO My picmoor Desss Z5

Address

/.w// 2 /[L Iy E dsAT

Ciy/ State and Zip Code

(/‘(/é‘nvus@ .cZe_wx‘r\.h& Rovee A . cem

F-mail address: (10 be usced for Tuture annual report nftificationgt

For further information concerning this matier, please call:

Lk wie fi foges W NB) L TES - 1232

Namke of Conticl Person Area Code & Davtime Telephone Number

Enclosed is # cheek Tor the follossing ammunt made payable to the Florida Depariment o Stale:

x535 Filing Fee O%43.73 Filing Fee & 384375 Filing Fee & 0832.50 Filing Fee

Certificite o’ Status Certilied Copy Certilteate of Status
(Additivnd copy is Certitied Capy
enctoned) {Additional Copy

is enclosed )

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporalions Drivision of Carporations
120 Bos 6327 Cliften Building

Tallahassee. F1L 32314 2661 Executive Center Cirele

Tallalssee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 29, 2018

DENNIS M BOYCE
480 MAPLEWOQOD DR #5
JUPITER, FL 33458-5845

SUBJECT: ENVOY MARINE DIESEL SERVICES, INC.
Ref. Number: P18000046376

We have received your document for ENVOY MARINE DIESEL SERVICES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of tﬁis 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.

Tracy L Lemieux
Regulatory Specialist 1

Letter Number: 018A00011125

RECEIVE
18 JUN T L PR 43
CRETARY OF Gini
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Articles of Amendinent
to
Articles of lncorparation
of

- “ , o N —
ENYO J_%4/€//L/€: 2.'{54;4 ,,{e’,e Voes. S LS
(Name of Corporation ss earrenty filed with the Florida Dept. of Stale} ’

£ /§0000 44374

(Document Number of Corparation (it known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Flarida Profit Corporation adopis the following amendment(s) to

its Articles of Ingorporation:

A [Famending name, enter the new name ol the corporation:
The  new

name must be dislinguishable and contain the word " corporation,” ~ company,” o “incorporated” or the abhreviaiion
"Corp..” “Inc.” or ('u." or ihe designation " Corp,” “Inc.” or " Ca". . professiondl corpuration nume st conlan the
woid ™ chartered,” " professional wssodation,” or the abbrenation " P.A "

licubic:

B. Enter new principal otfice address, ifa
{Principal office adiress MUST BEA STREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

. Wamending the registered ngent and/or registered office aduress in Florida, enter the name of the

new registered apentandfor the new registered office address:

Name of New Rewistered Jdgemt

t3 ornda street weddressy

. Florida
(A Cindey

New Registered O ffice Address:
iy

Mew Remstered Agent’s Signature if changing Regisiered Agent:
Fo famdicr it amed accept the obligatunes of the position

I herehy acceepr the appomtment as regastered agent.

Suentture of New Regutered Ageet. i changmg

Pape b of 4
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If amending the Officees andtor PYirectors, enter the title and name of cach officec/director being removed and title, name, and
address of each Officer and/or irector heing added:

tedttach addinonal sheets, if necessary)

Please note the officeridirecior tile by the first fetter of the office ntle:

1 = restdent; V= Ve Presidens: T= Treasurer: 8- Secretary: D= Dwrector: TR= Trustee: O = Chairman or Clerk: (CEQ = Clnef
bxecntrve Efficer: CFQ = Cluef Financial Offtcer. I an officer’dvecior holds atore than one 1itie, list the first leter of cach office
held Presudenr. Treaswrer. Direcior wedd he P'TD,

Changes should be noted 1t the followy momner. Curvenidy fobn Doe s listed as the PST and Mike Jones is hsted as the UV, There 1s
u change, Mike Jones feaves the corporation, Sallv Seuth i named the Vand S, These showld be noted as John Doe, PT ax u Chunge,
Mthe Jones, Vas Remove, and Sally South, SV as an Addd.

Example:

X Change
X Remove
N A

Ty of Action
{(Cheek One)

1) Change

)<_ Add

Remose

0y Change
o add
Remuove
3 Change

Add

Remonve

4] {hange
Add

Renwnve

3 LUhange
Add

Remowe

8) Change
Add

Kemove

Prr John Do

A Mike Junes
Y Sully Smth
Title Nime Auddress

PD App C/@i/./%{ H22.7 SE Giapes AVE
S;uarT £ o
34997
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'
E. 1 amending or adding additional Avtickes, enter change(s) here
{Attaeh additeonal sheets. f necessary).  (He specific)

. Ifan amendment provides {ur an exchange, rechssification, or caneellation of isued shares,
provisions for implementing the amendment iF not contained in the smendment itself:
Uf not applcable. mdicate N7y

Ttape 30l 4



‘The date of egeh amenament(s) adoption: . il other than the
date thas aocument was signed.

Effective date if applicable:

(o mare than Y0 days after amendment file date)

Note: I the date imserted i this bluck daes not meet she applicable statutory Giling requirements, this date will nut be listed as the
Jocument's effective date on the Department of State’s records,

Adoption of Amendmeni(s) {CUHECK ONE)

O The amendmiem(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by 1he sharcholders wasiwere sutficient tor approval,

1 ke amenditents) washwere approved by the sharcholders through voting groups The faflwving statement
nrust be separciely provided for each voting growpy entitled 1o vote separately on the amendment(s):

“The number of yotes cast lor the amendment(s) was/were sutlicient lor approval

by

fyafing growg

[ The amendmentgsy wasiwere adopted by the buard of directors without shareholder action and sharchoider
nelion was not recitired,

The amendmunt(s) wastwere adopted by the mcorporators without shareholder action and shareholder
detion was not required.

i 5/2 Z/ 5

(By :{dircclur, president or other g(ﬂiur —if directors o vfficers hitve not been
selected. by an incorporator — i in the hands ol a receiver. trustee, or uther courl
appointed Tiduetars by that fiduciaryy

EAS S //{’7. geh/ e

Ty ped or printed nanwe ol pot slpn”,-;iguing‘;

To)Cor fol A7t

{Title of person signing)
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