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COVER LETTER

TO: Amendment Scctipn
Diviston of Corpofations

NAME OF CORPORATION: f_’@_m;,f_gz_ (As ErEiR O ME N TA 4 5&’/2-’/1&'6: ()/C" f%}’-’
DOCUMENT NUMBER: 2| 9 0p 006t/ 3 3.6

The enclosed Arficles df Amendment and fee are submitted for filing.

Please return all correspondence coneerning this matter 1o the tollowing:

RAMECOI S FARDIE O
Name of Contact Person

RANC 0L 5 PARD &
Firm/ Company

M

Address

N /A

City/ State and Zip Code

I

E-mail address: (1o be used for future annual report notification)

- gj’_’g—éi;g?

For further information fonceming this matter, please call: 5-’@ /

fRanvcer s HARD U WS Gl 3253265 27

Name ofjConlact Person Arca Code & Daytime Telephone Number

Lnclosed is 4 check for the following amount made payabic to the Florida Depurtment of State:

O $35 Filing Fee O1$43.75 Filing Fee &  [J$43.75 Filing Fec & [3$52.50 Filing Fee
Certificate of Strtus Centtfied Copy Certificate of Stuus
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailigyg Address Strect Address

Amenglment Section Amendment Sectien

Divisipn of Carporations Division of Corporations
P.0). Hox 6327 Clifton Building

Tallalgssce, FL 32314 2661 Exceutive Center Cirgle

Tallahassee, FL 32301




April 24, 201

FRANCOIS R
1309 SWEEH
BRANDON, §

SUBJECT: P
Ref. Number

FLORIDA DEPARTMENT OF STATE
Division of Corporations

PARDIEU
i GUM DR
L 33511

AMVALAS ENVIRONMENTAL SERVICE CORP
P19000004386

We have received your document for PAMVALAS ENVIRONMENTAL SERVICE

CORP and yi
not been fileg

You failed to
form.
Please returr
your filing wil

If you have

(850) 245-60%0

lrene Albrittor
Regqulatory S

pur check(s) totaling $45.75. However, the enclosed document has
and is being returned for the following correction(s):

indicate what action to take with the officer/directors listed on the

your document, along with a copy of this letter, within 60 days or
be considered abandoned.

pny questions concerning the filing of your document, please call
b0,

L
pecialist i Letter Number: 319A00008261

www.sunbiz.org
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PAOMEALAS

Articles of Amendment
to

Articles of Incorporation
ol

ENVIRONMEN TAL SER VICE

2196000

{(Name of Corporation as currentlv filed with the Florida Dept. of State)

CHUREE

Pursuant to the provisic

(Document Number of Corporation (if known)

its Articles of [ncorporgion:

A. If amending name,

name must be disting:d

s o seetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the lollowing amendment{s) 1o

enter the new name of the corporation:

The

“Cerp, " “Inc,
word “chartered,” “pry

R. Enter new principd

(Principal offfce addres

C.

ishahle and conmiain the word “corporation,” “company,” or Uincorporated” or the abbreviation
“or Ca.’

(]

v MUST BE A STREET ADDRESS )

new
Tor the designation “Corp,” “inc, " or "Co”. A professional corporation name must contain the

fessional assaciation,” or the abbreviation “.4. "

ffice address, if applicable:

| LIA,

=
B ==
- 1= * . l'— : L’:) -
Enter new mailingladdress, if applicable: / - o '
(Mailing address MUY BE A POST OFFICE BOX) f\’( 15? “ i -
\ "‘
(N -
R
- Fanl
- o \_”
<
D. If amending the redistered agent and/or repistered office address in Florida, enter the name of the o
new registered ageft and/or the new registered office address: 3 &
Name af New ]egi.\‘!m‘ed Agent N / H
L
(Florida street address)
New Registered Office Address: /\/ / Fa . Florida
(Cir) {#ip Codcj

New Registered Agems Signature,

I hereby aveept the appe

if changing R

istered Apent:

imtment as registered agent. Tam familiar with and accept the oblipations of the position.

N/ A

Signature of New Registered Agent, if changing

Page § of 4



If amending the Oificérs and/or Directors, enter the title 2nd name of each officer/director being removed and titte, name, and
address of cach Officey and/or Drirector heing added:

{Attach additivnal sheefs. if necessary)

Pleuse note the officer/8irecior tile by the first letter of the office title:

P = President; V= Vick President: T= Treasurcr: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officeridirecior holds move than one tide, list the first letter of each office
held. President. Treasufer, Director would be PTD.
Changes should be notdd in the following manner. Currently John Dov is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lfaves the corporation, Sally Smith is numed the V and 8. These should be noted as John Doe. PT as u Change,
Mike Jones, ¥ as Remoye, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1} / Change

Add

Remove

2} v Change

Add

Remove

3 \/ Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove

BT John Doe

|<

Mike Jones

SV Sally Smith

Tile Name
£ FRAMCO S /‘73;?0/(11

= SANOMN ENQSE

Address

2210 REQDL I SRy Go &
ARALD QL . I3

12 1STSTERL i€ LM > e
AR D ehr FL. 335 1]

n

FE

(2157 STERL s Crlpds (T
BRRAMOOM L 235/

Page 2 of 4




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

{Attach additional sReets, if necessary).  (Be specific)

v/

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/4)

7
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The date of each amendment(s) adoption: L// Z/ZC / /

date this document wasfsigned.

Effective date il applidable:

/// /7¢//

. if other than the

(r mare than 90 duys afier umendment file date)

Note: [ the date inserjed in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective dJn_ on the Department of State's records.

Adoption of Amendmgnt(s)

O The amendment(s) as/were adopted by the sharcholders.
by the sharcholders avas/were sufficient for approval,

B The amendment(s) Wasfwere approved by the sharchotders through voling groups.

(CHECK ONE)

The number of votes cast {or the amendment(s)

The folfewing statement

must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number gf voles cast for the amendment{s) was/were sufliciem for approval

by

T

(vening group)

I ‘The amendment(s) wWas/were adopted by the board of directors without sharcholder action and sharchalder
action was nol requined,

d

EX"rhe amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not requirgd,

Dated

L//z [Tt 7

Signajure j V\A.,’{/HC—(LM

/“"""

&//zw

(Hy a dll’LLl(ll’ prwdu‘fi or other officer — if directors or officers have not been
sclected. by an incorporator — if in the hunds of a receiver, trustee. or other court
appointed tiduciary by that fiduciary)

RAMS ol [TARDIEL D

(Typed or printed name of person signing)

——

PR&ES

[ OEN T

{Title of person signing)
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